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,\ll fRACr 

Cervical C:tnccr (CC) is the second most common cancer among ,,'Omen ,,'Orld,,'idc. nnd the 

best options for ,ts mnnagcment arc early dctec11on and prompt treatment In Nigeria. female 

nu� in tertiary heahh core facilities have crucial roles 10 play as role models 1n promoung 

the adoption of Cervical Cancer Screening Ser,iccs (CCSS), yc1 l111lc 1nforma11on cx1�L�

regarding their perception and utilizntion of these sen ices. The CCSS related knowledge, 

perception and utilizntion among femolc nurses at  the University College Hospilol. (UCII) 

lb:idan were therefore determined. 

A survey was conducted from April lo July 2009 nrooog 503 nurses selected using stroufied 

random sampling technique out of I 006 nurses. The �tralificnlton was done by cadre. A scll­

odministcrcd questionnaire ,, bich included 11 40-pomt knowledge scolc and questions on 

nurses' perception of CCSS wns used for dato collection. Dlltll were nm1l)"ltd using 

descriptive suuistics, Chi-square test. ANOVA and logis1ic regression. 

tvlost (80.9%) n:$pondcnts were ,narricd, 91.8% were Christions, 86.3% \\'ere Yoruba nod the 

ovcmll mean ogc ,vns 38.0.1:S.6 ycnrs. The mean year of experience ,,ns 12.5 :I: 8.9 years nnd 

28.6% of them were stofT nurses. Rcs1,ondcnts' mean knowledge score wns 22.8±4.1 I he 

mean knowledge �ores by cndre were A)Sist11n1 Directors (26.7 .t: I S), Chief Nursins 

Officers (23.4 ± 2.3) ond Stoff Nurses (21 7 -+ 5 3) (p.;O.OS). Eigh1y.c1gh1 percent of 

respondents correctly perceived CC lo be preventable while SI. 7% belie\'t.-d 1h01 its cnrly 

dctcchon could be done throui::h regular pnp s111c11r exruninulion. Eiw11y-l\vo percent believed 

1h01 screening should be carried 0111 w; soon 115 �cxm1I in1crcour�c stnrtcd irn:specuvc of ogc. 

Of the 59.0% ,cspondenlS who hod pmcticed in lite Obstetric., and Gynnccology Dcpnrtmenl, 

only 44.8¾ hod ever been screened ror CC. Although 83.5% nurses were uwarc or the 

screening centre 1n tlCI I, only 32.6% hod e, er used the facihl)', n1ojorit)' (29.0%) \\Ctc 

Pnnc1pal Nursmg Officers. A few (34.6%) respondents would be ,villing to use CCSS in the 

future. Age o.nd years of experience were signiliClllltly nssocillted ,vith the utili1.otiun of 

CCSS (p<0.05) tvlo1n reasons for 1101 using CCSS mcludcd lock of lintc (50.8%), fcnr of 

rc�uh (13 9%) ond not being sc:<uolly active (6.)Q/•). Stoff Nurses were twice ks� likely tu 
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utili1e cervical screening services than the /\ssistJlnt Directors of Nuning (OR 0.23, Cl 

0.117-0442), (p<O.OS). 

Kno,vlcdgc ond utili1.ation of cervical cancer screening seNices nmong the female nurses 

were lo,v. Nurses' level of knowledge llbout cervical cancer should therefore be upgraded 

through cducntional interventions nnd be motivated 10 odopt cervical screening services. 

Key words: Femo..le nurses, CcNicnl cancer, Cancer screening 

\\lord count: 407 
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CHAPTER ONE 

INTRODUCTION 

1.0 llockground to lhc Study 

Cancer belongs to a class of diseases in which a group of cells display uncontrolled grt>\\1h, 

invasion nnd sometimes metastasis (spread to other locations in lhe body via lymph or 

blood). These three malignant properties of cm1cers dilTcrcntintc them from benign tumors, 

which arc self-limited, and do not invade or mctnslJ!Size (Bosch, Lorincz, !\1ui\oz and !\,1eijer, 

2002). Cancers a.re caused by abnormolities in the genetic material of the transformed cells 

(\VHO, 2006). These abnonnalities mny be due to the effects of carcinogens, such o.s tobacco 

smoke, radiation, chemicals, or infectious agents. Other cancer-promoting genetic 

obnormolities may randomly occur through errors in DNA replication, or arc inherited, and 

thus present in all cell, from birth (Cancer Research UK, 2007). Cancer nlTccts people of nil 

ages with the risk for most types increasing ,vilh age. The \VIIO projected thnt over 7 .S 

mi lion ,vould die of Cancer in 2005, and that over 700/4 of these deaths would be from lo,v 

and middle-income countries (\VHO, 2006) 

Ccrvicru cnncer is the second most common cancer among ,vomcn world,vidc. ,vith nln,ost 

half a million new cases ench ye:u-. Funhcrmorc 80% of the \\'Omen affected on: in the 

developing countries (Parkin, 2000; \VHO, 2002; Sanknrannrayanan, 2002; Eifcl, 2008). 

Parkin, Fcrlay and I lamdi-Chcrif (2003) reported lhot cervical cancer is lhe most common 

cancer among ,vomcn in Sub-Saharan Africn, accounting for 22.2o/, of all cancers in ,vomen. 

According to Fercnczy nnd Franco (2002), epidemiological studies have identified n number 

of risk factors for cervical cancer such as infection ,,·ith certain oncogenic types of human 

papillomovlruses (I IPV), sexuol intercourse nt nn cruly ogc, n,ultiplc sexual partners, 

multiparity, long-term orol contraceptive use, tobacco smoking, lo,v socio-economic stolus, 

infection ,vith Chlamydia trochnmo1is, micronulrient delicicncy, nnd a diet dclicient in 

vegetables :ind fruits, ns foctors tl13t contribute to the development of ccrvicol conccr. 
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CBA_PTER ONE 

INTROOUCTION 

1.0 Background to the Study 

Cancer belongs lo a class of discnses in which a group of cells display uncontrolled sro,,1h, 

invasion and sometimes melnstasis (spread to other locations in the body \lia lymph or 

blood). These three mnlignnnt properties of cancers differcn1ialc them from benign tumors, 

which_ nrc self-limi1cd, nnd do not invade or melllslasiz.e (Bosch. Lorincz., Munoz. and �leijcr, 

2002). Cancers arc caused by abnormalities in the genetic malerinl of the transformed cells 

(\VI 10, 2006). These nbnom1nlilics moy be due 10 lhc effects of carcinogens, such as tobacco 

smoke, radiation, chemicals, or infectious agents. Other conccr-promo1ing genetic 

abnorrnnlitics mny randomly occur through errors in DNA replication, or 1UC inherited, and 

thus present in all cells from birth (Cnnccr Rcseorch UK, 2007). Cancer affects people of oil 

ngcs whh the risk for n,ost lYJ>CS increasing with age. The \\/110 projected 1h01 o,cr 7.S 

millon ,vould die of Cancer in 2005, and that over 70% of these dcnths would be fron1 to,v 

and middle-income countries (\\/HO, 2006) 

Cervical cancer is the second mosl common cnncer among women worlthvide, whh nlmosl 

half a million nc,v cases each year. Furthermore 80% of the ,,'Omen affected arc in the 

developing countries (Parkin, 2000; \\/HO, 2002; Snnknrannrny:innn, 2002; Eifel, 2008). 

Parkin, Ferloy nnd I lamdi-Cherif (2003) reported that cervical cnnecr is the most comn1on 

cancer among ,vomen in Sub-Sohomn Africn, accounting for 22.2¾ of nil cnnecrs in women. 

According 10 Ferencz.y and Fmneo (2002), cpidcmiologicol studies hove idenlilicd n number 

of risk factors for cervical cancer such ns infection wiU1 certain oncoscnic types of human 

pnpillomnviruscs (HPV), sexunl intercourse nl an cruly ogc, multiple sexual partners, 

multipruity, long•lcm1 orol contraceptive use, tobacco smoking, lo,v socio-economic stntus, 

infection \vith Chlomydio 1rochomalis, n1icronulricnt deficiency. and n diel dclicient in 

vegclllblcs nnd fruits, o.s factors 1hot conlribu1e lo the development of ccrvicnl aincer, 
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According to Cheryl, �lichacl, Reynolds, and Ruffin (2000) the strategics for prevention of 

cancer generally can be categorized into three specific nrens namely primary, secondary and 

tertiary. The primary preventive slrntegies aims :u reducing the incidence of the dise.'ISe ond 

generally torgels the entire population without symptoms or disease. The focus of the 

sccondory preventive strategies is on CIU'ly detection or screening and it aims at reducing the 

prevalence of the disease by finding the disease in an osymptomntic phase and instituting 

enrly trcotmcnL \Vhile the tertiary preventive strategics deals with patients ,vith the discasc 

and sytnptoms which focus on reducing rcocurrencc or early detection of rcocurrcncc. 

Spceilic:illy for ccrvic:il cancer, the primory preventive slr:ltcgies include dietary changes or 

supplements, preventive voccinolion and risk reduction nrnong the general population. The 

sccondnry preventive strategies include the Pap.1nicolau smear (Pop Sme:ir), liPV detection, 

and any of the nc,v technologies to improve the performance of either of these techniques. 

Furthennorc, the tertiary preventive strategies include medical, radiologic or surgicnl 

treatment nimcd ot reducing rcoccurrcnce or early detection of rcoccurrcnce of cervicnl 

cancer (DcMy, Kuhn, Pollock nnd \Vright, 2002). 

Dlcggi, \Verner, Totsugui, Collaco, Araujo, cl al (2003) stated that ccrvicovoginal cytology 

(Pop smcnr) is the most effective screening test in medical oncology. According to Torres ct 

al Poponicolnou (Pop) smcnr ,vns introduced by George Pnpanicolaou in 1940 and it is still 

recognized as a major contributor to the remnrknblc decrease in cervical cancer n1orbidity 

ond mortality on1ong \\'omen Uuoughout the world. TI1e positive effect of screening programs 

using the Pa1> s1ncar is possible bcCllusc of the long development time of the disease ond the 

ability of the test to detect prcconccrous lesions in order for treatment lo cornmcncc before it 

progress to invnsive cancer. 

In most developed countries such o.s Dritnin and United States ccrvicol com:cr screening hos

become O rcgulnr routine ,vbich hos led to c.xtcnsivc reductions in cervical cancer mortolity 

(Onoh, Ezug\VU ond Ezc, 200 I). Conversely, opportunistic screening or no screening ot oil

for ccrvicol cancer is the norm in developing countries including Nigerio which hos resulted

1n high mortality bccnusc most worncn \vilh cervical cnnccr present late to the hospitals 
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(Onah, el nl, 200 I). f.lnjor factors responsible for high cei.icol cnncer morulity include; low 

litemcy levc� poverty, ignorance, lnck of equipmen1 and denrth of trained mediC31 personnel 

(Adcsinn, Dnbruinsn, Fowolc, Olndokun, Adeniji and Adev,olc, 2003). 

However cervical cnnccr is both preventable and curable, especially if detected cn.rly. 

\Vidcsprcnd comprehensive cel'\'icol cancer control programs hove hod n profound impact in 

developed countries where they have successfully reduced incidence and mortality rotes by 

more than half (J\dewolc, Benedet, Groin, Follen, 2005). 

S1n1cn1cnt of rroblcn1 

Ccrvicol cnnccr conslitucs n mnjor public bcollh lhrclll 10 \VOmcn in many lo\v and medium 

resourced countries in South o.nd Central J\mcricn, sub-Snhnran Africn, o.nd South and 

Southc:ist J\sin where it is still the lending type of co.neer n.rnong \\-on,cn (LARC 2006. 

Snnknranoroyonnn, Budukh, ond Rnjkumn.r, 2011; Fclny, Broy, Pisnni nnd Parkin (2002), 

GLODOCAN, 2002 ). The high burden of ccrvicol cnnccr in lhcsc countries is due both lo o 

high prevalence of I luman Popillo,nn,•irus (lil'V) infection (> 10% in \von,cn ogcd 30 ycnrs 

or older) nnd the lack of efTective cervical cancer screening programs. In cnscs \Vhcre

effective screening programs ore avnilnble, poor knowledge nnd negative health seeking 

behaviour of the populace have led to poor utilization of such services (Snnkamnamyanan cl

ol, 2001). 

Cervienl cancer accounted for on estimated 493,000 incident cases, 1.4 million rrevolent 

coses and 273,000 deaths in lhe world around the year 2002, constituting approximately 8% 

of the global burden of cnnccr nn1ong ,vomen ond more thnn 803/o occurred in the lo,v- nnd 

mcdiwn resourced countries of South Asi3, &st Asia, sub - Snburan Afri� nnd Lntin 

America (Fcrloy ct ol, 2002). 

According to lhe \Vorld Health Organization, ii is eslin101ed lhot over one 1nillion wo111cn 

world\v1de currently hnve cervi�l conccr, mosl of whom hnvc not been diagnosed, or h3vc 

no access to trcnlmcnt that could cure them or prolong lhcir life (\\1110, 2006). In the 

developing counlrics of the ,vorld, a lnrge proponion of ccrvicnl cnnccrs nrc diagnosed in 

advanced stages, \Yith poor rotes of survivol (SMknranoroy3nan, Block nnd Pnrkin, 1998). In 
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addition, lhe incidence of ccnricnl cancer begins to rise at age 20-29 years, reaches o peak 

around 55-64 years, nnd declines somewhat ruler 65 years. The ogc-slllndordized incidence 

roles during 1993-97 varied from 20-55 per 100,000 women in mosl of the regions in 

developing countries where incidence daln ,,·ere available (P:irkin, Whclnn. Fcrlny, TI1omas, 

nnd Teppo, 2002). 

Enrly detection and prom pl 1.rtatmenl of Cllllcer Md pre-enncerous conditions provide the best 

possible proleclion against cancer. \Veil orgnniscd screening hQS been shown 10 be e1Tec1ive 

in the reduction of bolh mor1oli1y and 1norbidily from cancer of lhc ccn•ix (Notional l-leallh 

Service (NI IS), 2004). The NJ IS fur1hcr rcpor1cd 1h01 coses nnd dcnlhs due 10 cervical cnncer 

have declined n,:irkedly in the Inst 40 years in n10s1 industrialized countries, mainly os o 

result or c1Tcc1ivc screening pronunmcs. 

Nigeria is o developing country ,vi1h o population or 36.6 million women ngcd I 5 years nnd 

above ,vho ore 01 risk of developing cervical cancer (Akinrcmi, 2004). Curre111 csliinnlcs 

indicate 1h01 every yenr 9,922 ,vomen nrc diagnosed ,vilh cervical cancer and 8,030 (80.9%) 

die fron, the disease. Ccrvic.,I cancer rnnks the second most frequent conccr among women 

in Nigeria oner breast cnncer and nboul 24.8% of ,, omen in the general population ore 

cslimo1cd 10 harbour cervical HPV infection nl o given lime (Cnslcllsogu�. de Sanjose, 

Aguado, Louie, Bruni, Muaoz, cl al 2007). A su1nmnry of nctivi1ies 01 the colposcopy uni I of 

Anlcnallll clinic of the University College 1-!ospilal sho,ved lhol only 3,038 ,vomen ,vere 

screened bchvccn 2005 and 2007 out of lhe large population 1h01 visited the Anlcnntol clinic 

and the bospillll ns n whole. 

Nurses piny o mnjor role in enlightening the public on the nvnilnbilily nnd need for ccnric:11 

CMCCr scrcenins services. They nrc informed indlvidunls ,vho ore expected 10 hove more 

infom,olion nnd knowledge about sevcrnl hcnllh rclnled issues. I lo\\-cvcr, studies have sho,vn 

1h01 tlus 1s not lhc cnse. In a study conducted wuong nurses in Nnrundi Azikwc Univcr!lly 

Tcnchiag I lospilal, Nnc\vi, on ownrcness of ccrvicnl cancer screening omong fcrnnlc nurses. 

The rcsuh showed that 87% of the 144 participants were n,vnrc of the existence of cervical 

cnnccr scrcccning services but only 5.7% of the femolc nurses had ever been screened for 
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cervical cancer (Udill''"· 2006). A finding thnt is at variance \\1th the assumption that nUISCS 

nrc expected 10 have adequate knowledge about cervical cancer ond ma.kc use of the ov:illable 

cervical screening services in !he lertinry hcnllh Cllt'0 selling where they ha,·c physical, social 

and economic access 10 the service. This s1udy therefore set out to nsscss the perception and 

u1iliz:11ion or cervical cancer screening services among female nu1ses in University College 

Hospital, lb3dan, Nigeria. 

Justificntion for tbc study 

Conecr is a deadly, yet prcvenlllblc disease condilion among ,vomen. \Veil-organized cervical 

screening has been shown to be effective in the reduction of both its morbidity ond ,nonality 

(Parkin, 2000,Sankarnnorayanan, 2002, Fcrloy ct al, 2003). The public health importnncc of 

co111rolling cervical cancer is now being increasingly appreciated ns a mcons 10 improve !he 

general henhh of odull women in many high-risk developing countries. A significant 

reduction in de:ilhs from cervical cancer mny be ochicvcd through itnproving lhc stage al 

prcsen1a1ion, by n,vnrencss progmrnmcs and accessibility lo diagnostic and 1ren1n1cnt 

services. (Snnknmnnmyonon, 2002). 

Most ,,"Omen ,vho die fro1n cervical cancer, particularly in developing countries, ore in the 

prime of their lifes. TI1cy may be raising children, caring for their families, ond con1ribu1ing 

to the social nod economic life of their !own or village. Their deolh is both a person:il 

trngcdy, ond n sod nnd unnecessary loss to their family and community al large. Unnncssory, 

because there are n number of compelling evidences that ccrvicnl cancer is one of the 1nost 

preventable ond trentnblc form of cancer, ns long as it is dc1cc1ed early and 111unogcd 

clJeclively (\VHO, 2006, Denny, 2005). 

llcalth ,vorkcr, especially nurses ore often limes looked upon ns "role models" in hcalth 

related issues. Their attitude ond prncticc 10 such issues might positively or negotively 

influence the decision made by the conununily members. It is therefore pcrlincnl to appraise 

their perception ond utiliz.otion of cervical concer screening scl"\•ices. TI1is study ,viii provide 

o bnscline for intervention that is needed omong this group of people. It is nlso hoped that

' 
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findings from tlus study ,,ill sugges1 directions on how �t to increl!Se a,"nrcncss ond 

improve utilization of cytological screening wnong fcmnlc nurses and lhe gcncrol ropulatc. 

R�carch questions 0

111is study answered l11e 1he rollo\\ing rcscoreh qucs1ions: 

\. \Vha1 is lhe level or knowledge the female nurses in UCH about cervical cancer? 

2. \Vhnt are fen,ale nurses' knowledge nbout cervical cancer screening services in UCI t?

3. \\lhal is lhe perception of female nurses in UCH towads cervical screening as a mca..�ure

of prcven1ing cervical cancer?

4. \Vhnt ore the vnrialions in tho level of utili1..t1tion of cervical cnncer screening 11111ong

cadres or fcn1alc nurses in UCI I.

5. \Vhat are the factors thot innucncc lhc u1ilizalion and non•utili1,0tion of cervical screening

among them

Urond ohjec1i,·c 

The broad obJCCllve of 1hc s111dy ,vas to dcu:nninc the knowledge, pcrccpllon and utili1n1ion 

of ccrvicnl cancer scrcenin11 �crviccs 011101111 female nurses in Univcrsil)' College llospi1nl. 

Ibadan. 

Spcdlic objcclh•cs 

The specific objec1ivcs ,vcre 

I To determine 1he knowledge of cervical cnnccr among female nurses in UCI I 

2 lo determine lhc kno,vlcdgc of cc,•1col cancer screening services among fcmo.lc 

nurses in UCll. 

3, ro idcn11fy the perception of fe,nnlc nurses in UC! l 10,vords the utili1,ation of cervicnl 

screening services 

4 To determine the varintions 1n 1he level of ulilizotion of cervical cnnccr screening 

wnong cadres of female nurses in UCI I. 

5. To identify the factors thot innucncc the utiliwtion and non-utih1.n1ion of ccrvitlll

screening services among female nurses in UCI I.
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Hypotheses teslctl 

The follo\\•ing hypotheses \\'Cl'C tested: 

1. There is no association between knowledge of ccrvicru c1111ccr 1111d the u1ilizntion of

screening services.

2. There is no association bchvecn cadres of nurses nnd u1iliz:11ion of screening services.

3. There is no association bcl\\-ecn knowledge or cervical cancer and ycnrs of

cxp<:ricncc.

4. TI1erc is no association between knowledge or cervical cnncer and cadre or nurses.
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2.1 Cnnccr 

CIW'TER T\\10 

LITE!u\TUllE REVIC\\I 

Cance_r (malignant neoplasm) 1s a class or diseases in which a group or cells display 

uncontrolled gro,vth (division beyond the normal limits), invasion (intrusion on ond 

destruction of odjnccol tissues), and sometimes metnstnsis (spread 10 other locations 1n the 

body vin lymph or blood). These three malignant properties of cancer di!Tcrenliote them from 

benign tumo�. which ore sclf-li1nilcd, do not 1nvndc or mcloslnsiic Mosl c:inccr; form o 

1un1or but sonic, like lcukcmin, do not. (American Cnnccr Society, 2007) Ne:irly nil cnnccrs 

ore caused by nbnormnlitics m lhc genetic mnterinl of the 1ransrormed cells 1111:se 

abnonnnlitics 1nny be due 10 the effects of carcinogens, such os tobacco smoke, radiauon, 

chemicals, or infectious ogcnlS Other cnnccr•pron1011ng genetic obnonnahtics mny be 

randoml) ncquircd throu&h errors in DNA rcplicnlion, or ore inherited, and thus present 1n nil 

cells from birth. 1l1c hcrimbility of c1mecrs is usunlly o!Tcctcd by complex interactions 

bct\\'cen cnrcinogens nnd the host's genome. New nspccts of the �cncttcs of Cllncer 

pathogenesis, such os Dcoxy Ribonucleic Acid {DNA), mclhylollon, nnd micro Ribonuclc1c 

Acid (RN As) ore incrensin&IY rccognilcd os importanl. (Klcinninn and Liou, 2001 ). 

2.1.1 Cancer Epidemiology 

\Vorld,vide there were nround 11 million new coses of cancer in 2002 ond o quarter of these 

w·crc 1n �urope. Cnnccr is the nu1nbcr one rcnr for 1hc Orilish public, topping lhe hsl over 

Alzheimer's, heart nnnck nnd lcITorism. (Cancer Rcscnrch UK, 20011) According 10 lhc 

Amcritlln Cnnccr Society, 7.6 n1illion people died from cancer in the '"orld during 2007 

(Amcncnn Cnncer Society, 2007).ln the U.S. nnd oO,er developed countncs, cancer 1s 

presently responsible for nboul 2S¾ of oil dcnths. On n ycnrly basis, 0.5% of the populntion 

1s diagnosed with conccr. Cnncer is on the high 1n the he:tllh ogcndn or nations 1hrougho111 the 

world, in developing countries as well os in developed countries (Jcm11l, �IUITII, \Vnrd , 
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Samuels, liwnri. Ghafoor. Feuer nnd Thun. 2005). Cancer can develop at nny age but 1s most 

common 1n older people Around one per cent of cancers occur 1n chtldrcn, tccnoscrs nnd 

young adults. the risk or disease for most varieties increases with age (Cancer Research UK. 

2007). Statistics from the SEER program of the US NCI dcmonstrolc that childhood cnnccIS 

increased 19°10 bct\\een 1975 nnd 1990, mainly due to nn inc:rca51:d incidence 1n ac:ulc: 

leukemia Since 1990, incidence rates have decreased (American Cancer Society. 2007) In 

some \Vcstcm countncs, such ns the United State or America (US,\) nnd the United 

Kingdon1 (UK) cancer is reported to have overtaken cardiovascular disc:ise ns the leading 

cause of death There nrc nround 2115,000 nc\, cases of cancer diagnosed each year in the 

UK. �lore than I in 3 people will develop some form or cancer dunng their lifctunc. \Vith 

tobacco s1nok1ng becoming more common in various Thud \Vorld countries, lun� co.ncer 

incidence has increased in o parallel fashion. (Jcmal ct al. 2005). 

The \VIIO Technical Rcpon No. 804 of 1990 reported thot o,·cr 50% of cancer victuns live 

111 the poorer nations, which hove less limn I 0% of the resources for cancer c.,rc and control 

\Vith a population of nearly 140 rnillion people, the \Vest African nation ofNigerio accounts 

for opproxin1ntely 20% of the entire Africun population. (Adcbamowo. 2007) Cancer 1s o 

mnJor hcnlth proble111 in Nigcrio. as 11 is 111 other ports of Africun. Unfortunately. the 

imponancc of cancer ns a hc.ihh problcn1 has been underplayed or tolnlly neglected b) nil 

agencies tbnt have been advising on anti/or linoncing health proJccts in Africa over the years 

(AdcblllllO\\'O, 2007) The burden of c.1nccr in Nigcrio is appreciable. According to the \\'orld 

llcalth Orgnniza1ion, there nrc on cs1imntcd I 00,000 new cancer coses in the count!) each 

year alU1ough observers believe the ligurc could be us high as 500.000 new C4SCS annually b) 

the ycor 20l0Jt is feared that by the year 2020, cunccr incidence for Nigerian ,notes ond 

fcmolcs moy have nscn to 90.7/100,000 ond 100.9/100,000 rcspeclh•cly h is obo onticipntcd 

that by 2020. death roles from cancer 1n Nigerian 111olcs nnd fc1nolcs would hove n:ochcd 

72.7/100.000 ond 76/100,000 rcspcclivcly (Adcbnmov,o, 2007. lntcmnllonol Assoc1ntton of 

Cancer Registrics, lAClt, 2008). 
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The \Vo rid Hca.hh Orgnni7.nlion predicted Iha! cJobal cancer rates could f unhcr incrCllSC b) 

SO per cent to I 5 million ne,v Cl!SCS in !he yc:ir 2020. This is the gloomy prc<licllon by the 

2008 \Vorld Cancer Repon • a 35 I-page, comprehensive global cxnmination of the disease 10 

date issued by !he lARC • part of !he \Vorld Health Orgnniz.alion (\VHO). fhere 1s no doubt 

that cancer is a scnous public health problcn1 tn Nigcno (Ourosinrni, 2008) Cancer 1s o 

diverse class of diseases which <lifTcr widely in their causes ll!ld biology The co1nmon trend 

10 all known cancers is the ocquishion of nbnormnlitic:s in the genetic malcrinl of the cnnccr 

cell :ind its progeny. Research into the pathogenesis of concer can be divided into three brood 

nreas of focus. 111e first area of rese.irch focuses on the ogents and events \\ hich cause or 

focilitotc genc11c changes in cells destined 10 become cancer. Second, ii is imponnnl 10 

uncover the precise nature of the genetic damage, nnd the genes which are o!Teeted by ii The 

third focus is on the consequences of lhose genetic changes on the biology of the cell, both in 

generating the defining propenies of n cruicer cell, and 1n focili1n1ing oddit1onal genetic 

events, leading to funhcr progression of the cancer (i\mericnn Cancer Society, 2007). 

2.1.2 Type� nf Cancer 

The 010�1 conunon cancer� in Nigenn 11tc corcinomn or the uterine cervix ond brenst found in 

women nnd liver ond prosUlte cancers in men. Cancer rcsis1r.1tion stoned in 1960 nnd a 

National I lcndquortcrs of Cancer Registries in Nigeria \1'11S established in 1990; however, this 

institution is currcoLly donnnot (/\debamowo, 2007) Cancer is n diverse kind of diseases. 

1l1cre arc n1ore than I 00 di!Tcrent types of cancer. Nol all tumors ore cancerous; tumors can 

be benign or 1nolignnnt. 

• Benign tumors ore not cunccrous. 1 hey con ofien be removed, ru1d, 1n most cases.

they do not reoccur. Cells in benign tumors do not spread to other pnrlS of lhc body.

• Mnlisnnnt tumors nrc cnncc:rous. Cells in these tumors con 1nvodc nearby 1is�ucs and

spread to other pans of the body ( Nouonnl Cancer lns1ilu1c, 2008)

Cancer types can be grouped into brooder co1cgoncs. 'I he main category of cancer includes· 

• Corcinorno • cancer thnt begins in lhc skin or in tissues thnt hne or co,cr 1ntcrnnl

organs.
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The \Vorld Henllh Organiz:ilion predicted that global cancer roles could further increase by 

SO per cent to I 5 million nc,v cnscs in the yenr 2020. 'Ibis 1s the gloomy prediction by lhc 

2008 \Vorld Conccr Report. a 3S I-page. comprehensive global cxrurunolion of the disease 10 

date issued by lhe !ARC - part of the \Vorld HC31th Organizotion (\VHO). There 1s no doubt 

that cnnccr 1s n senuus public heilllh prublcm in N1gcrin (Durosinrni. 2008) Cnnccr 1s n 

diverse cla.�s of diseases which diITer ,,idcly in  their causes and biology The common trend 

in nil known cancers 1s the acquisition of nbnorrnahtics in the genc11c 1nn1criol of the Cllnccr 

cell ond its progeny. Rcscareh into the pnthogencsis or cancer cnn be di\!ided in10 lhrce broad 

areas of focus. The lir.,t on:n of rcseon:h focuses on the agents and e\!ents which cause or 

fncilitntc genetic changes in cells dcs1111ed 10 become cancer. Second, 11 is 1n1por1nn1 10

uncover the precise onturc of 1hc gcncllc dwnogc, Md the genes ,,hieh are nITeeted by 11 TI1c 

third focus 1s on the consequences of those genetic chru,ges on the biology of the cell, hoth 1n 

generating the defining properties of o cancer cell, ru,d in fodlitoling oddiuonnl gencuc 

cvents, lcading lo further progression of the cancer. (American Cancer Society, 2007). 

2.1.2 Types uf Cnncer 

The most co1n111on cnnccrs in Nigerrn nrc carcino1nn of the uterine ccrvi>. and breast fuund in 

women nnd liver nnd prostnh: cnnccrs 111 n1cn. Cunccr rcgistrouon stortcd in 1960 ond o 

Notionol Headq1mr1crs or Canter Registries in Nigeria wns cstoblisbed 111 I 1)1)0; however, tins 

institution is eu1Tcn1ly donnant. (Adcba,nowo, 2007) Cnnccr is o diverse kind of discnscs 

There :ire more 1hnn 100 different types of cancer. Not oil tumors o.rc cnnccrous; tumors can 

be benign or rnalignant. 

• Benign tumors ore not cancerous. They con oflcn be removed, ond. in mo5t coses,

they do not reoccur. Cells in benign tumors do not spread lo 0U1cr parts of the body.

• tvlolignnnt tumors ore conccrous Cells in these tumors cnn invade nearby ti�,ues ond

spread to other ports of the body ( Notional Cnnccr lnsululc, 2008).

Cunccr types Cl1fl be grouped into brooder categories. 'Ilic moin category of cancer includes. 

• Carcinoinu • cancer thot begins in the �kin 01 in tissues thot line or cover 111tcrnnl

Ofians.
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• 

• 

• 

• 

Snrcomn - cancer 1.b:11 begins in bone, cartilage, fol, muscle. blood ve55cls. or other 

connective or supportive llssuc. 

Leukemia - cancer lh,ll Marts in blood-fonnmg tissue such os I.he bone mnrrow nnd 

causes large numbers of nbnormnl blood cc:11s 10 be produced and cnler I.he blood 

Lymphoma and myelomn - cunccrs llUll begin in ll1e cells of the immune sys1c111 . 

Central nervous system cnnccrs - cnnccrs 1.hn1 begin in lhc tissues of the bmin nnd 

spinul cord. {Na11011nl Cnnccr lnstitutc,2008) 

2. 1.3 r111hophy�iology of cancer

C:mccr is fundan1cn10\ly a di�ensc: of rcgulotion of tbsuc growth In order for o nom1ol ccll 10 

lmnsfonn 1n10 a cancer cell, genes which rcgulolc cell growth nnd diITcrcnlialion must be 

nl1ercd. Gcnelic changes can occur nt many levels, fro1n gmn or loss of entire chromosomes 

to a n1utntion offecling n single DNA nucleolide. 1l1ere ore 1wo broad calcgories of genes 

which nrc offec1cd by lhese changes. Oncogenes mny be nonnnl 11enes which arc cxprcs�cd nt 

moppropriotcly hisl1 levels, or ottered genes which hove novel properties. In e ither cit�c. 

expression of these genes promotes the molignnnl phcnn1ypc of cancer cells. Tumor 

suppressor genes nrc genes which inhibi1 cell division, survival, or olhcr propertic� of cnnccr 

cells. Tumor suppressor genes nrc oficn disabled by cnnccr-promo1in11 genetic chnngcs 

Typically, changes in mony genes nrc required 10 lronsfonn n normal cell inlo a cancer cell. 

(Mo1obn, Knng , Palmo, \\lmgg, Boehm, Gavrilova , I lurley, Bunz, 1 lwnng, 2006). 

2.1.4 Pnthoi:cncsis of cnncer 

1. Che111icnl carcinogens

Cancer pathogenesis is 1.mccoble bnck to DNA mulnlions 1ha1 in1puc1 cell gro\\lh and

mc111slluis. Subs111nces 1hnt cause DNA mutntion arc known ns n1u1agens. nnd mutnscnq thal

COU$C cru1ccrs nrc kno""" os carcinogen�. TI1crt ore some parliculnr �ub�rnnccs hnl.cd 10 

specific typc.s of cancer e.g. Tobacco s111okinti is nssocin1cd with lung cnnccr nnd bladder 

cancer while prolonged e.xposurc to tlSbeslos libcrs 1s nssocialcd '"lh 1ncso1hclioma 

(Kk111111on. 200 I) Such chemicals are 1hought to promo1c cancers rote of n1ito\i� through 

their �timulnling cffccl. foster rotes of mitosis leave.� less lime for repair enzymes to repair 

dJmagco DNA during DNA rcplico1ion onll tins lncrcu.\cs 1hc likelihood of n gc11c1ic n1i,1ukc 
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A mistake made during mitosis cnn lead to the daughter cclJs receiving the wrong number of 

chromosomes. (Cancer Research UK. 2007). 

Decades of research have dcmonslmlcd the strbng nssociotion bct,vecn tobacco usage and 

cancers of many sites, 111aking ii perhaps, the most irnponant hwnan carcinogen. I lundrcds of 

cp1dc1n1olog1cal studies have confirmed this nssociotton. Further suppon comes from the fnct 

that lung cancer death rates in the United Stoles have mirrored smoking paucms. with 

incrc..'\Se in smoking followed by drnrnntic incrcnscs 1n lung cancer death rates ond, more 

recently, decreases in smoking wus follo,vcd by decreases in lung cancer death rates in rnen 

(\VllO, 2006) 

ii.Ionizing radiation

Sources of ionizing rodintion. such ns radon gas, can cause cancer. Prolonged c.�posure to

ultraviolet rodiation from the sun cnn knd to mclnnon10 nnd other skin malignancies.

Radiation frorn n1obilc phones hns been conjectured for 5omc lime ns n cause but tlus U1cory

hn.� nol gained n1ainstrc111n support Ncvcnhcless some cxpcns cnuhon against prolon1,1cd

el<posurc. (Grange, Stanford, Stanford, 2002)

iii.lnfcc11ous diseases

Some cancers can be caused by infection with pnlhogcns. (Pogono, Olnscr. Oucnd10, 2004)

Many cancers orisinnte fron1 viml infection; Uus is cspccinlly true in unimnls such os h1rds.

In humnns, vin1scs arc responsible for 15% of cnne<:rs infection world\\idc. 1l1c main viruses

nssoc1ntcd \\ith humnn cnnccrs ore human pa11illomovirus, hepatitis 13 ond hepatitis C vin1s,

Epstein-Borr virus, and humnn T-lymphotropic vin�. Ex()crin1cntnl and cp1de1niologicnl duto

imply o causoiive role for viruses nnd they appear lo be IJ1c second rnost irnponant risk factor

for cancer development in hunrnns. exceeded only by 1obncco usngc (l'ctcr nnd Ocghngcr,

2007).

111c mode of virnlly-induccd tumors con be divided into two, ncutcly-trnnsfomting or slowly 

-tronsfonning In ncutcl)' tmnsfonning viru1cs, the Yirus corrics nn o, cmctlvc n11cot1,cnc

coiled viral-oncogene (v-onc), and the infected cell 1s lransfonncd ns soon ns , -one i�

expressed, In contrast, in slowly-tronsfnrn1in1,1 viruses. the virus t1,cnomc 1s inscrl5 near n 
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proto-oncogcne in the host genome. The viral promoter or othtr IJ'llll.Sen pllon reguJauon 

clements then cousc over expression of thnt proto-oncogcnc. This induces uncontrolled cell 

division and because the site of insenion is not specific to proto-oncogcnc� � chances of 

insenion near any proto-oncogene are low, slowly-tronsforming ,•aruses ,,.,ill cause tumors 

much longer .incr infec1ion lhnn !he ocutcly-tronsforrmng \'iruscs (Peter ond Bt:glinl!cr, 
2007) 

I lcpatitis viruses, including hcpolltis D and hepatitis C, can induce a chronic ,,ml infection 

thal lends to liver cnncer ut 0.47% of hcpatitis O patients per year and ot l.4¾ of hep:11111s C 

cnrriers per year (espcciully in A)io, less so 111 North America) Liver cirrhosis, whe1hcr from 

chronic viral hepatitis infection or alcoholism, is a.ssocintcd with the development of hvcr 

cancer, and 1he combination of cirrhosis ond ,�ral hepatitis presents the highest risk of liver 

cnnccr dcvclopmcnl. \Vorld,vide, liver cancer is one of the 111ost common and most deadl)• 

cancers due to n huge burden of virnl hep:11itis 1mnsmi�sion and disease. In l\dd11u1n 10 

viruses, co1111ection between bactcnn and certain cancers hns been 1101cd 11,c n10\t promincn1 

example is the link bc1wccn chronic infection of 1hc wnll of lhc s1omnch wilh l lclicolmctcr 

pylori and gastric coneer. Although only o 1ninori1y of those infcctc:d with Hclicobnctcr go on 

to develop cancer, since this pnthogcn is <1ui1e common, ii Is probably responsible fur lhc 

majority of these cancers. (\Vnng, Yuan, Hunt, 2007). 

iv I lormonnl i111balonccs 
So,nc hormones cnn net in o si1nilor manner to non-mutngcnic c,utinoae11s in thnt they mny 

st1mulo1c excessive cell gro\1�h. A wcll-estoblished cxa,nplc is the role of hyper cs1rogc111c 

states in promoting cndometrial cancer. (\\lood und llnrrington, 2005) 

hnmunc system dysfunction 

HIV is associalcd \\-ilh o number of molignnncies, including Kaposi's snreon1n. non­

llodgkin's lymphoma, nnd I IPV nssoc1atcd n101ignnncics such os nnnl cancer and ccr. 1cnl 

cancer AIDS-defining illnes.�cs hove long included these dingnoscs The incrc.iscd inculcncc 
of mnJignancics in I II V patient, points to the breakdown of immune sur. c1llnncc ns n 
possible cuology of (\Vood nnd I lnrrington, 2005) other 1m1nune dc!ic1cnc)· s1n1c, (c 11· 
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common variable immunodeficiency illld lgA deficiency) are olso associated ,,1th increased 

risk of molignant). (lvlcllt1nkjacr, I lanun11rstrom , Andersen . 2002). 

V ( Jcrc:d1ly 

!\lost forms or cancer are "sporndic", and have no basis in heredity. There arc, ho,,cvcr. n 

number of recognized syndromes of cancer ,vith a hereditary component, ofit:n a defective 

tumor suppressor allele. Examples arc· 

• Ccrtrun inherited mutations m the genes DRCA I ond BRCA2nrc associated with an

elevated risk or breast cancer nnd ovnrh111 cancer.

• Tumors or various endocrine organs in multiple endocrine ncoph1sio (NIGN L>JlCS I. 2o,

2b)

• Li-Frnu1ncni syndrome (vnrious tumors such BS ostcosnrcoma, breast cancer, son tissue

sorco1no. brnin tumors) due to 1nutntions of p53

• Turcol syndrome (brain tumors nnd colonic poly-pos1s)

• Fonulinl odcno1nntous polyposis nn inherited mu101ion of the Al'C gene 1h01 lends 10

early onset of colon carcinomn.

• llcreditnry nonpolyposis colon:ctol cancer (IINPCC, also kno,vn ns Lynch syndrome)

can include rnmiliol cuscs of colon cancer. uterine cnnccr, gastric cancer, ond ovannn

cnncer, without n prcpondcrnncc of colon polyps.

• Retinoblastomn, ,vhcn occurring in young childn:n, is due to n hcreditnry 1nu1011011 in the

rctinoblastomn gene.

oo,�n syndrome patients, who hn,•c nn cxtm chro1nosomc 21, ore known lo develop 

mnlignancic.s such os lcukcn1io ond testicular cancer, though the rcosons for this difference 

are no1 well understood. (�lcllcmkjocr, I lommorstrom and Andersen, 2002). 

vi Other causes 

A fc" 1ypcs or cancer in non-humnns hnvc been found to be caused by the tumor cells 

themselvC5 This phenomenon seen 1n dogs with Stickci's snrcomn nnd is known ns cnn,nc 

tran�nussibtc venereal 111mor The closest known nnnloguc to this in humnns 1s lndiv1d11.1ls 

who hn,•c developed cnncer from lumors hiding inside organ tmnsplonls. (1',,lurgin, Pritchard , 

Kim. rassah , \Vc1ss, 2006). 
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2.1 The Cen•ix 

The cervix 1s the cylindrical, no.rro,v inferior part of the uterus, which protrudes to the 

ullcnnost port of the vagina. Located between the bladder and the r�-clun1, 11 1s lhc structure 

th3l dialotcs during childbirth to allow the baby 10 transverse the birth c.-1nnl (Rich, 2003). 

TI1c cervix has an opening 10 the cndocerv,�l cannl. ·n,is opening lets blood Oo,v fro111 the 

uterus into the vag,no during o woman's menstrual period. During childbirth, the cervix opens 

much w·idcr to let the baby pass through(Schocll, Janicck and �hrhncheni, 1999). 

The surface lining of U1e cervix Is made up of two dilfcrcnl types of cells nnmcl)'· 

• The Tall cells, which ore also called glandular cells or columnar cells. TI1cy arc locntcd

to1vard tlu: top of the endoccrvicnl �nal. These cells produce ,nucus. which helps to

guard the cntroncc to the uterus (sec figure 2.1 for details).

• The Tiun, Onl cells, which ore also c.illed squamous epithctinl cells or squamous �ells

1l1e cells arc orrnngcd in layers and they protect the tissues undemc,\lh 1he1n (Rich. 2003)

(�cc figure 2.1 for details).
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Cells 
of the 
cervix 

Squamous 
eplthellalcells 

Figu_re l.1: A picture Showing the Glandular Cell, and the Squ_amolU Epithelial Cells 

Cdt., 

Source: Notionnl Cancer Institute, 2008 
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Cervical cells can go through many types of changes tb:IL nre not cancer �!any times the�e 

changes ,viii go away on their O\\n These changes crut be c.iuscd by the follo\\1ng factors. 

• lnflammotion (redness nod swelling)

• An 1nfcct1on (bacterial, ,•iml, or yeast)

• Growths such ns benign polyps or cysts

• Changes 10 hormones from pn:gnnncy or menopause.

Changes in cervical cells arc very common nnd ore not rclot1.-d to cancer, but they somcti1ncs 

rnakc thl:l.e cells look like nbnonnnl cells os shown 1n ligure 2.2. Although most cell changes 

in the cervix are not cnncer, it is still in1ponnn1 to get n Pap test at least once every three 

yenrs to be sure (Nntionnl Cancer Institute , 2008). 
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Normal cervicnl Nonnnl and 
cells precancerous mix 

Pn:concerous 
cervicnl cells 

Figure 2.2: A picture showing «lb inf«led with cancer and ones not infected 

Source: Nnlionnl Cancer Institute, 2008. 
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2.2 Cnneer of the ccn·u 

Ccr\'1cnl cancer 1s the 1110s1 commonest mnlignnnc) or the female genital trnct in \\'Omen in 

developing countries, and second commonest ,n lhe world \\ith n high rnortality, in sp11c or 

lx:1ng !he most preventable nnd tre:itnblc form of c:mccr. This is due to lock of pn:cur..or 

scn:cning. Cervical cancer 1s gaining ottcntion 110\\' becnusc or lhe research nnd development 

work, rnoinly 1ni11n1cd 1n the United Stoics over the past decode, v,h1ch is  01med townrds 

finding simpler cervical screening techniques to replace Pap smears (Bnnton , 1992). 

Cervical cancer develops in !he lining or 1hc cervix It occurs when cells 1n the cen•1x grow 

crrmticnlly nnd multiply out of control (lmaginis Corporation, 2001). There ore two main 

types or Cllnccrs that develop from lhc cervix. squrunous cell cancers nnd ndcnocnrcinomns 

(Rich, 2002). Squn1nous cell cancers develop in the glnndulnr surface cells that line the 

ccn•ix while ndcnocnrcinornns develop in the glnnduhir surface cell� (Principle or I lcalth on 

1he nc1 foundalion - I ION, 2004). About 80% or ccniicnl cancers arc squan1ous cell cnncer 

nnd the remainder adcnocarcinomas (Rich, 2003). 

In 1941, Popon1eoloou ond Tmut introduced exfolintive cytology ns means of early detection 

or ct1rcmomn of the cen•ix (Fmnco, 2003), Although screening hns become mutinc in 

developed countries such ns Ontoin nnd the United Stoics lc,1ding 10 extensive reducllons in 

mortnlity, opportunistic screening or no screening 01 all is the norn1 in developing coutries 

like NigCiio such that most cases present late with otttndant high n1or1ali1y. Opportu111�11c 

screening in Niscrin is indeed very low (Jaiycola. Ojctnnkindc nncJ lzcbvoyc, 2002).

2.3 Globol I ncidcnco :ind pre\'nlrncl' or cen•lcnl cnnrer 

Cancer of the cervix is the second most common cnnccr in wo1nc11 worldwide and therefore 

making it on important reproductive hc,1hh rroblcm. According to recent doto, nn c�111nn1cll 

•166.000 new cnscs occur annunlly world\\idc, ,vith the vast moJonty in the de,elop1ng

countncs Ql'er 80% of the cstimntcd 231,000 dcnlhs which occur nnnuolly due to cen icnl

cnnccr otso occur in these countncs, where it is the commonest female cnnccr (Alliance ror

Ccrvu:nl Cnnccr Prevention, 200�). 
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The huge disparities in wealth between developed and undeveloped coutries are \\ell

illustrated 1n lhc types of cancer pn:volcnce in the diITercnl communities For 1ns1oncc, due to 

extensive cervical cancer screening or women in mon)' developed countries, \\hclher 

pcrfonncd in the context of orgnnlsed programmes or unorgamscd progranuncs, cervical 

cancer has bccon1e o relntively rore disense (Ferloy ct ol, 2002). However, in countries 

lacking screening programmes, cervicnl conccr rcmo1ns the n10Jor cause of death. ll1u\, it 

would be ae1:ura1c to state that ccrvicnl conccr is o disease of poor \\'Omen, representing 

inequity of access to health cnrc resources, such os cervical concer screening (Fcrlo} et ol, 

2002). 

Globally, ccrvicnl cancer comprises opproximolcl)' 12¾ of nll cancers in \\'Omen, ond II is the 

second n10s1 conunon conccr in \\'01ncn worldwide. The incidence ond monnlity vary widely 

bcl\\CCn countries ,vith up to a 10-fold diITcrcncc bch\ccn high and lo\v risk regions 

(CliITord, S1nilh, l'hunmcr, l\ luno1, and rrnnccschi, 2003). The high lnc1dcncc urcns include 

sub-Snhnron Africa, Sou1hcns1 Asia, ullin An1crico ond the Cnrribcun, Mcloncs10 ond Indio, 

\\ith nge-stnnd:1rdi1.ed incidence rates (ASR) of 20 to 40 coses per 100,000 won1cn (\\1110

2002). An cstirnnted number of new cervical cancer cuscs in some developing countries 1s 

ShO\VO belO\',•; 
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Latin 

America, 

77,000 

Africa, 69,000 
Asia, 235,000 

Figure 2.3. Estimated Number of New Cervical Cancer Cues in Some Developing 

Regions. 

Source: Pnrkin, 2000 
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2.4 lntidcncc of ccrvic:il cancer In Afric:1 

The 1nc1dcncc of cervical cancer 1$ still very high 1n sub-Saharan Africa. the rote can be up 

lo IS tin1cs lughcr in poor counlties compared 10 industrialised one (Parkin cl nl, 2003), TI1c 

incidence rates in Ugand:i, �tnli nnd Zimbabwe oppcnr 10 be on the rise (\Vab1ngo, Pnrkin 

and \Vabwire-Mansen 2000; Pnrkin, \Vhehm and Fclay 2002). In Ugondn, the age-specific 

incidence rate (ASR) was 17.7 per 100,000 in 1960 and tlus 1ncrenscd to 44.1 per 100,000 in 

1997 (\Vabingn et nl. 2000). In Zimbabwe, tl1c ASR is 67 per 100.000 ,vomcn (Parkin ct nl, 

2003). 

According 10 Jayciola el nl (2002). cervical cancer is the conunoncsl fcrnnlc cancer in 

Nigeria, and the age adjusted incidence m1e is approximate I) 24.1 % per I 00 000 as 

docu1nen1ed in the Ibadan cancer registry from 1998-1999 TI1is is probably an 

underesumation as tl1crc is gencrnl under reporting or cancer cnscs. Titc true incidence or 

ccrvicnl cancer in many African countries is unkno,vn as there is gross undcr-rcport1n11 Only 

n few conlrics have cancer registries nnd record- keeping is ntinimal or non-<xis1cn1 Some or 

the figucs quoted in litemtures are hospitnl-bascd, which represents a small fraction of 

won1cn dyins from cervical ennccr. ns most women cannnol occcss hospitnl care and they 

therefore die 01 home (Anorlu, 2008). 

The lo,v u1cidcnce areas could be found in \Vestcm Europe, North America, lhe �liddlc East 

and Chinn (Parkin. 2000). Regionnl variations in incidence also occur in these countries, \\ith 

higher rates in tltc rural and less developed nrcns. Significnnt declines in the inct<lencc and 

mortnlily of ccrvicnl cancer have been noted in lhc Inst 40 years, p11rt1culurly 111 orcns where 

screening programs ore belier orgnniztd. Acccssiblity lo lrcuuncnl, early detection, reduction 

in panly nnd other risk factors have conlribu1ed to !his decline Unfortun11tcly there has been 

no sigmfic:onl change in most developing counlrics bt"Cnusc lite risk factors ore �till prcvnlcnl 

and the orgontZOtion as \\-ell as the huge mntcriol nnd human resources required fur 111�

cervical screening ore locking ( Mui\01, , Dosch nnd de Snnjos�. 2003). 

Ccrvicnl cancer is 1he primary cause of conccr-rclntcd dcalh� 111 "'01nc11 in dcvclo111ng

countnes In tndustriohzcd countncs, systemotie, or even opportunisltc ccrv1cnl cancer
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scrccning as led lo a successful and dramatic decline in ccrvicnl c:anccr rotes (\\'right, 

SchilTman, Solomon ct al, 2004). Howe\'er, even in counlries where roles ore lo,v. coses not 

identified early enough for prevention (,vith early 1ren1men1 of pre-cancers) ore almost 

exclusivlcy n1nrF,inali1cd ,vomen with inadequate access to prevcnuvc seryices (\VHOtlCO, 

2007). Developing country data nlso describes stratification in scl'VlCCS recci,•ed. ,vith 

dilTcrcncies oppearing along lines of race, ctlu11cit)', clnss ond locnuon (Bradley, Bnronc, ond 

11,lnhc, 2005), Cervical cancer i s  tile leading conccr-relnted cousc of years or lives lost for 

women in South-central Asia, sub-Sohoron /\Crico, and Latin America and the Conbbcan; 1n 

tJ,c lotter region, dcotJ1s fron1 cervical cancer in 2000 outstripped deaths from pregnancy ond 

childbirth in 1995 (Yang , Dmy, Porktn, Scllors ond Zhang, 2004). 

2.S Epide111iolo1�Y or cen•icnl l'nncer

According lo Bosch, Lorincz, l\lui\01, Mcijcr, Shnh (2002), om: or the n1ost irnportnnt 

discoveries in the etiologic in, estigalion or cancer over the loM 25 years hns �"tn the 

dcmons1rn1ion thnl ccf\•ic:il cancer 1s caused mainly due lo the persistent infection or the 

cervix by certnin genotypes of the lluman Popillomu Virus (IIPV). 11,c sc11:nlilic c, idcncc 

occumulotcd fron1 virological, 1nolc:culnr. clinical nn<l cpidc1niologiC11l s1u<lics hns 

dcmons1r0tcd uncquivocnlly thnt ccrvicnl cancer is in foci n sequel to n long term unrcsol\lcd 

1nfcc11on by certain genotypes of the IIPV {Dosch, l\,luno,, nnd OcS1irjosc, 1997) The 

increased occurrence of ccrvicol cnnccr hos long been nssociotcd with some factors such os 

,vomcn ,vitl1 multiple sex partners, cnrly nge ot lirsl intercourse, history or venereal disease 

nnd women whose 1nole partners hove multiple pJrtners. 

J lumnn Popillomn Virus prC\/Olencc has been reported in ccrvicnl corcinomo worldwide 

Bosch ct al, 2002. Over 1hc l:ist IS yc:ors, however. evidence hns occumulotcd indicating thot 

the llumnn P:ipillon111 Virus (J IPV), 1n partieulnr I) pcs 16. 18, 3 I, 33, nrc lhc rnn1n Cllusnl 

ogcnts or CCf\'iClll cancer onJ its precursors (Dosch, .tlAnnos. l\,lwioz, Sherman, Jansen, nnd 

J'cto, 1995). I lumon Papillomn virus, n sexually transmitted virus 1s extremely conunon 

among ,vomcn of reproductive ngc. Although prcvnlencc voric5 1n different n:g1ons, it 

generally reaches n peak of about 20¾ in those aged 20-24 years, with o subscqucnl <lcchnc 

to opproximotcly 3% omong women over JO years. Furthormorc, \lonou'I studies have 
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reviewed the role of smoking, sexual ac1ivi1y, obstetric history and health behaviour (lifestyle 

Md nutrition) 1n the pathogenesis of cervical c11ncer. Tobnceo use, hormolllll contmcer1tvc, 

high parity ond nuuition11l intake ore considered os possible independent co-fnctors in the 

progression of HPV-associolcd lesions (Dosch ct al, 1995). 

Cervical conccr develops in Ilic l111ing of the cervix. It occurs when cells 111 1hc cervix grow 

cmiticll!ly and multiply out of control (lmoginis Corporolion, 2004). 11 1s usually pn:ccded by 

o slowly progressive pre-invasion h:s1on called dysplasi11, winch n111y occur oner I lu1nnn

Popillomn Virus (l lPV) infcclion (Smilh, llcrrcro, Bosctti, t.luno1� Bosch el nl 2002),

\\/omen arc generally infec1cd ,vi1h HPV in their 1cens, twen1ies or thirties Although cervical

cancer can develop 20 years or more oner HPV infection, the e,'l:nct proportion of cases

progressing 10 invasive cnrcinomo from prc-invnsivc stage 1s not known (PATIi, 2003)

TI1erc is evidence that some dysplasin spontnneously regress \vithou1 1reatment Once the

tn\'BSive stage is reached however, the disease spreads b) direct extension into the lyn1ph

nodes nnd pelvis organs (Park, 2002). The clinical stoge at presentation \vith cervical cancer

varies, with developed countncs rcc.ording n1orc localized disease and more advanced d1scaw

in older women (Ja1ycolo ct al, 2002). In N1gcrio howc,·er, like in most developing countncs,

coses ore diagnosed predomin11ntly ot odvonccd s1oges (Joiycolo ct al, 2002).

2.5.1 I I  01111111 pnpilloo1n ,•in1s (1 ll'V) 

TI1c human pnpillomnvirus (I IPV) is o scxuruly trnn.smittcd vin1s. IL is spread through sexual 

skin-to-skin contact. This mcnns that pcnctmlion is not required to contact the virus. Vaginal 

and nnnl 1ntcrcoursc nrc also modes of HPV trnnsmission. I !PVcnn nlso be contmcled from 

having oml sex, ho,\evcr 1 1  1s less common (Munoz ct nl, 2003). There are currently over one 

hundred known strains of IIPV. About thirty of these strains affect both mole and female 

ecnilolin. causing condi1tons like genital wnr1s nnd n1orc seriously, ennccr. 

Although I IPV is responsible for both gcmtal worts and cervical conccr in women, they nrc
caused by different strains of the vin1s. Epidcmiologic studies to cvnluate risk foctor.; ror the 

development ofSqimntous lntroepilheliol I csions (Sil,) nnd ccrvicnl n1nlignnncy dcmon,tn11e 

conclusively 3 sexual mode of tronsmis.�ion of a c.,rcinogcn (Drinton, 1992) II is now widcl)'
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ncccptcd that I IPV i s  the primary etiologic infectious ogcot (SchifTman, Bnucr ond Hoover, 

1992) Other sexually transmiucd foctors, including herpes si1nrlcx ,irus 2. mny plo) n 

cocousauvc role (Orinton, 1992). The finding of HPV viral DNA integmtcd in most cellulor 

genomes of invasive cervical corcinomns suppons cpidemiologic data linking lh1s ngcnt to 

cervical cancer (Reeves, Ra\\lS o.nd Brinton, 2000). I lowever, direct cousation has ncll l>c:cn 

demonstrated. More lhon 80 distinct types of I IPV hove been 1dcn111ied, appro>.inmtcly 30 of 

,vbich infect the humnn gcnitnl Imel The types of I lPV known can be divided 1010 high-risk 

types (such as l[P\I 16, 18. 31, 33, 45. 51. 56, nnd 58) ond low-risk types (such ns IIPV 6, 

11, 42, 43 and 44) (Harper, rmnco and \Vhcclcr , 2006), IIPV t)pcs 16 nnd 18 llJ'C most oOcn 

nssociatcd ,vith invasive disease. 

Characteri1.11tion of carcinogenic risk associated ,vith I WV types 1� on nnportont step in lhc 

process of developing n combinntion HPV voccinc for the prevcnllon of cervical ncoplnsin. 

In a populntion-bascd study of IIPV infection 11nd cervical ncoplnsin in Costa Rico, 80°10 of 

high-grade squamous intraepithcliol lcsion� (I ISIL) ond 1nvnsil'0 lesions were ossoc1otcd \l'llh 

IIPV infection by one or 1nore of 13 canccr-nssocintcd types. In this study. the risk of nbout 

hnlf (50%) of IISIL and invasive ccrvicol cnnccr \\115 auributablc 10 IIPV-16 IIPV-18 was 

ossoeiatcd with 15% or invnsivc disease and only 5% or 11S!L, suggesting thnt I IPV-18 nmy 

hove a role in 1norc aggressive cases of ecrvicol rnolignnncy (l lcrrcro, I lildcshcin1, nnd 

Drottit, 2000). 

Dorricr n1clhods of conunccplion nrc ossocintcd ,vith n reduced incidence of I !SIL 

presumptively secondary 10 protcc1ion from sexually trnnsmitted disease (I lildc�heun. 

Drinton and �lollin, 1990). The eITeetivcncss of condom use for the prevention of I IPV 

infections hos been evaluated in :i prospective study of women aged 18 to 22 ycnrs \\ ho were 

virgins. n,e number of vulvo�'llginnl I IPV Infections ,,·ns reduced ,vith consistent condorn 

use, and IJPV infection rate \\'OS 37.8 infections per 100 paticnt•)c.irs among ,vomcn whose 

partners used condoins t 00¾ of the time in the 8 months before tcsllng. compnrcd with 89 3 

infections per I 00 patient-years among women ,,hose partners used condoms less than 50,, or 
the time (I' trend .OOS) No cervical SIL were detected omon11, ,von1cn report in it I 00��

cont.loin use by their partner (\Viner. Hughes and Feng, 2006). 
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Given the etiologic role of I [PV in the pathogenesis of cenical cancers, \'ac:cincs 10 

immuni,c ngains1 HPV infection would offer n pnlJlllr)' prevention slrolel!} for cer\'ital 

cancer. A quadrivalen1 (HPV 6, 11, 16, and 18) vaccine using o l:lte protein LI construct to 

induce antibody-mediated inimunity \\'llS approved for usc b) the U.S. 1-ood and Drug 

Administration in 2006; a second bi\nlcnt (l lPV 16, 18) vaccine is nwniting linnl review 

(U.S Food nnd Drug J\dm1mstrot1on, 2006). 

2.5.2 S)11111to111s ofhumnn llaplllonia \'irus 

Since nbnonnal cervical cell changes rarely cause S)'mptorns, it 1s imporlunl 10 hnvc rcgulnr 

Pap test screening. If cervical cell chnngcs progress to cervical cancer, syn1p1oms 1nay 

develop. Sympton1s or ccrvit11I cancer may include: 

• Abnonnol vnginnl bleeding or o significant unexplained chnngc in menstnml cycle.

• Olccd1ng when son1ething comes 111 contact with the cervix, such os during scxunl

intcrcoufi,e or \vhcn a diophrngn1 is inscrlcd.

• Pnin during sexual intcrcour..c.

• Abnom1nl vaginnl discharge containing mucus thn1 may be s1ncarcd with blood.

Fur1hennorc, the symptorns that n1ny occur when ccrvicnl cancer hns progressed include 

• Anaemia bccnusc of obnominl vaginal bleeding.

• Ongoing pelvic. leg. or back pain.

• Urinary problems be<:ouse of blocknge of a kidney or urethra.

• Leokoge of urine or fccnl c:ontcnl into the vagina because nn nbnonnol opening (fistula)

hos developed between the vogino nnd the bladder or rectum.

• \Vcight loss

(hup;//vr,V\Y,\1cbn1d.com/cnnccr/tclcc1yicpl:..C11nc:cc-symp10ms. accessed 22-09-2009)

Symptoms of on I IPV infection ore very rare. Gcnillll \vnrts ore sympton1s or the type or I 111v 

that causes genital \\lllltS, however o person con be infected for ycnrs before the \Voris oppeor

A person can bco.lso be infected with I IPV and never hove genital \\11rts nppcor. \Vo1ncn who

ore infected with O strain of JIPV tlrnt is linked lo cervlcol cancer do not usunlly cspcricnce
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an)' symp1oms Because !here are oo symptoms, o regular Pap smear is essential for dctccung 

any obnonnol ccrvicol chnngcs caused by I IPV (fromcr and �1�01, 1998) 

2.S.3 l'rcvcntinn or IIPV inrcction 

HPV 1s o very common virus. II is cstimalc:d thnt over 1,,cnty million Americans are infected 

with HPV, 1naklng it the most common sc."<ually tran)nlillcd discnse (Dosch c1 ol, 2002) n,c 

only guaranteed means of prcvcn1ing HPV is 1hrough absolute abstinence from oU scxunl 

contncl, however this is unrcolis1ie for most oduhs. IIPV is difficult to prcvcnl because no 

pcnctnuion is needed 10 transmit the virus. Studies sho,v thot condoms do pro\'idc some 

protection against IIPV. but bctlluse p:uts or the genitolio remain exposed dunng condom 

use, there is still o risk of tronsn,ission (Allinnce for Cervical CnnC(r Prevention • ACCI', 

2004). The HPV vaccine is nlso o method of preventing I IPV TI1e FDA approved vnccinc 

known as Gardasil. has been proven to be errccuvc against four strains of I IPV kno\\11 to 

cause cervical cnnccr nnd gcnilnl worts in "·omen. Research is being done to determine the 

effectiveness of the vaccine in men. Gelling ,nccinntcd ogoinst IIPV, lhniting the amount of 

scxunl partners one has in n lifetime. o.nd using o condom each time one has sex ore oil 

cxaellcnt "'DYS 10 reduce risk of contracting I IPV (Pruuzzini , Negri nnd Ln Vt.-cchiu. 2002). 

�lost people nrc awurc that proper condom use is crrccuv,: in preventing un,vnnted 

prcgno.ncy nnd sexually transmiucd diSC11Sc, but n.rc unclear obout the protccllon condoms 

provide ogrunst the h111nan pnpillomo virus (HPV). For mony years, it was thought thnt 

obst1ncncc \\'OS the only means of I IPV prevention. A study carried out in the University of 

\Vashinglon in 2006; round 1hnt condo1ns do provide s01nc p1olec11on against I IPV (/\CCI', 

2004). Rcsenrchcrs round that women whose partner used I\ condo1n each tune they hod 

,ntc:rcoursc reduced their chanceli o f  controcting I IPV by 70%. \Vomcn whose partners used a 

condom more than holf of the time, but not durin11 every 1ns1nncc of intercourse, reduced 

!heir risk by SO%. TI1e study concluded that condoms do pro\'idc some protection ngrunst

IIPV. but nol JOO% protection (t-lunoz ct ol, 2003; h1tp://1V\V\V.\\cbrnd.com/cnnccr/ccrv1cnl­

canccr/ncivsl20060621/condoms·moy·prevenl-cervicnl-canccr. 
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noy symptoms. Because there nrc no symptoms, n regular Pnp smear is cssonlial for detecting 

any nbnonnnl cervical changes caused by I rrv (Fromcr ond �!argot. 1998) 

25.3 Pre,1 cntion of rrrv infection 

HPV is a very common virus. It is estimotcd that over twenty million Americans ore infected 

with HPV, mnking it the most common sexuolly uunsmittcd disease (Bosch ct ol, 2002) The 

only gunro.ntccd means of preventing I IPV 1s through absolute abstinence from oil sexual 

contnct; ho,vcvcr this 1s unrcolistic for most oduhs I IPV is difficult to prevent because no 

penetration is needed to tmnsn1il the virus. StudiC$ show thnt condoms do provide some 

protection ngmnst I TPV, but because parts of l11e gcoitnlin remain exposed dunni; condo1n 

use, there is still n risk of transmission (Alliance for Cervical Cancer l'rc,cnuon • ACCP. 

2004). 111c I IPV voccioc is nlso n 1ncll1od of pi;cvcnting I IPV The FDA approved vnccinc 

ki10,,'ll as GnrdBSil, has been pro,cn to be effective ogninst four sll1lins of 111'\I kno,,'ll to 

cause cervical cnncer and genital warts in women. Rcsc.i.rch is being done to dctcnninc the 

cffccttvcncss of the vaccine in men. Getting vaccinntcd against I IPV, !uniting the amount of 

sc:>.ual partners one has in n lifetime, and using n condo1n each tin1c one hos sc, ore oil 

c:<ccllent wnys to reduce risk of contracting HPV (Pnr.11.l.ini , Negri 1111d Lo Vecchio, 2002). 

l\,lost people nrc ownrc thnt proper condom use is cffccllvc 1n preventing unwnnted 

prcgnnncy and sc.xunlly lmnsn1i11ci.l disease. but arc unclear about 11,e protcelton condoms 

provide against the human papillonu1 viru� (IIPV). For mnny years, II ,vns thought that 

abstinence ,vns the only means of I IPV prc\'cntion. A study carried out in the Uruvcrsity of 

\Vnshington 1n 2006; found that condoms do provide so1ne protection ogoinst IIPV (ACCP, 

2004). Researchers found 1h01 ,vomen whose partner used n condom coeh Lime they hod 

intercourse reduced their chances or contructing I fPV by 70%. \Vomcn whose partners u� o

condoin more than hnlf of 1hc 1in1c, but not during every tnstnncc of intercourse, reduced 

their risk by 50%. (he study concluded lhnt condoms do provide some protection against 

HrV, but not 100% protection CT-luno7. ct al, 2003; http://w,Y\v.webmd,com/canccr/ccrv1cnl­

canccr/ncws/20060621/condorns·mlly·prcvent·CCrvic:il-conccr 
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Parozzint et al, ( l992) stated lhat llPV is trnnsmitlcd through sc.xunl. skin-to-skin con111c1

with nn infected person lhcrcforc no pcnelrolion is needed 10 conlroct the virus \\'hen u

condom is ,vom, onl>· the penis is protectcr.l Other areas of 1hc gcni1t1hn nrc !cf\ c)(poSed and 

may co1ne in contact ,vith the vagina during intercourse. Though condo1ns do nol provide 

11bsolu1e protection against HPV, ii is still importnnl to use a condom ll is far belier to have

some pro1ection against HPV thwi none at oil. 

Persistent infection ,vilh oncogcmc t)pcs of IIPV such as JUlV-16 ond HPV-18 is associnu:d 

wilh 1hc dcvelopn1cn1 of ccrvicul c;inccr (\Vallin, \Viklund and Angstrlim t 999). A vaccim: 10 

prevent HPV infection ,vi1h oncogcnic·l)'JlC viruses has the polcnunl 10 reduce 1hc incidence 

of cervic;il cnncer. A vaccine: against I IPV-16 using empty-viral capsids called vin1s-hkc 

particles ,vas developed and 1es1ed for efficacy 1n prc�cnl1ng pcrsis1enl infection "ilh I IPV • 

I G (�lno, Kou1sky ond /\uh, 2006). 1\ 1nulliccn1er. double-blind. ploccbo-conuollcd lnol 

enrolled 2,391 women ugcd 16 10 23 years and randomly os�igncd then, 10 receive e11her ilO 

µg of I lPV-16 LI virus-like porlicle (VLP) vaccine or plnccbo on d11y I. ut 2 months, nnd nl 

G 1non1hs. Papanicoloou (Pop) tests and gcni1nl samples for I IPV-16 DNA were oblmncd on 

day I, 11 1  7 1non1hs, nnd every 6 mon1hs for 48 months. Colposcopy nnd ccrvicnl b1ops1cs 

\\Crc obloincd when clinically indicn1ed 01 s1udy exit Scrum IIPV-16 antibody titers were 

oblntncd nl study entry, nl 7 n1on1hs, ond l11e11 C\'try 6 months. A 1010I of 1,505 women (755 

receiving vaccine nnd 750 receiving plncebo) completed nil three vncc1notions and hnd 

follo,v-up uf\cr 111011th 7. Aller im1nuni1.11tion, lll'V liters pcnkcd nt month 7, dcchncd 

1hrough monlh 18. and then stabilized in mo111hs 30 through 48. There were no coses of 

cervlenl in1roepi1hclinl neoplnsin (CIN) in the vnccinc-treotcd \\'Omen, but there ,vcrc 12 

cnses in 1he plJccbo group (six ClN 2 and six CIN 3). IIPV-16 infection lhot pcrsis1ed for at 

least 4 months ,v,1s �ccn 1n seven vnccine-1n:a1cd wo1ncn versus l I l plncebo-trcn1cd ,,·omen 

(�1no ct nl, 2006). 

I larper cl nl (2006) reported thal nn inlcmalionnl, doublc·blind, plnccbo-conlrolled lntll of a 

bivalent IIPV-16/IIPV-l8 VLP vaccine ,,11s performed in l,l 13 women aged IS 10 25 )Cil�

\Vomcn received either vaccine or placebo al 0, I, nnd 6 months ond \\Cre nsscsscd b)
ctrvical cytology nn<l sclf-obloincd ccrv1covnginal snn1plcs for up to 27 mon1h, l·ollow-up
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analysis of 776 ,vomen showed lhal vaccinated women had stable scrum nntibody titers 111 -1 .5

ycar.i nnd continued protection against I-IPV-16/I-IPV-18 infection Incident 1nfoct1ons 

decreased from 28 of 277 control women to I of 31 O voccinntcd women, o decline of 96 9°Jo

(conlidencc interval (Cll, SIJ¾-99.9%). Persistent infccuons according to 12-1nontb 

definnion decreased from IO of 340 c-ontrol women to O of 3S7 vaccinated women, a decline 

of I 000/o (Cl, 57 .00/o-l 000/4). CIN I I nnd CIN 2• ossocinted ,vith I ll'V-16/1 ll)V-18 were 

n:duced from 13 of 470 control women to O of 481 vnccinutcd women lnc1dcnt infections 

with HPV-4S and IIPV-31 were reduced by 94% nnd S4¾, rc:spccthcly Adverse c,·cnts, 

serious odverse events, nnd new-onset chronic disease were similor in vncc1notcd ond 

ploccbo-treatcd women (Hnrper ct al, 2006). 

A quodrivalent voccinc (flP\I types 6, 11, 16, and 18) was evnluntcd 111 o multinationoJ. 

double-blind, randomized controlled trio! of 12, I 67 women nged IS 10 26 years. \Vomen 

received either the llPV vnccine or plncebo nl 0, 2, ond 6 months: narticipants were n�scssed 

by clinicnl cxom, Pop test, 11J1d I ll'V DNA testing for up to 4 ye.u� The composite endpoint 

for ccrv1enl disease included the incidence of Hl'V-16/18-rclntcd. CIN 2, CIN 3. 

ndcnocarcinomu in situ, or invnsive cnrcinomo (ACCP, 200�). 

The HPV hns the strongest link 10 ccrvicnl cnncer devcloprncnl. ll is 011 cl<lrcmcly cornmon 

virus that is tro11s111i11cd through sexual contact. There nre over one hundred d1[crcnl �1rn1ns 

oft lPV and most do not pose nny hcollh risk. t-1owe1er, n handful of lhe strains orrcet the 

cervix which could lead to ccrvicnl C011cer (Cnstellsogue, Klnustcnneicr nnd Corio Corrilho. 

2008). I IPV usunlly docs not present symptoms, therefore n rc11ul11r pap sn1cnr is necessary to 

detecting ccrvicnl d111nngc caused by I IPV (Cnstellsngue ond l\luno,, 2003). 

2.5.4 lti.sk fnctors n(�oclatcd with c11rcinnn1a of (he ctr\'iX 

Reseorchcrs hove ,dcntilied sovcrnl risk foctors nssociotcd with ccrvicol c11J1ccr. A cerv,cnl
amcer risk factor ore foctorS that increases the likelihood of dcvclop111g the disc<1sc. 11,ough
,t 15 not O gunrnntec that cervical cru1ccr will develop, some risk fnctors con be 01oidcd �uch
as lugh risk sexual bchnvior nnd smoking, while sornc other risk factors ore out or hu1nru1

l I h tl·cs and nge Some known n�k foctors arc os follows:con ro sue os gene 
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Sexual History: Cenain sexual bchllviour may increase the risk of dcvclopmg cervical 

cancer I laving many sex pnrtners or having sex wi1h someone who hns had mlln)' sexual 

p:irtnc� 1nay incrcnsc the risk or developing HPV, thus possibly de, doping cervical cMcer 

HnvinB sex al un early age also increases the risk for cervical cancer. 11 is thought thnl hoving 

sex ,vith an uncircumcised mole mny increase !he risk ns well Studies hove sho\\11 that 

women whose pmtners were circumcised ,,terc less lil.ely 10 develop ccrvitol cancer 

(Guintoli ond Uristo,v, 2008; Castcllsngue ct ol, 2003 Cnstcllsogue, Dosch , Muno7� t.1cijcr, 

Shah, de Sanjose, cl al, 2002 ). 

llum:in Pnpillo111aviru) (IIT'V): IIPV hns the strongest link to cervical cancer devclopmenl 

It is on exlrcmely common virus that is transmitted through sexual contact. There ore over 

one hundred diCferent strains ofHPV, ,vith most posing no hcahh risk I lowcvcr, o hnndful of 

strains n!Tect the cervix, ,vhich could lead 10 cervical cancer. IIPV usually docs not present 

sympton1s, so n regular P:ip smear is vital 10 dctccling cervical dnmogc caused by I IPV 

(�lorcno, Dosch nnd Munoz, 2002; Franco, Schlecht nml Snsto,v, 2003 ;Shnstn, Oinshow. 

A1ninct ct o.l, 2005). 

Rc11roductivc Ochnviour: 1 ligh parity hos long been r1.-cogni1,ed DS n risk factor for cervical 

cancer. but the relation of pnrity 10 HPV infection was unccrtllin. A mclll•onnlysis of 25 

epide1n iologic studies including 16,563 \Vomcn ,vith ccrvico.l cnnccr ond 33,542 women 

,vi1hou1, showed 1h01 the number of full-1cnn pregnancies was associn1cd with incrCllSed risk, 

reg,udlc!-.� of nge at fir31 pregnancy. This finding was nlso 1rue if analyses ,verc lm111ed 10 

patients \\ ith lugh-risk ILPV infections {relntivc risk 4 99 (3.49 7 131 for seven or n1orc 

pregnancies versus no prcg.onncics; linear ,rend test x2 " 30.69; I' < .00 I) (Moreno ct ol, 

2002). 

Long-ierm use of oral contrnccptives hos ol�o been known to be ossocintcd w11h ccrvicnl 

cnncer, but its rclauon to I IPV infection \VilS nlso unccrtnln (\Voodn1nn, Collins, \Vintcr,

oa,lcy, Ellis, Prior, ct al, 2001). A pooled analysis of l IPV-posihvc women fro,n the studies 

described above \YOS undcrtnkcn, Compared w11h ,vomcn ,vho hove ne,·er used oral 

ti e •·vt,o t,ave used them for fewer thnn 5 yen" did not ho, c nn increased con1r11ccph vcs, 10s • 
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cxu:il History: Certain sexual bcbnviour tnoy increase the risk of dcvelopmg cervical 

cancer I lo\•1ng mnny sex partners or having sex ,vith son1conc ,, ho hllS had many sc.xUJI 

partner, mBy incrcnsc the risk of developing HPV, thus possibly dc,cloping ccrvicol conccr 

Having sex al un early age also increases the risk for cervic:il cancer. It is thought I.bot having 

sex with on uncircumcised mole may increase ihe nsk llS well Studies hove shown that 

women whose partners \\'Crc circumcised ,vcrc less likely 10 develop ccrvicul c.inccr 

(Guintoli nnd Llristo,v, 2008; Cnstcllsaguc ct ol, 2003 Costcllsnguc, Bosch , l\1unoz, l\,1c11cr, 

Shah, tic SnnJosc, cl ol, 200 2 ) .  

11 umnn Papillotnnvirus (I ll'V): I IPV hos the strongest link to cervical cancer development 

It is nn extremely co1nmon virus that is trnnsmittcd through sexual conlllcl. nicrc arc O\ICr 

one hundred different s1roins of HPV, with most posing no health ris\.. I lowcvcr, n hnndful of 

stroins affect the ccrvLx, which could le:id lo cervical cancer, 1 ll'V usually docs not present 

symp1on1s. so o regular Pop smear is vitnl to dc1cc1ing cervical domogc caused by I IPV 

(�lorcno, Bosch nnd Muiloz, 2002; Franco, Schlecht and Soslow, 2003 ,Shnstn, Dinshnw, 

Atninct cl ol, 2005). 

Rc11ro1luclh•c Ochnviour: I Ligh parity hns long been rccogni1..cd as n risk factor for cervicnl 

cancer. but 1hc rclntion of pnrhy 10 HPV infection was unccrtnin. A mcln•nnnl)'sis of 25 

epidetniologic studies including 16,563 \Vomcn with ccrvicnl cnnccr nnd 33,542 wo1ncn 

without, �ho,vcd that the number of full-1enn pregnancies was ossociotcd ,vi1h incre11scd nsk. 

regardleM of age 01 first pregnnncy. lnis finding was nlso 1ruc if nnnlyscs were lm11ted to 

patients with lugh-nsk IIPV infections (rclAlivc risk 4.99 (3.49 7 13) for seven or n1orc 

prcgnanclc� versus no prci;nnncics; linear trend test x2 r 30.69; I' < .00 I) (Moreno ct nl, 

2002). 

Long-term use of ornl contrnccptives has also been "110\\11 to be nssoeinted with cervical

cancer but its relation lo I IPV infection wns also unccrtnin (\Voodmnn, Collins, \Vintcr,
' 

Llailcy, l.illis, Prior, cl al. 2001). /I pooled onolysis of l lPV-posill\ 'C women from the studies

described above ,vo, undertaken Compared wilh women who hnvc ne,·cr used or.ti

. 
1 c ... ,10 liove used them for fewer thnn 5 ycnrs did not hove nn increasedcont111ccp11vcs, 1 10s .. 
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�cxual llislory: Ccrtnin sexual behaviour moy mcrcasc the risk of dc\·clop1ng ce,...,ical

cnnccr I lo\'1ng mnny sex partners or hoving sex ,vilh someone \\ho hos hod mnn) sexual 

p:irtncrs 1n11y incn:nsc lhc risk of cJcvelop1ng HPV, thus possibly cJc, clop1ng ccrvicnl cancer

Having sex nl an early age also increases lhe risk for ccrvicnl cancer. II is 1hought tl101 having 

sex ,Yith 1lll uncircumcised mole mny incrensc the nsk ns well Studies hove sho\vn lhnt 

,vomen whose partners were circumcised ,vcrc less Iii.cl) to develop cervicul cunccr 

(Guintoli ond 13risto,v, 2008; Cnstcllsoguc cl nl, 2003 Cnstcllsnguc, Dosch , Muno1., �1c11cr, 

Shah, tic Snnjosc, cl nl, 2002 ). 

1111111:in rupillon111vir11s (1 IT'V): IIPV hos lhc strongest link lo cervical cnncer developn1cnt 

II is nn cx1rcmely con1mon virus lhat is transmillcd tluough scxunl contocl. There ore over 

one hundred different stroins ofHPV, with most posing no hcahh risk. I lo,vcvcr, n handful of 

strains nffccl lhc cervix, which could le:id to cervicnl conccr. 1 ll'V usually docs no t prcscnl 

symp1on1s, so n regular Pop smear is vital to dclccting ccrvicol dnmogc caused by I IJIV 

(�lorcno, Dosch nod Munoz, 2002; Franco, Schlecht and Snslow, 2003 ;ShMtri, D1nshow. 

Aminc1 ct al, 2005). 

Rcproilucli\•e Dchnviour: 1 lish parity 1\(15 long been rccogni1.ed os n risk foctor ror ccrvicnl 

canter, bu1 the rclntion of parity to HPV infection was unccrtnin. A mctn-onnlysis of 25

epidcmiologic studies includins 16,563 ,vomen \\1th cervical cancer and 33,542 women 

\vithou1, showed tlmt lhc number of full-1cnn pregnancies was :1SSOcin1cd \Vith increased nsk. 

reg,udles.� of nge ot first prcgnnncy. fhis finding wn., nlso tnic if nnnlyscs were hn111cd 10 

p:uienlS \\ith high-nsk IIPV infections (relative risk 4 99 [3.49-7 13) for seven or 111orc 

pregnancies vcrsu� no prcgnoncics; linear trend test x2 " 30.69: P < .00 I) (Moreno ct nl, 

2002). 

Long-tern, use of oral controceptivcs has olso been \o10\\11 10 be ossocm1ed with ccn•icol

cancer, but its relation lo ! IPV infection was also uncertain (\Voodn1nn, Collins, \Vintl!r,

13nilcy, Ellis, Prior, ct al, 2001). /\ pooled onolys1s of l lPV-positivc \Vomcn fro1n the studies

dcscnbcd above \VOS undcrtnkcn. Compared ,vith women who hove never used om!

I 
• 

1 .. ,10 liovc used 1hcn1 for fewer 1hon 5 yen� did no t hn\ c nn incrca.�cdcon rnccpuvcs, 11ose \. 
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risk of cervical cancer (odds ralio [OR)= 0.73; 95o/e Cl, 0.52-1.03). The OR for women "ho

used oral conlraccp1ives for 5 lo 9 years was 2.82 (1.46-5.42), and for 10 or more ;cars. the 

OR \\1lS 4.03 (2.09-8.02) (�lorcno ct al 2002). A metn-anolys1s of24 epidemiological studies 

confinncd the incr�cd risk associated \\ilh ornl contraccplivcs, ,vh1cb is proponionntc to 

the duration of use. Risk decn:a.ses afier cessation and returns to normal risk le, els in I 0 

years (Appleby, 13eral and Bcrrington de Gon,.Alez, 2007). 

IIIV Infection: \\'omen infected \\ilh the human imnlunodelicieney virus (JTIV) nrc at o 

greater risk of developing ecrvienl cnnccr. !UV compromises the immune system, rnnking 11

luudcr for the body lo ,vnrd olT an J IPV infection A ,veakcned himmune system mu) also 

cause cervical cancer to develop nt o more rapid pocc (Herrero ct nl, 2000). 

Genetics: Hoving o fo1nily history of cervical cancer mny increase the nsk for ccn•icol 

cancer. 1t is c.s1itnntcd that if on immediate family member, like n mother or sister. h;is lmd 

ccrvicol cancer. the risk is  incrcnsed l'<\'O to three times (Holo,\':lty, t-lillcr, ond Rohan, 1999). 

l'llultiplc Uirths: Studies hove shown thal women who carry seven or 1norc full-tcnn 

pregnancies nrc ot n higher risk o f  developing ccrvicol cnnccr (Ch1rcnje, 2005). 

Ornl Contrnccplivcs: TI1crc is n small cervical cancer risk in using binh control pill� for 

longer thnn five years �lony physicinns agree thnt the bcnelils of om\ contmcep1ivcs fnr 

outweigh the risks. (Chircnjc, 2005), 

Oiclhylslilbcslrol Exposure (DES): is a drug used in 1hc pas1 for women who were nt high

risk of having O miscorriogc II wns used bc1wccn I 940 10 1971 \Vonicn born 10 those who

were given DES arc nl O slight nsk of developing o mrc form of ccrvic:.1\ cunccr because of

the DES exposure. One oul of 1,000 \\-Omen who were Cl(posetl in utcro ,viii develop 1his

type of cancer (I lcrrcro cl al, 2000). 
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Cii;urcttc Smoking: When pe-0plc think or smoking, lung cancer usually comes lo the n1ind

first, not cervical cancer Tobacco smoking bas been clnssificd QS a cause of cervical cancer. 

but the effect of different patterns or smoking on risk is unclcnr (lntemotionnl Collobornllon 

of Ep1dcmiologicnl Studies of Ccrvicnl Cancer, 2006). The cnrtinogcns 10 cigarellcs cnn 

cause drunogc to lhc cervical cells. possibly leading 10 cervical CllOCCr (Trimble ct al. 2005) 

Cigarelle smoking by ,vomcn is associated ,vith on incl'ta.\cd risk for squamous cell 

cnrtinoma (\I ell berg, Nilsson and lloley, I 998) Studies have sho\\11 that smol.Jng can 

occelcnlle the cervical don1oge cnuscd by IIPV. Smoking by women 1s associated with an 

mcn:ascd risk for squamous cell carcinoma. This risk increases "ith longer duration nnd 

intensity of smoking and 1noy be present ,vith exposure 10 environmentol tobacco smoke, 

being as high as four times than that of ,..,omc:n who ore nonsmokers ond ore not cxpo�cd 10 

cnviro111ncntnl s1noking (I Io. Kndish. Burk, 1995). Cnse-control studies of ,..,omen infected 

,vith I rPV have cxnn1incd the effect of various types and lc\'cls of tobacco exposure nnd 

found �ilnilor results (l lcllbcrg cl ol 1998, lntcmotionol Colloborotion of Epidcmiolug1ci1l 

Studies of Cervicnl Cancer, 2006) 

Diclnry Factors: l\lultiple case-control studies sbo,v on nssocinllon between inlake of son1e 

micronutricnls ond lower risk of ccrvicnl cancer, but results nre conOictins and difficult lo 

control for olher risk foctors (Gurcio-Closos, Costclls:iguc, Bosch, Gon1.nlez, 2005). 1 "" 

randomized 1riols of orol folntc ns o chcmoprcvcntive ogenl ha\le shown no pro1cc11vc elTect 

(Eifcl, 2004). 

General kno,vlcdge of chese risk factors 1111d subsequent bcha, iour change is neccss:iry for 

the prevention of cervicnl cnnccr. One point howc,er is worthy of note. No doubt, primary 

pC1:vention of cervical cancer through prevention of l lP\I infection will eonlrihute 10 

reducing cervical cnncer mortnlily I lowcvcr pnmnry prevention of HPV presents grc.ilcr 

challenges thon prevention for 1nosl other sexunlly tmn�millcd infections (PATIi, 2004).

HPV is generally usymptomotic 1uid cnsily tronsmined l11e ,,irus can remain infectious for 

d -51 tliroughoul n1osl of the nnogcnitnl nrco. TI1crcforc 11 is 1101 c:.1,y toycors 1111 Cllll CXI 

i I d lo which stondnrd s·1 l pr.:vcnllon n1c1hods can offi:ct the over nllc�, mote 11c cgrcc · 

incidence of cervical cancer (PAT! I, 2004>· 
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2.6 Screening n1c1bods for c11ncer of lhc ccrvi_x 

Screening is n menns of occompli�hing early detection of a dbcn.\c in a.symplomotic people
(Akinrcmi, 2004). l l  involves the applicollon of n:lnlively simple inexpensive test t o o  large
number of llS) m1>to1natic people in order to classify them ns likely or unlikely 10 hoYc the
disease of interest (Sankamnnynn, Ga!fll<ln and Jocob, 2005). Screen posiuvc persons =
lhcn subjected to further investigotivc ond/or trca1mcn1 procedures (S:ink11rnnayan ct al

2005). In lhc cnsc of ccrvicnl cancer, ti involves testing for the presence of cancer before
there ore nmny syrnptotns or linding on examination (Rich 2003, Connistrn, 2007). Ccrvicnl

cancer takes rnany yenrs to develop and changes con be detected in lhc cervix for some time

before the 11ppc.irance of cancer (\Vl 10, 2006). In principle, sc reening of women for the5e 

changes Cllll allo,v 1teatmen1 of those v,.ith early signs of dc,•clopinc the dlsensc. thus 

preventing ccrv1cnl conecr (\VllO, 2006). \Vhcn cancer is detected early, treatment 1s 1norc 

clfcetivc nnd prognosis 1s better (Rich, 2003; Chan, Sung ond Snwnyo, 2003 ), 

Cervical ennccr is the lirst mnlignoncy for ,,hich populntion screening hos been dcmonslmted 

lo signiliCAntly reduce the mortality ntlributed to it (Cannislrn, 2007; Goldie, Kuhn , Denny 

cl nl, 200 I), Rcgulor cytologic screening for ccrvicnl cnnccr reduces bolh lhc mortolity ond 

incidence of eer\'icol cnrcinomB in the screening population (Royol That College ot 

Obstctricinns und Gynnccologists (RTCOG), 2003). Cusc control studies hove cstoblished the 

effectiveness of screening 1n the control of cnncer of the utcru1c cen•ix (Akinrcmi 2002, 

Harper, frJnco nnd \Vhccler, 2004). Populntion studies hove olso shown thnl countncs with 

fonnol scrc.:ning programs nnd ,vide population coverngc experienced subslnntiol drops ,n 

incidence nnd mortnlity. On lhc other hnnd ncighbounng counlncs ,v,th limited populo11on 

scrccmng did nol experience this (Hakruna, 1993). The first evidence that screening in a 

pnruculnr population 1s cffcctive ,viii be nn increase in the number of early Cllllter detection, 

with corlicr shifts in stage and incrca�c:d �11n•ivol mies. Lllter, o reduction ,n dCllllu n1ny 

occur (!vlillcr, Nn,.ccr, Fonn, 2000). The ullimnlc proof of the success of cervicnl screening is 

,ts obility of reduce the incidence of nnd deaths frorn ccrv1col cancer In n cost effective 

mnMcr (Snknrannyonan cl ol, 2005). Signilicont declines in tltc Incidence nnd mortality of

cerv,cnl cancer hnve been noted in lite lost 40 years, pnrticulnrly in nrcas where \Crccnrng

programs ore better organized (Joyciolo, 2000, rnrk1n ct nl, 2003). 
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Screening nnd dysplasia lrCalment are cost effective interventions \\hen comparc:rl \\1th 

expensive, ofien futile hospitnl based trcntmcnl of mvns1vc cnnccr (PATIi, 2003). A ,vorld

Dank nnalysis suggested lhat 1n 1993, cervical cancer screening cost about one hundred US

Dollars per disnbility-odjustcd life years (DALY) gained. 11us is cost effective when 

compared ,vith about o thousand and six hundred US dollars per DALY for trca1men1 of 

invasive cancer and palliotive core. (Jumeson, 1993). 

Annual screening reduces lhe probability of developing 1nvnsivc carcinoma by over 95% 

(ACCP 2004). Mosl cases of invasive ccrvicn.l carcinoma occur because a patient is not 

screened, nol screened at opproprintc intcrvo.l, or there is inadequate follow up for on

1dcntilicd abnormality (tvlcCnrty, I 999). Studies have sh0\\11 that up 10 92¾ of tho�c dying 

fro1n cervical cancer hod never been tcstc:rl (Neilson and Jones, 1998). 

2.6.1 Screening n1cthotl� 

Tcsis to confirm a diagnosis of cervical conccr ore ns follows: 

• 

• 

• 

A colposcopy and ccn•icol biopsy, to find out whether and where cancer cells ore on 

the surface of the ccr\liX. 

An endocervicnl biopsy (or curctlDgc), 10 find out ,,hc1hcr cancer cells ore in the 

cervical cnnnl. 

/\ cone biopsy or loop elcclrosurgicol excision procedure (LEEP). 11,c�c tests urc 

sometimes reco1nmc11dcd to remove cervical tissue for exnminotion under n 

n,icroscope. 

Tests 10 determine the extent (smge) of cervical cancer include: 

• 

• 

• 

• 

A cone biopsy or loop ckctrosurgicnl excision procedure (LFFP). 11,c�c lc�t� ore 

sonicllmcs recommended to dctcm1ine the spread of cancer in cervical tissue. 

A cystoscopy. lo look at the interior linini; of 1he bladder nnd the urethra 10 dc1cm1111c 

whether the cancer hn\ spread to the urinary syslc111. 

A Y lo look ot the lower part of the htrgc intestine (colon) lo detcrm111cproctoscop , 

whether the cancer hns mctastnsizcd

Yclogrum to sec whether there 1s rut) blocliogc of II kidney An 1n1rnvenous p 
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• A chest X-ray to check " 1 • ,or cancer eel s th.it lmvc sprcnd from the cervix
Other s•rrncries may be donft to d t · u -·" .. c cnnmc 1c extent or cervical cnnccr

Tests to guide ll'Clltmcnl decisions include: 

• A complete blood count (CBC), to check for nnemin ond other abnom1nl blood

values.
• A chemistry screen, to find out how the liver nnd kidney are working .
• A co1npuled 1on1ogrnphy (Cl) scrui of the abdomen 1111d pelvis, to determine which

treatment choice is needed depending on tbc spread of cancer in the abdomen nnd

pelvis.
•

• 

A mognclic resonance in1ocinc (MRl) of the abdomen nnd pelvis lliis test cnn olsn

help determine which treatment ,vill be rccom1nended depending on the sprcnd of

cancer in the abdomen nnd pelvis.

/\ positron c1nission tomography (PE1). This test 1s sometimes used to cvnlunte

which orgnns the cancer has spread to

{hllp://,vw,v. ,vcbrnd.co1n/cnncer/1c/cervical-cnncer-scrccning, llcncdct ct ol, 2000 ). 

Sercenin� by ccn•ic:il cytology (p:,r smeur): n,c Pop smear test 1s a routine scrccmnc test 

used to identify obnonnnl cell changes of Ilic cervix ond to screen for cervical cancer nnd 

regular Pop test scr�n1ng is the single 1nos1 important tool in idcniifying ond trcaling 

cervical cell changes before they progress to cervical cancer (Dlwncnthnl, Loutcrbnch, 

Scllors, 2005, Joyciolo ct al, 2002). 

If ccrvicnl cancer is suspected, 111c doctor will tnkc o medical history and perform o physical 

cxrun111olion. including n pelvic exominolion nnd o Pop test 1s done. Several follow-up tests 

may be needed for cvnlu:ition ond trcDtmtnt (Lartey, Joubert ond CronJc, 2003). 

Tius techmquc 15 0 cytologicnl test designed to detect obnormnl ecrvic:il cells (Jayciol� ct nl,
2002). ll involves Ilic collection of cervical cell samples (cef\'ic.1I cell scrapings), followed
by 5tulc prcporotion, stoining. reading nnd rcporung. In three rc,•iews or lhc accuracy of
cervical cytology, the scnsiLivity of the test in detecting cervical intmepilhelinl neoplnsin
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• A chest X-ray to check ror II ,L. • " cancer cc s uwl have spread from the cervix

Other surgeries may be done Lo dctenninc the extent of cervical cancer. 

Tests to guide trcntmcnl decisions include: 

• A complete blood count (CBC), to check for nnemin lllld other nbnormrll hlood

values.
• A chcn1istry screen, to find out how the liver ond kidney nre ,,·orking .
• A co,nputcd tomogrnph)' (CI) scan of the abdomen ond pelvis, to determine which

lrcnhncnt choice is needed depending on the sprcnd of cancer in the abdomen nnd

pelvii;.
•

• 

A magnetic resonance iinoging (MRI) of the abdomen and pelvis. this test c:in also

help dctcnninc which treatment ,viii be 1cco1n1ncnded depending on the spread of

cancer in the abdomen nnd pelvis.

A positron c1nission ton1ography (PET). 1l1is test 1s sometimes used 10 evolu111e

which organs the cancer has spread 10 

(hllp://,V\\!\V. ,vcbmd.com/cnnccr/tc/cef\1ical-canccr-�crccning. 13cncdct ct ol, 2000 ). 

Scrccninll by cer,•ical cytology (p:,p s111c:1r): ·n,c Pop smenr test is n routine screening test 

used to identify nbnonnnl cell changes of the cervix and to screen for ccrviail cancer nnd 

regular Pop test screening is the single most important tool in idcntifyins ond treating 

ctf\'ieol cell changes before they progress to cervical cancer (Blumenthal, Lnutcrbnch, 

Scllors, 2005, Joyciolo cl al, 2002) . 

If cervical cancer is suspected, the doctor will take a medical history nnd perfom1 o physicnl 

exmn1notion. including o pelvic cxominotioo and a Pop test 1s done. Several follo,v-up tests 

may be needed for cvoluollon ond treatment (Lnrtcy, Joubert ond Cronjc, 2003) 

llus technique 15 0 cytological test designed to detect obnomml ccrvicnl cells tJnycioln et nl,
2002) ll involves the collection of cervical cell samples (cervicnl cell scrapings), followed
by shdc preparation, stnining, readmg nnd reporting. In three rc,·ie,vs of the uccurncy of
cervical cytology, the scnsillvity of the test in detecting cervical introepitheliol ncoplllSio
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(C!N) ranged from 47¾ 10 62% :ind !he SJJ<cificily ranged from 60¾ Lo 95°/e (Nnndo.

McCrory ru,d Myer.;, 2000) 

Vi5unl Inspection "ith ,\cc lie Acid (','IA): \Vith !his method, 3-5% acetic ncid (vinegar) is 

npplied to the cervix. v.hich is then inspec1ed with !he naked eye for evidence of the di�c,1.�c 

(ncctowhilc: lesion). Titis method hns trernendous ndvnntngc in low rcsourt:e sc111ngs n� the 

test can be  done by ,veil-trained non-physicmns (Dmgonc, Dcrchn1n and Snrion, 2005, 

\VI 10, 2004). Studies from limbabwe and lndiu have shown thnt VIA scnsi11vity i s  

comparable to  that of conventional pnp smcnr, but less specific (Saknrannnyon, 2002, 

University or Zimbabwe, 1999). 

l\'lngnilicd Visual Inspection with acetic ncid (\llA�I). Tilis involves the use of lo,v-lcvcl 

1nagnifico1ion (x2-4) to ,•isuoli2.c the acctowhitc changes in the cervix oner the opplicnuon of 

ncctic acid. It ,,11s hypothcsi7.cd thnt low-level mngmficotion could reduce the proportion of 

false-positive identification ,vithout significnnt rtduction in sensitivity I lo,,cvcr, o study or 

2754 ,vomen in South Africa under the Alliance for Cervical Cancer Pn:vcnuon (ACCP) 

portfolio using both VIA nnd VIAM sho,,cd that rnngnificntion did not improve the test 

performance over ond nbovc naked eye visuolizntion (Denn)', Kuhn nnd Pollock, 2006) 

Vis uni Inspection 11 ith Lugol's Iodine (VIL!): TI1is involves the naked eye cxominol1on of 

the cervix 10 identify muslorcl-ycllow iodine-nonuptokc nrcus nncr the npplicntion of Lugol' s 

iodine (Sokorrnnnyonnn, 2005). Recently the use of this method was rc-cvoluntcd by o group 

of invcsugotors 1n lndin nrtd Africa, prompted by the cllSc ,vith which the test provider.; 

recognized the ycllo,v stain oner iodine impn:gnolion. (Sllkomnayonan cl nl 2004). Ten 

cross-scctionnl studies involving 49,080 women from different countries 1n /\frico and Indio, 

under the ACCP portfolio ,vcre carried out to cvnluote the occurncy of V!LI. The ronges of 

5cnsitivity nnd specificity for Vil.I runong the len study sites were 77.8-9S.0% and 73.0-

91 Jo/• respectively The result� showed thnt VILI is a more sensitive test thnn VIA, but these
rcsultll need to be reproduced in other sc1tings (Snkomnnrornnnn, 200S). 
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Dowosi:iging: This hns been defined as "the detection of the disease 1n an c.irlicr. curable

sl:lgc, in nsymptomilllc ,vomen, using a simple speculum for visual exnminotion uf the 

cervix" (Sha.sin. Dinshnw, Amin et nl, 2005.). It involves looking al the cervix during n

speculum examination to detect early stage co.nccr. The aim is to detect cervical cancer al an 

early smgc tn asymptomatic "·omen, 10 improve their prognosis It can also be used 10 

selectively screen ,vomen who ,vould require n Pnp-smenr, where thal foc1hl) 1s ovailnblc, 

albeit in limilllllon (Sh11Sln ct al. 2005). 

Colposcop)': ;\ colposcopy is a procedure in which the vagina anr.l cervix nrc examined using 

o lighted 1nagnif) in11 instrumtnl called n colposcopc (Nu1io11nl Cancer Institute, 2005).

During this procedure, :1 physician inserts a colposcope into the vngino to magnify the region

for inspection For this procedure, a Schiller test, a nnse of occtic acid solution applied with a

cotton S\vnb, is administered to tum nbnonnal areas )'ellow or white. Small portions of these

obnom1al areas can then be removed for biopsy ,vith o special punch instrument so thnt tissue

samples can be examined under a microscope for abnonnal cells. A colposcopy 1110, be

prescribed if a Pop smear detects certain abnormal cellular conditions (N1111onnl C.inccr

Institute, 2005).

LEEr or clcdro �ur,�icnl excision procedure: 1l1is 111c1hod is used aficr there is 

confinnution thnt abnormal cells c.1<is1 in the cervix. An electric '"ire loop is u�cd to slice orr 

11 thin lnycr of outer tissue from the cervix. This tissue will then be viewed under n 

microscope to dctcnninc whether it is cancerous or not. In most ,vomcn, there is no need for 

further 1rea11ncnl uflcr this procedure, provided the tissue removed is abnonnal but 001 

cancerous. The LEEP procedure is quick nnd simple bccnuse ii is done under local 

nnacsthcsin (Sarinn, Derchoin. Noud, Roteli-�lartins, Longono-Filho cl nl, 2005). 

2.7 Singe� ofcef"\ic:il cnnccr 
S1111,;c I: Cervical cnrcinornn is only found in the ccrvi'.<. 
• Stage IA. Invasive cnrcinomn is diagnosed by microscopy, w11h the extent of the 1u111or

into cell layers (suomol rnviuion) no more than Smm in depth anr.l 7111m wide

0 Stage IA I Stromnl invasion is 3mm or less in depth nnd 7mm or less in "'idlh
0 Stage IAl Stromol invo,ion 15 between 3mm and 5n1n, In depth nnJ 71n111 or le�� 111 w1r.lth

37 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• Stage 113 Visible tumor only on the cervix or by microscopy is larger than 5mm deep and

7mm \\idc. 

o Singe: m I Visible tu1nor is 4cm or less in size.

o Stnse 1132 Visible tumor is greater than 4cm in sii.c.

Stage II: Cancer C.'Clcnds beyond the cervix but not onto the pcl\'1C wnll It invoh•cs the 

vogino but not os far ns the lower third of the v11gino 
• Stage IIA. Tu,nor docs not involve the connective tissue (parnmetrium) around the uterus,

but docs involve the u1lpcr t,vo-thirds or llie vnginn.

• Stage 118. Tun1or docs involve the parametrium but not the pelvic side,vnll.

Singe LU: Cancer bDS extended onto the pelvic sidewall ood involves the lower thirtl of the 

vnginn. Stngc 111 includes tumors lhnl block urine so it connot Oow out of the kidney or thnl 

cause n nonfunclioning kidney. 
• Singe IILA Tu,nor involves lower third of vogion but no extension into lhe pelvic wnll.

• Singe II IB. Tumor c.xtcnds onto the pelvic s1dewnll or causes n blocked kidney or

nonfunctioning kidney.

Singe rv: Tunior 1nvodcs the lining of the bloddcr or rectum, or extends beyond ll1e pelvis. 
• Stage l VA Turnor hos �prcnd into other pelvic structures such ns the blnddcr or rcctun1.

• Singe rvB. Cancer hns spread to distnnt organs

(ht1p:l/,vikcpeadia.org/ccrvical cancer occesscd 22-09-2009).

2.8 Trent men I uf ccrvicnl cnnccr 

Cervical cancer dcccctcd in ics Cllrly stngcs cnn be cured with lreatmenc nnd clo�c follo,v-up. 

Treatment choices for ccr.•icol conccr may include one or n1ore or Che follow1111L thcrn1J1c.:s 

• Surgery 10 remo"c the cnnccr

• Radiation therapy 10 trcnc chc cancer itself or other organs nITccccd by lhc cancer

• Chemotherapy 10 help make 1he c.1nccr more sensitive lo rndintion lhernpy nnd to trent

cancer thac hns s1ncad (mc1nstnsi,.t.-d)

(Waggoner, 2003, Denc.:del. Bender, Jones, Ngan ond l'ccorclli 2000.).
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lni1i:il lrcnltncnt 

11,c choice of lrcalmcnt and the I · · ' ong-tcnn outcome {prognosis) of cervical cancer depends 
on the type and siage of amccr. Age, o\'cmll hcnlth, qunluy of life, nnd desire 10 be able 10
hove children ntust nlso be considered. Tn:atmcnt choices for cervical canctr may be a single
theropy or o combiru11ion oftbernpics, such 115;

• Cone biopsy to rc1nove the cancer.

• Simple h)·stcrcctomy 10 remove the uterus and cervix.

• t-1odified rodicul hystcrccton1y nnd lymph nodt: dissection to remove the cnnccr

• Rodintion therapy, which uses high-dose X-rays or implants in the vnginal cavity 10 kill

concer cells

• Chemotherapy, ,vhich uses medicines to kill cnncer cells.

• Rnd1col tmchclcclomy 10 remove the cervix nnd the pelvic lymph nodes (lymph node

dissection). But tltc uterus is left in place. This treatment is done less often

(Sundar, 2008).

Chcmothcrop) 1nny be given al the same time ns mdio1ion lhcmpy (chemorndiotion). Studies 

show tlrnt chcmothcmpy gi,•cn ot the some time ns rodintion trcotmcnl (chemoradiotion) 

improves survival mies in stages 110, IIIA, 1118, nnd IVA ccrvicol cancer without 

s1gnilicantly increasing the side eO"ccts of either treatment Chcmorndiotion nmy olso 

improve survival rates in stages m nnd IIA for won1cn with kugc tumors (I higpcn, 2003). 

Comp:ircd ,,•ilh radiation alone. chcmomdintion improves survival. h is usually used ns the 

pnmory therapy or ofter o hys1crccto1ny (Sundor, 2008). 

�ltcro1nvosivc squamous cell carcinon,o (stngc IJ\I) with minimal invasion into deeper cell 

layers is the most treatable �tolle ,vith lhc highest survivnl rotes. l11is stnge 1s trcotcd w11h a 

cone biopsy or loop clectrosurgicnl excision procedure (LEEI') or simple hysterccto1ny l·1vc­

y�r survival rotes ore close to I 00'/4 (Jllllicck and Avcrcltc, 200 I). �lost treatments for 

cervical cancer cause side crfccts. Side crfccts mny differ, depending on the type of trcnllncnt

used, ngc and over.ill health Side effects mny include the following: 

• Side cfTcclS of chcmothcmpy mny include loss of oppclltc, nausea, vomiting, diarrhea.

mouth sore�. or hmr loss 
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• Side effects of radiation therapy mft · I d � · k' · · · h 
· 

.. y inc u e ,a11gue, s 111 1m1011on, or e angcs 1n your 
bo\vel or urinary hnbils. 

• Side clTcels of surgery depend on the surgery used to 11ta1 the stngc o f  the cancer
(Wnggoner, 2003)

Home treatment measures mny help relieve some com1non side c1Tcc1s of cancer 1rc:un1cn1.

Mos! ,vomen ,viii feel sonic denial, anger, and grief. 1l1crc 1s no "nonnal" or "right" "-ny 10

react to a dininosis of cancer. Sonic ,vomcn find that talking \Ylth fom.ily and friends is 

con1forting, while others mny need to spend time alone to understand their feelings about 

their disease (\Voggoncr, 2003). 

Trcn1111cnt for pregnnnl women 

Recommended treatments ore the snme for pregnant women os for nonpregnnnt \\Omen. 

Treatment for cnrly singe IA cervical cnncer niny be deloycd until ancr delivery if the 

pregnancy is in the third trimester. A vaginnl delivery may be pos�iblc (Guintoli und 

Ons10,v, 2008). 

For nil �togcs of  ccrvicnl cancer, Lrcntmcnl ,viii be manngcd by o !cam of doctors specinh1.111g 

111 cancer nnd h1gh•risk pregnancies. The baby docs no! nppcar 10 be olTcctcd by ccf\icnl 

cancer, but trcal!ncnl for the cancer mny cnusc problems such ns an early delivery or even the

loss of the bnby (I lolschncidcr, 2007). I rca1mcn1 ,viii con�idcr the rccommcndotions fo, the

specific stage of cnncer. the dc\'clopmcnt of 1hc baby, nnd 1hc mother's preferences (Gu1111oli

Cl al 2008), 

Depending on the extent (smgc) of cancer, surgery mny be combined with rndmhon thcrilpy

nnd chcmoihernpy. Rndiotion or chemotherapy sivcn nRcr n surgery is coiled ndJuvunl

therapy (Eifel ct ol, 2004). Ccrvicnl cancer progresses 1nore rnpidly, has lughcr rccu11cncc

rates, and hns n poorer prognosis 1n women ,vith human immunodclicicncy \'irus (IIIV).

Aller Initial ireotmcnt for ccrv1col concer, it is importnnl 10 receive follo\\'·Up core Rcnclions

may c.onunuc throughout the course of 1n:atmcnts depending on the prognosis, the trcauncnt

methods used, and the qu:ility-of-lifc decisions (Sundar ct ol, 2008).
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Oncologist o r  gynecologic oncolog· 1 ··11 hed · · 
IS \\1 sc ule rcgulnr ch�kups that \\111 include: 

•

• 

A pelvic CXillll 0nd Pop lest evt:I')' 3 months for the first 2 or 3 years .
Afier the first 2 or 3 yc;irs, o pclVic cxnn1 und Pap test every 6 months unul 5 years
oner U'Catn1cnt. 

Follo,v-up tests that may be recommended by the oncologist include on nbdom1nol ond pelvic 

computed 10,nogrnphy (CT) scan 10 monitor whether cancer hns spread 10 other organs in the 

abdomen or pelvis. If respiratory symptoms nrc preseni. o chest X-rny mt1y be done 10 

determine whether cancer hns spread to the lungs (I lolschncidcr, 2007). 

Trcnlmcnl if lhe conditiou gets worse 

Ccrvicnl conccr can reoccur oner treatment. About 35'Yo of women ,vilh cervical cancer \\ill 

hove persistent or recurrent disease (An1crican College of Obstetricians ond Gynecologists, 

2002), TI1e ch,mce thnt cancer will return depends on tbc stage of lhc 11111101 cancer, cnnccr 

found early is less likely to come back than cancer found ot II later slJ!ge. If cancer returns 

oner treatment, ii is usunlly ,vitlnn 2 years of the lirsl dingnosis (Jonicck ct nl. 2001) Inc 

long-term outcon1e (prognosis) for recurrent cervical cancer depends greatly on how much 

the cancer has sprcod when the recurrence is diagnosed (Janicck ct nl, 2001) According 10 

them, overall, fewer than 5% of ,vomcn with recurrent cancer survive 5 more yenrs even with 

oddiuonal 1ra11n1enl. \Vomcn who hove had n radiClll hysterectomy and develop o recurrence 

that bns not spread outside lite pelvis hove o 5-yCllr SUr\1ivol rote or 30% to 40% ,vhcn 1n:au:d 

wilh rodinuon therapy. Chemothempy n1oy olso bo rccornmcndcd. Furthermore, women who 

develop O tocnl recurrence 1h01 hos not spread outside the pelvis may be treated ,vith on 

extensive surgery called pelvic e.xcntcrotion. which removes n11 the pch•ic organ� and

surrounding tissue 10 climinolt the risk of odditionnl recurrences. 

The goal of trcotmcnt of odvnnccd-stoge ccrvienl cancer thnt hos spread outside lite pclv1� 1�

10 control symptonis, reduce complicntions, ond increase comfort (palhntivc core). It ,� not

intended 10 cure the disease (Tortolcro-Luno nnd Franco, 2004). According to thcrn,

Pollioti'wc core muy include· 
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• 

• 

• 

Radiation therapy . 

Chemotherapy medicines . 

Medicines for symptoms such os nausea or pain . 

Con1plc111cnt:iry thcr:ipics: In addition to conventional medicnl trcntmcnt. the follo\\•mg 

could also be tried: Acupuncture, llcrbs, Biofeedback, �1cd1tntion, Yoga, Visualiwtion nnd 

Vitamins ond nutritional supplcmcnlS. Complcmcntory therapies nrc not o substitute for the 

standard trcotmcnl rcco1nn1endcd for cervical cancer (Notional Cancer Institute, 2008). Some 

women with ad\'anccd-�1age disease that is not curable 111a) choose not 10 hove cancer 

treatment because the time, costs, and side effects of ucatmcnt moy be grcntcr than the 

benefits. lvloklng the decision about ,vhen 10 stop cancer uc:a1mcnt oimcd at prolonging life 

and shift the focus 10 best supportive care can be difficult (Centers for Disease Control and 

Prevention (CDC), 2002; SchiITmnn, Castle, Jeronimo, Rodrigue,� \Vneholdcr, 2007) 

2.10 Screening l'rncticcs An1011g \\lon1cn 

Despite several odvontoges of screenins., it hns been observed thnt screening is sull generally 

poor espccinlly in developing countries (Akinremi, 2004. llolmes, I kmmcll nnd Gnrlield. 

2005), 1l1is is one reason why about 80% of the 466,000 new cases occurring onnunUy is 

found arnong won1en of dcvclopins countries (PATH, 2004). Screening rates in developing 

countries is s1ill generally as low as 5% (Agurto nnd Anossi, 2005, Akinrcn11, 200•1) 

olthoush there arc varia1ions in different countries nntl among different groups of people. 

Cervical cancer screening (cytology based mainly) is practiced opportunistically in Nigeria. 

As in most developing countries. the concept of screening for cnncer nnd its prc-cmpt1ve 

treatment is underdeveloped (01omns, 1 lerrcro, Ornigbodun. Ojcmakindc .. AJnyi, cl nl. 

2001). In ploces where it 1s  practiced, it is most often linked with fnmily planning nnd 

nn1cna1:il practices, Son1ctimcs 1l is practiced in nn ndhoc m3Jlllcr on symptomatic patients 

and II few ,\/ho request for it t10d sornctimcs smnll-scnlc screening programs nrc olso 

organized (Gage, fcrrcccio ond Gon7.ah:s, 2003) Se\'eral factors olTcct the ollitudc nnd

practice of women as regards screening. Some of such fnctor, nre discussed bclo,v· 
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2.11 Foc1ors Tbut I nOucn"c C , .. I · � en 1ca crcc111ng Bch11,•iour

The m111or fuetors lh111 affcc1 lh 11·1 d d c o I u c 11n practJee of women os regards ccrv,cnl conccr 

anJ cer,ical �crccn,ng c1111 be groui,cd ei1hcr os personnVmd1, idu:il fnc1ors ond health care 

provider faclors. 

1. lndi\•idual faclors thnl nrTcc1 screening behaviour

a. Lack or disease ltnowlcdgc 11nd i11ror11111lion

S1udics ha\'c sho,vn 1hn1 in mllny areas where screening behaviour is poor. 1hcre 1s gcncmlly 

poor disease knowledge mnong 1he p<.-ople. Many women 1oday \llll l11ck adequate 

kno,vledge nboul cervical concer nnd lhe purpose or screening. In o study carried ou1 among 

38 Southensl Asian ,vo1nen living in 1hc Uni led States, 71 % of won,cn in the s1udy did not 

know whn1 cancer ,vns. (Phipps, Cohen, Son, nnd Bmilmnn, 1999). Also 74�. were unnblc lo 

1den1ify a cancer prcvenlion s1r.11egy (Phipps el al, 1999), 

A s1udy of screening procedures for cnncer of lhe cervix omong health service users 111 

Logos, Nigeria found lhnt only 26.2% of lhcm \\'Cre a,vim of cervical cancer Qui of these, 

only 29% knc,v ii ,,·ns possible to de1ee1 cervical cancer early {Oladcpo. Ricl:cus and John 

Alunolo, 2008). A s1udy COITicd out to assess Kore:m-Americon won1en's knowledge n\)0111 

cervical cnnccr using focus group discussion revealed 1ha1 1hcre \\'.IS misinformolion nnd lock 

of knowledge nbou1 cervical cancers (Lee, 2000) Similarly lhc knowledge of cervical cancer 

nsl: foctors an,ong Chinese immigrants in Scoulc \\'OS round 10 be lo,v (Rolston. Taylor. 

Yasui, Kuruyuki, Jnck�on and Tu, 2003). 1'-lnaitn and Oorakal (2002) also rtJ10rlcd silnilnr 

findings mnong Jordanian ,,·0111cn attending gynaecology clinics in Jordon A1nnng ulhcr 

study participnnts, 77o/o were 1101 n,vnrc of lhc causes of cervical cancer nnd 34 5°/4 did 1101 

kno,v 1he s1gnificonce of  o positive ccrvicnl smCllr 

In Nigenn, 1he No1ionlll I IIV/AIDS and Reproductive llcalth Survey • NAR.11S (2003) 

revealed 1hal only 12.8% of \vomcn nnd 4.3% of men hove ever hcnrd about cnncer of the 

cervix (Olndcpo Cl al, 2008). Like\\isc, in Nigeria a cross sectional s1udy wns carried ou1

among women aucnding ou1po1icnt clinics ond 1hcir ncc:ompoaying persons. Inc s1udy

showed thol only IS% of them hod hcord of ccrvicul cancer. (Ajayi ond Adcwolc, 1'>98).

Knowledge about the di:.cnsc ho,\cver nppcars 10 incrcn�c ,vi1h lncrcnsing cd11cn1ion
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Daramola (200 I), in her s1udy of the Q\\'illcncss ,vcrc 0,,'0fC of pap smeru- nnd aboul half of

Lhesc gol 1he defin11ion right In another study carried oul in Maiduguri, less tht111 J 0•1. of the

women were o,varc of the disease or iis symploms (Audu, El-Nofnl)', Khnlil and Otubu. 

1999). 

Anderson, Bcncdcl, Le Riche, Mo1isic, Suen cl al ( 1998) 1n I.heir 1UScssmcn1 of a group or 

Fumen women found thot independent of ogc t111d cducalion, the moJOrily (aboul 90�o) had 

good general kno,vlcdgc. llo,vcvcr specific knowh:dgc was Jo,vcr and s1gn1!icantly 

nssociatcd ,vilh cducalion. In a slu<l) cnrncd 0111 by Adonu (2002) omong wcll-cdue111cd 

,vomcn in Accra. Ghnnn, 93% of the1n said I.hey had heard of cc:rvicnl cancer. l lowcvcr. onl) 

37% had adequate knowledge of1he disease nnd only 25% had ever hnd Pop sn1car. 

In another s1udy carried out by Phillips, Johnson, Avis ond \Vhines (2003) nrnong fc1nolc 

uni,ersity st11den1s, 1he mnjority :iccurolcly iden1i!icd the major risk fne1or.; Also their 

knowledge of screening programmes \\':IS oceum1c in some respecls but in11ccum1e in others 

(Phillips cl ol 2003). Hascnyagcr (1999) in n study condue1ed among female univcr.-ity 

studcnlS ond ,vorkcrs reported lhnl 90% of 1hcm kne,v that Pap tcsl ,vas for precancerous ond 

ct111ccrous lesions of the cervix. 1-lo\\-evcr approximately half of the respondcnlS ,vcrc 

unfillililinr ,vilh proper preparation for the 1cst (Hasenyager, 1999). 

Individuals' level of disease kno,vlcdgc p3rtly explains screening behaviour. 11,e s1udy of 

Chinese 111igrnnts showed thot respondents with higher kno\\ ledge hod gn:a1tr odds of c, er 

receiving II pup srncnr (Rolslon ct ol, 2003). 

b. Sorio-econnrnic fnctors

Educnlional qunhlicntion. finoncial s101us, social class, n1nritnl s1n1us nnd other socio

economic cducntions can oll influence screening behaviour Ill both developed and

developing countries ,vomcn of 10,v socio-economic sta1us hove a higher thon ovcrogc risk of 

cervical cancer, they also have n lower lhon overage pnrticipntion in Pop sn1cor screening 

(s S G·iordnno Ponti nnd Ronco, 1998). Soc1ol class also hos nn influence oncgnan, cnore, , 

· b ha · Gc:ricrnlly ,.,,omen in lower soc1nl ch1sscs tend to hove lo,,cr screeningscreening c v1our 
· 11 tliose in higher cln!t�cs (Scgnon, ct al 1998). In n study in Aberdeen,part1c1pallon rates ,an · 
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screening S1nlus \YllS also related lo social class 11nd edu�lion (Nicoll. Nmyorn and

Paterson, 1991 ). 

In contrast to this general observation, Clarke, Joseph. Dcschnmps, 1 lislos, Dand and Atleo 

(1998) observed lllnt first nation's women in Dritish Columbia ho\'c less rcgulor and frequent 

participation in screening programs. T111s is probably because they have 1norc d1fficully 1n 

obtaining cuhurolly sui1nble hcahh care services from rcspec1ful and consistent professionals. 

Drock (1996) in a study carried out in  the United Stoles also rc:ponc:d tJ1nt there nrc marked 

differences in  ngc ,vith respect to screening. Older ,vo111en were n:portcd 10 ho,c poor 

screening behaviours thon younger ,vomen. r-.tnndclbl111t, Gold, O'Molley, Taylor, Cagney ct 

nl, 1999 nlso rcponcd lhis in o study runong black and Hispanic women from New York Cily, 

women 6S yeors of oge and older ,vcrc less likely than younger \\'Omen 10 ho\'e t\'er had n 

pap smcnr). Bonelli Cl ol ( 1996) in their study of ltolion ,vomen found 1h01 among those who 

hod Pop test, the proportion of young married ,vomen \\'OS lughcr 

t, Urban/rural distribution 

ll1e Na1ionol Reproductive I lcohh Survey in Nigeria (NARJ1S, 2004) revealed thal n higher 

percentage (8.3%) of urbnn dwellers knc,v about u1erinc cnnccr compared ,vilh 7.3% of n1rnl 

and that lo,v income and older women face imponnnt bnrriers 10 screening. In the United 

S1:11es, unscreened populations hnvc usually included \VOmen residing in rum! areas (Oro,\11, 

F'ouad, Dasen-Engquist nnd Tortolcro-1..unn, 2000). ·n1is is probably due 10 1he met 1h01 n1ml 

wo1nen have poorer occcss 10 information nnd screening services. 

ti. Psychologicul b11rricrs 

A number of studies hnvc �hown 1h01 one prcdominon1 rcoson why ,von1cn ore n:luctant 10 i:o 

for screening is fear and nniucty. lvlony women believe lhnt Pnp s1ncor is n test for cnnccr and 

fear positive result (Neilson nnd Jones, 1998:). Indeed, lvlortcou l"vlortcnu. Senior, and Snsicni. 

(2001) ciies O study 1n winch women bclit\'Cd 1hat n:ccipt of on io\lilation to acccs.� pap

smenr indicnied that their doctor knc\\ they had cancer. Other fears horborcd mcludc fear of

cmbamwment (fylan, I 998). Lee's study 111 2000 among Korean Amcncnn \Von1c11

led h I ,.,. ·1nt borricrs such ns fear, dcninl ond Confueinn think in£ \\Crcrevco I DI psyc lOSu� • 
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hindrances 10 screening (Lee, 2000). Jameson ( 1993) 111 his study on1ong Pncilic won1en

rcvc:ilcd that :inxiety nbout lock or conlidcntinlty \\ithin community groups \\US o 1110Jor

barrier to screening. 

c. The role or 111111c partners

The role of innlc partners in influencing the decision 10 screen should 1101 be overlooked A 

study by Lnzcnrio-Poncc, Alonso de Ruiz, Lopez Cnrrlllo, Nnjem-Aguilnr. Avil11-Cen1ceros, 

ct nl (1999) 111 l'\<lexico showed thut one of the reason, for wo1ncn's non-pnrtic1p11hon 1s 

screening progrums wns opposition of mule sex pnrtner... In Slluth Africa, Abrahnn1�. \Vood 

nnd Jc\1,kcs (1997) also found out from health workers thot opposition from mnlc partners 

\\'RS one of the barriers 10 screening (CostcllSllguc, Bosch, Munoz. 2003). In 7.urio, o city in 

the Northern pan or Niserin, 111tilc dominnnce ,vns rcvcnlcd 10 be one or the cnu,cs uf lntc 

prcscntntion of patients for screening (Ajayi nnd i\dcwolc, 2002). 

f. l\ti.,coneeptions nnd Sligrnns

Sexual health educntion programmes correctly inforrn women that sexual uctivity and 

promiscuity nl early age iocreoses the risk or cervical cancer. However it nppcars 1hn1 this 

inforrnotion delivers mixed messages (Bnilie, 1996). For exrunple positive pap smears may 

be seen as n result of promiscuous bchnviour (Bnilie, 1996). The elTect of this is thnt ccrvic.11 

in1rnepi1helinl ncoplnsio (CIN) can call)' the same stigma ns a sexunll) tmnsmitted infection. 

(Bn1lie, I 996) fear of being lnbcled this n1oy hns been the reason given by \\Omen for nol 

par1icipa11ng 1n cervical cnnccr screening programs (Neilson nnd Jones, 1998) 

2. llcnlth Cnre Pro,•idcr Fncton

These factors arc usu1.1lly be)'Ond the control or 1nd1vidunl� but they �till net ns b.,rricr. 10

screening behavour They include: 

n. The Role of l•:unily Phy,icinns, Nurses nnd other hcnllh cnrc prn, idcn:

Mlllly Jludics have dcmonstrntcd the importnnt role 1h01 phy�1ctons piny in 1nfomlln11 nnd

· n ,5 d-i,ion 10 screen (Check, 1999). Physicians hnvc on cxccllcnl1n ucnc1ng \\'Omen �� · 

·omen for cervical cnnccr In o study 1n Cnnildn, Kot, ( I 99Q) ,ho\\ro
opporturuty 10 �recn v. 

l"· r I h , ha,c II role in rea,hing out to the 1n1no111y, rural and lo\\ 1ncl1111c
'"'' ,am1 ) p )' !CID.OS
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women to provide effective health con:, including cancer screening (Kot1,, 1999). The

integral role of Public Health Nurses ns cues for obtaining pap smear test through hcnlth 

campaigns, cduc-ntion lllld pro1nolion is also of great iJnportance in the adoption of cervical 

crutccr screening services in the commw1i1y (Sedigheh, 2010). In o study of o group of 

Paci(ic '''On1en, Jan1cson ( 1993) discovered that '"omen voiced a strong preference for 
formnl sources of information obout cervical cnnccr. Fonnnl sources included doctors, 

nurses, clinics, hospitals and ,von1cn's health centers, (Jameson, 1993). 

In Nigeria ho,vever, the pcrcenlnge of fnn1ily ph)•slcinn, Lhnl offer cervical screening services 
is rather to,v. In n study carried out among f11mity physicians from different geopolitical 

health zones in Nigeria, it \\'OS discovered lhot only SS.6% of the family physieions o!Tercd 

screening services for cervicol Cllllcer (Ajayi o.nd Ade,volc, 2002) 

According to Guintoli (2008), Health promotion efforts need 10 focus on incrensing ,vomcn's 
knowledge on risk factors o.nd enhancing their perceived henllh c-0nlrol by providing more 
information on link bet\\·ccn screening o.nd cnr;y detection ,vith lo,vcr incidence rotes and 
mortality for cervical cancer. Most of the perceived barriers such llS fcnr of the tesl and the 
believe th:it.scrccning is unnneccssnry in the absence of symptoms could be overcome by 
providing correct information to women and by inviting them directly 10 motivate them. 
Educational messages should focus on tbc preventive nature of pap smeor to counter the idc:i 

lhllt medicnlcnrc is only necessary in the presence of symyoms. 

b. Lnck of Orgnnizntion, Finnncc nnd Unsic Resources

In many dcvclopmg e-0un1ries, the resources required for mllSs screening or the populntion is

locking (Jaiycolo, ct aJ 2002). This nlso portly occom1ts for poor screening behaviour or the

popull,tion. Moreover, the fact that facilities o.nd logistics for ccrvicnl screening ore generally

located in hospitals, 0 place where one goes when ill, occording to locnl beliefs. n111kcs

acccpt.ancc of screening more difficult (Thomo.s, Herrero, Omigbodun, Ojcmilkindc, Ajayi cl

al, 2001). 
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c. �risusc or 11":ail:abtc resources nrul n1bpl11cenrcnt or priorities
Although cnncer i s  O major hcnllh problem in Nigeria, ns it is in mnny other African
counlrics, the importance or cancer ns II rnojor health problcn1 ns oOen been underplayed or
tolnlly neglected by n1nny agencies that h11ve been advising ond/or financing hcnllh projects
in Africa over the years (Ayindc ond Omigbodun, 2003). Mnny agencies give priority to
infant ond mntemnl henhh, family pl1111ning ond scxu11lity, molnrio, control of 111 V /AI OS and
son1e other infectious discnscs (Ayindc w1d Omi11bodun, 2003).

1l1c nppnrent neglect of these ogcncics and the consequent lock of cnrplmsis on this problcrn 

on the pnrt ofNigerinn go\lemn1cn1 hove rcsuhcd in n lnck of adequate cnnccr prcvcnlion nnd 

lrcatment facilities, nnd cancer therapists (Ayindc ond Omisbodun, 2003), In n study carried 

out by Adcsino cl ol (2003), to oblnin infonnotion about ccrvicnl cytolo11y services in 

Nigeria, it \VQS discovered 1h01 finMcc nod skilled mMpowcr \VCIC nmjor obstacles to 

screening. Only h11lf of the obstetrics Md gynaecology units in the hospitals assessed hod 

hospitlll bilScd ccrviclll Clllltcr programs. Moreover, only four of these hod certified 

gynaecologiclll oncologists (Adcsinn ct ol, 2003). 

Other fnctors that influences screening include individual lifestyle foctors. The role of friends 

ond fnmilics in influencing screening bchnviour hos nlso been sho,vn (Cheek, 1999). In n

study of determino.nts of utiliution of cervical C4llecr screening facilities in a low socio 

economic setting in Nigeria, peers \Vere found to be the most con,mon source of infonnation 

on ccrvicnl smears (Ajoyi ond Ade\\-olc, 1998). Scow, llunng Md Stmughon (2000) in the 

study of an Asi11n population reported thot women that have Pop smenrs were more likely to 

have close friends \Vith ,vhom they could discuss heolth. 1l1ey \Vere also reported to hove 

rcgular physici11ns 

2 12 K I d Perception nnd utilization of ccn'irlll cancer screening n111ong5 fc,nnlc• . now c gc, 

nunc, 

Nunes toclny BSsumc multiple roles, such ns p:itient advocate. core provider, nod rcsc11rth

• • 
1 nunuoity trained nurses 11nd midwives constitute II knov,lcdi:cnblc1nvest1gator., n any co 

, __ _  . h nft,.1 cd',�ftl lnformntion nod intervention (UdiQ\\C, 2006) ond they nrcClil» Wll rC&"'v5 to m ""' 
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importllnl health personnel lhol nrc suppose to cducnte women on the need for cervical cancer

scICCning (A,vodelc, Adcyomoyc, A,vodclc, K\'r.issh, A"•odclc nnd Dolopo. 2011).

According to Norma_ nnd Adclitn (2000), in health care field, nurses play rnnny roles, n

prominent one being a patient educator. As a result, U1crc is a need to educntc nurses about 

the risks and iinpnct of l lPV nnd cervical cnncc:r. Nurses c.an be instrwncntal in educating the 

public about vnccinalion and incrcnsing n,voreness of I IPV nnd ecrvicnl cunccr runong the 

undcrscrvc:d. 

In n study co.med out among nurses by Awodcle ct al, (2011), in Logos University Teaching 

llospital, Logos, it \\'IIS n1adc kno\\11 thnt nurses hove good knowledge of cervical cnnccr but 

hove limited undcrstruiding of tho types of cervical cancer serccnins techniques ond poor 

disposition to,vords undergoing ccn•ieal concc:r screening. It was thus rccomrncndcd thnt 

institutions should periodically orgnnizc seminars and troining for health personnel espc:ciolly 

the nurses ,vhich fom1 n group of professionals thnl con give health c:ducntion to ,vomcn 

about cervical cancer. Like\\'ise, Udig,vc, (2006) in his study in Nne,vi, concluded lbnl the 

knowledge o f  cer\licnl cnnccr screening services among nurses in the environment ,vns fairly 

good, but the uptnke of these screening services by lhc nurses ,vns very poor. Perception of 

not being nt risk for cervical cancer hos been verified os a rcoson for not obtnining pap smear 

test in many studies (Ibek,vcl, 2010). FurU1cnnorc, according to a study on awareness or 

cervical cancer screening nn1ong nursing staff in II tertiary institution of rurnl India by Ektn, 

Sbikha. Vidyn nod Ohiraj (2012), n quarter of respondents perceived cervical cnnecr as a 

tcrmmaJ illness ,vith no hope for n cure, cvcnwhcn detected in Ule 03rly stage. ·n,c belief that 

death is incvitnble ,vbcn cnnccr is present has been identified os o barrier to participation in 

cancer screening, early detection nnd trcatn1cnt (Po,,·c ond Finnie, 2003). 

In the snme study, 89% respondents hnd never screened because Uley did not feel vulnerable

to the disc:n.sc nnd it is unlikely thnt they ,vould motivate their pnticnt.s to do so.

Similnrly in O study conducted in llorin, Nigcrin on Koo,vlcdgc, utilizotion ond compliance

rates among various groups of fc1nnlc professlonnl health ,vorkers, nlthough the knowledge

of Pap smear 05 0 screening procedure for cervical c.incer is high, utilization isvcry poor. The

r. 1 ,�nu'ng to be screened included the foci thot respondents pcrcei\ cdcommon reasons 1or no ...... 
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.

thnt they connot rul\lC ccrvicnl cnncer, fc.ir of de1ce1ion of concer (19.2%) nnd screening

ogoinst religious beliefs (14.6%) (Aboyeji, ljoiyn nnd Jimoh, 200•1). 

In ° study cnnicd out by T\\'Dhn, Frontis nnd Elisnbelc (2006) 01nongst fcmolc medical 

,vorkcrs in Ugando, ii \\'ns rc\lcnlcd that respondents correctly identified ccrvicol cancer ns o 

major public health problem. TI1is was expected os ccrvicol cancer pnticnts represent on 

importont proportion of the gynoccologicol \\'Ords occupants. Of oil respondents. 93% 

thought conccr of the cervix \\'OS or public hc:ilth concern, 68% thought thot it \YIIS cnsy to 

dingnose anti 65% of the fcn1nle pnrticiponts did not think they were susceptible to ccrvicol 

cancer themselves, \\"hilo 60% of moles thougbl thot their ponncrs ,vcrc susceptible. Most 

nurses ond mid,vivcs thought lhnt speculum oxnminolion and Pop smear ,vcre doctors' 

procedures, ,vhilc 22% of lhe n1cdicnl students thought they \�'Cre for senior doctors only. 

Doctors in disciplines olhcr llum gynaecology thought l11nt speculum cxnminntion v,'OS n.n 

aclivity for gynaecologists only. Lock of vaginal spcculo and absence of indicniion for 

speculum c.xaminotion were common rcnsons for not screening patients. Among lhe females 

respondents, rcosons for not having been screened included: not feeling ot risk, lack of 

symptoms, corclessncss, fear of voginal cxominotion, lock of interest, test being unplcnsnnl 

nnd not yet being of risl..-y age. !11oreovcr, 25% of the femolc respondents snid that they 

would only nccept o vaginal exnmination by 11 female bcalili ,vorkcr. 

In nnoilicr study carried out by Nwan)(,vo, Anicbuc, Aguwn, J\norodo ond Agun,vnh (2011)

among.st female d,vcllcrs in Enugu, it \\'OS shown lhnl ,vomen in that environment grossly

Jock kno,vlcdgc of cervical cancer ru,d il.s prevention. This DO\V confinns ilic foci that the

kno""lcdgc of cervical cnncer prevention is very poor in developing notions because of poor

education ond deficient n,vnrencss progrnmmcs. Th.is wu.9 n:ncc1cd in ilie study \\'iili higher

proportion of the more cducoled sho,ving belier knowledge compnrcd ,vith the less cducntcd.

In 11 study in Nigcrio by Aj:iyi ond Adcwolc (1998), IS% of lllc respondents had he:inl of

•• , I Soulh Ar.n·co o similar finding ,,,is not.cd (\Vcllcnsicl.. t-loodlcy ond
ctl'Vl"'" cancer. n ,i , 

Moodley, 2002). 
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2.IJ The Role ofHc:illh Etluc11tion nntl Pron1olio11 in Ccn·icnl Cnnccr Pre,•cnlinn
Heallh education has been defined ns nn b' · r 

· · d · d ... ,y con, 1nauo11 o lennung experiences cs1gnc to 
facilitate voluntllf)' action conducive to hcnlth (Green and Kreuter, 2005). It involves
tCllching individuals, fo111ilics nnd communities whnt to do to be healthy ond ovoid illness. II
is designed 10 eunblc people change their nllitudes ond behaviour ond adopt better health
habits. It ni1ns to present health teaching in on attractive and acceptable ,YDy to nssist
individuals and conununitics lllkc responsibility for their 01\1\ health ns well ns encourage
people lo utilize curative services (Drodlcy, Barone and �lnhc, 200S).

11,c focus of health cducntion is on behnvlour bccnusc hcnllh status is oncn ns rcsull of 
behaviour. Behaviour onen occurs ns o result of several factors, pron1incnt among which is 
lhc ovoilnbility of comct/incorTCct infonnntion. Health education provides ndcqunte and 

corTCct infonnntion ,vhich, in the conlc.'<l of reproductive hcolth generally nnd cervical caner 

in pnrlieulor, guides individuols ond fomili� on what to do to enhnnce rcproduc1ive hcnlth 

and ovoid Co.nccr of the cervix (Ayindc o.nd Omigbodun, 2003). This would involve 

discouraging behaviors lbot increosc the risk of ccn•ieal caner ond encouraging regular 

screening ond other bcha,•iours thol incrcnse the risk of cervical cancer and encouraging 

regular screening and other behaviours that help protect against cervical c.inccr. Health 

promotion on the other hand entails the cmpo,\'erment of the community in improving its 

health through cducntion, provision of preventive services through empowerment of social, 

physical and economic cnviron1nent (Moronkola, Ojedlron ond Amosu, 2006).

Several studies and program have demonslllltcd the importance of health education and

beolth promotion in improving reproductive health ond preventing ccrvicnl cancer omong

different groups of people. A 5-ycnr research wns conducted by the North Cnrolinn Native

American Cervical Cancer Prevention Project 10 evaluate the clTccl of health cducahon in

incrca,ing cancer screening nmong Native American ,vomcn in North Cnrolino, it \\'!IS

observed that ,vomen ,vho received be:ilth cducntion ,verc more likely to hnvc reported to

have h3d a pap smear ,vilhin the past year lh:in ,vomcn who did not receive health education

(0
. 

•A· hi I ti Dlinson Brndley, Douglas ct nl, 1996).
1gn:in, "''1c c u c , , 

SI 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



A study carried Oul by Vivilaki Ro 'd TI · · · · 
C , mnn1 ou, 1codomk1ns nnd L1oms (200S) 1n n:tc

demonstrated the influence of hcnllh education on screening behaviour among elderly
women. According to then1, all the won1cn who ,vcre given hcallh education came for
screening nnd nlso in,•itcd other women lo go with them. In Indio, Ccrvicnl Screening
Strategy, n progrum designed to provide screening for tho women mnsscs; ii wns found that
in addition 10 health ,vorkcrs ,vho could ix:rfom1 visual insptction of the cervix, then: wos
need for personnel who could provide hcahh education 10 the n1osscs, which ,vould 1noke
\\'Omen come for screening. This progmm olso revealed lhc fact that not only the ,vomcn
needed hcnllh cducntion. ll1cre ,vns o need for more active education of men ond family
members because 1nnny ,vo1ncn needed the consent of lheir husband or  molhcr in lows to 

hove n henhh test (Agurto, Arrossi, \Vhite ct nl, 2005). 

Pnrticipotory qunlitntive n:senn:h methods such os focus group discussions, in-depth 

intcrvic,vs, community mopping ,vith "'omen of vnrious ogc groups and their partners nrc 

in1portnnt tools used in hcnllb education ,vhich ore useful in providing insights into their 

needs and concerns (PATIi, 2004). These nctivilies can help ensure thnl ,vomcn receive 

adequate, as "ell os pcrsunsivc infonnolion from their preferred sources and their prcferrc-0 

delivery sites. They also con help ensure that services nre provided in ncceptablc mruincr, 

thereby increasing \\'01ncn's ,,illingncss 10 seek screening and necessary follow up care 

(PA TH, 2003). \Vhcn adequate nnd nccurotc bnseline infonnation is oblllined, the needs of 

people in terms of precise information and cosy access can be met n1ore clTcctivcly.

2.13 CONCEPTUAL FRAi\lE\VORK

To explore the culturally dctcnnincd beliefs and 011i1udes shaping one's decisions about

he.11th. the theorcticnl construct of the llenllh Belief Model (HOM) is used. It 'YllS originally

developed in 1952 by social psychologists Hochb:ium, Rosenstock ond Kcgcls \\'Orlting ,n the

U.S Public I lcnlth Services ns n systematic method to explain and predict preventive hcnlth

behavior by focusing on the relationship bet,,i:cn hcnllh behavior,, practices, and uliliution

of hc.ilth services,
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The IIDM is n model lhat is used to d' · · pre 1c1 nnd cxplo1n the likelihood of inking a prcvc1111vc 
hcnllh action. l11e n1odel is o funct' f b 1· • · · • · · ton o c 1ef, which is  cruc1ol to prcd1cttng nnd cxpln1n1ng
why people take preventive actions Tl r. 

• • • · acre ore ,our fundnmcntnl bchcfs or pcrccphons ,vluch 
constitulc the tenets of the model; these ore ns follows:

I. Individual's perception ofvulnerob'l't / 'b'I' d' d' ·1 1 y susceph 1 1ty to a 1scose con 11ton; 

2. Perception tha t th e  problc1n is scrio113 (perceived seriousness);

3. Perception lhnt the recomn1cndcd prcvcnti\•c action is bcnclicinl:

4. Perception lhnt the  benefit of the recommended action by for outweigh� 1hc

eonslrninlS. (Sec Figure 2.4 for dctolls).

TI1e aforementioned beliefs or pcrocptions could be modi lied by the follo,ving foclors: 

I. People's socio-demographic characteristics such os age, sex, mnrilDI status, ethnic

group, cducotionol status ns well ns cognitive factors like knowledge.

2. The cues that trigger the initiation of the actions such DS posi1ivc perceptions, past

experiences, mnss media, friends, family members and other signific:tnl others (sec

Figure 2.5 for details).

The HB�I is  applicable and useful in determining female nurses' pcrceplion of seriousness of 

cervical cancer, vulnerability of fcm:ile nurses' lo cervical cnocer ond predicting lhc 

utilii.ation o f  CCSS os n preventive heollh behaviour. The components of lhe H.BM adopted 

to explain the utilization or CCSS and to guide the study include lhe following: 

• �1odifying factors - these arc demogrnphic characteristics (such os age, Je\·el of

cduc:ition, marital status, religion, parity, economic s1atus, social ehus. knowledge

and beliefs about cervical cancer and screening practices. This guided the framing of

the questions relating to the p:lflicip:inlS' socio demog;.tphic chnmcteristies (que5llons

I 10 10); knowledge about cervical cancer (qucs1ions 11 to 18) and Knowledge oboul

CCSS (question 19 and 26).

• Perceived susceptibility - these arc the beliefs of female nurses about their choncc:s of

be• _,r. c.d b _....,;cal cancer This guided the framing of the questions rch1Ling to
1ng w,ccl Y .... , •• 

th IS• perceived susceptibility 10 cervical W1ccr (question 13 to IS).
C �rttCI p:tn 
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• Perceived seriousness - these llfC the beliefs of rcn,nle nurses about the seriousness of

cervical cancer and its complications. This guided the framing of the questions

relating to the particip:u1ts' perceived seriousness of cervical cancer (question 17). 
• Perceived benefits of TSB - these include CCSS may be helpful in early detection of

ccn1icnl cnncer; If detected early c-ervicnl cancer prognosis is better and con olso be n

port of routine n1edical check-up. This guided the fnuning of the qucsltons relating to

the pnrlicipnnts' 1>erccivcd benefits ofCCSS (question 33 to 37).
• Perceived barriers - these Include cost of cervicul screening aml fenr of the result.

111is &uidcd the framing of the questions rclnting to the participants' perceived

barriers to the utilizntion ofCCSS (question 30 to 32)

• C ues to action - these nrc female nurses' information from media nnd eolleagucs,

previous experience ,vith patients, health education, 1nylhs and bclicrs which may be

negative. This guided the framing of questions 38 to 40. 
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Perceived 

susceptihilily 
l'crsunul risk of 
tle,·cloping the cllscnsc 
not high. 

Perceived severity 
Cen·icnl cnuccr is seen 
11s life tbrc11tcning 

llenerils: 
-�lny be helpful In cnrly

l\1ollifying fnclors
Dcmogrnphic: 11gc, level
of ctluc11Ho11, mnritnl
stntus, religion, parity,
cconon1ic status, �oclnl 
clnss. 

1--..c cletcclion, 

Knowlctlgc nntl beliefs
ubout ccn•lcul cnnccr 
nncl scrccnl1111 nrnclicr( 

-If tlctcctcd cnrly, prognosis Is
bctlcr,
-P11r1 or routine n1cdlcnl
checkup
llnrricrJ:
-Cost of screening
-Fenr or the rc,ull

Perceived Thrcnt Lll<clihootl ortnkini: 

Low th rent of developing 1--+1 recommended nc:Hon. 

cancer l\lodcrntc for 
screening 

Cues to Action: 

+ lnformntion from mcdin nnd

coUcngucs
+Previous cx11cricncc ,vltb

patients
+Ucnllh education

• l\lylhs nnd beliefs ,vhich mny

be negative

Figure 2A: i\tlnplcd rron, the llcalih Deller l\todcl by In Rclntlon to  Ccn·lcnl screening

Source: Glanz K., RJmcr, O.K. & Lewis, fJ,I. (2002).
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CHAPTER TllllEE

r.lETHOOOLOGY 

3.1 Rcscnrch Dcsii:n 

17,is study is descriptive nnd cross-scctionnl In design. It \\'llS oin,cd nt nsscssing nnd 

documenting the pcrcc1>tion und utilization of cervical conccr screening services mnong 

fcn,nlc nurses of the University College llospitol, lbodnn. It sought to  understand the 

perception of this population nbout cervical cancer, its risk factors, severity nnd prevention. 

Qua.ntitntivc n,cthod of dnlo collection \\'OS adopted. 

3.2 Independent natl Dependent ,•arinblcs 

11,c variables of interest in the study ore ecrvicnl cancer, knowledge, perception, ond 

utilizntion of cervical cnnccr screening. The independent ,•oriables in the study include the 

socio-demographic chamctcristics of the study population such os age, marital stntus, pmity, 

c:.idre nt ,vork Md ethnic group. The dependent variables on the other hand include, 

knowledge o f  cervical cancer, perceived susceptibility, perceived severity and utilimtion of 

cer.,,ical cancer screening. 

33 Description of the study nreu 

Ibadan, n city in south,vest Nigcrio is the capital of Oyo St.ate. It is the second largest city in 

\Vest Africa. and is commercial, industrial, nnd odministrntive in nature. Founded in the 

l830s o.s O miliuuy comp during the Yoruba civil ,wrs, it developed into the most powerful 
Yoruba city-stole. In 1840, Ibadan forces dcfc:itcd the Fulani Invaders from the Nonh ot the

battle of Oshogbo thus protecting Yoruba land fron, ottock 111c city come under British 
protection in 1893, nod \\':IS the capitol of Nigeria's former \Vctstcm Region (Arcola, 1994).

U · · C 11 11 ···I (UCH) 1bad1111 is located in Ibadan and it is the lirst out or the 1 s
n1vcrs11y o cgc osp, ... 

P_.,_ 1 U I T hi Hospiuls in Nigeria. UCI I iJ one of the npc:w. health in\ti1u1lo1t• in..... ra n vcn,ty enc ng 
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CH.APTER TIIREE

l'ITETTIODOLOGY 

3.1 Tlcscurch Design 

TI,is Sludy is  descriptive nnd cross-sectional ih dcsi11n. II ,vns aimed nt osscssing nnd
docun,cnting the perception nnd u11liw1ion of cervical cancer screening services 0111011g
female nurses of the University College l lospilol, lbadon. II sought to understand the
perception of this populntion nbout cervical cnncer, its risk fnclors, severity and prevention.
Qunn1i1n1ive 111cU1od or dn10 colh:ction \\'OS ndop1cd. 

3.2 lntlcpcndcnt nnd Dependent vnrinblcs 

1l1e vnrioblcs of interest in the study ore ccrvicnl cnnccr, kno1vlcdgc, pcrccplion, and 

utiliz.otion of cervical cancer screening. The independent variables in the study include the 

socio-demographic chnroclcristics of the study population such as age, marital status, pnrily, 

cadre al 1vork nnd ethnic group. The dependent variables on the other hand include, 

kno1vledgc or cervical cancer, perceived susceptibility, perceived severity and utilization of 

cervical cancer screening. 

3.3 Description of the study nrcn 

lbadnn, a city in sou1h1vcst Nigeria is the capitol of Oyo Slllte. II is the second largest city in 

\Vest Africa, and is conm1crcinl, industrial, nnd :id1ninis1m1ivc in no1ure. Founded in the 

1830s as 3 miliuuy cnnip during the Yoruba civil ,vors, ii developed into the most powerful 
Yorub:i city-slnle. In 1840, lbodnn forces dcfca1ed the Fulani invndcrs from the North 01 tho 

balllc of Oshogbo thus protecting Yoruba land from nttack. The city come under Orilish
proltction in I 893, and \\'BS the capital of Nigeria's fonncr \Vctslem Region (Arcola, 1994). 

U · · Coll H ··-' (UCH) Jbad1111 is located in Ibadan and it is the lirs1 out of the ISn1vcrs11y egc osptLW 

Fed I U • • T hi g HospitalJ in Nigeria UCH is one of the apex health 1nstitu1ion, in
era n1vcrs1ty enc n 
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the referral systc1n inherent in the I Ill ,co I core delivery nnd l11u, providing tcrtlory level health
cnrc. It was nlso established to scr.·c os 11 1 I · • i • • · · enc 11ng 111s1 tullon for medical nnd related trommg, ns
p:irt of the university cducolionol svstcm UCI I I m1· 1 d h c II Of M .,· I , , s n 1 10 c to l e o egc eu1c nc,
University Of lbadnn. UCII is located in Ibadan North LOA, it hos 11 10101 of 16 Clinicol
dep:irtments; these include: Anesl11csia, Dental Surgery, Obstetrics & G) naccology,
Ophthalmology, Otorhinolnryngolo&), Radiology, General Surgery, Con1mu11ity t.lcdicinc,
Family Medicine, l laemntology, Internal Medicine, Microbiology. Paediatrics, Psychiatry,
Chemical Pathology nnd I listopathology, TI1c hospital hns other clinical dcpnrtmcnts such os
Phonnncy, Physlolhcrnpy and Nursing, and other non• clinical dopartn1ents such ns Record,, nnd 
Adminlstrnlivc/Finoncc Dcp;ir1111en1s. The Nursing Department hllS n total number or l OG4 of 
Nurses and ,vns used for this study. 

The Cervical screening centre in tho University College Hospital is situntcd in the Antcnntol 

Clinic complex. Since Its in the I 980s, it hos screened over Seven Tl1ousond women between 18-
55 yc:ors of ngc in Oyo state and some referred clients from outside the Stole. 
However, the centre fnecs n lot of chnllcnges which hos limited its utilization capacity. Some of 

which rue: llours of operation limited 10 8nm - 4pm on ,vcckdnys only, not giving room for 
women Lhal con only hove time for screening on evenings or weekends due to the nature their 

job, limited number of sto!T, lock of periodic nwa11:ncss programmes on the impotancc of 

cervical cnncer screening services and long interval between visit ond relcl!Sc of result which 

made people that screened once not to be motivated to screen ofter lhe three years stipulated 

period. 

In February 2006, through o grant from ExxonMobil, the Operation Stop Cervical Caneer in

Nigeria project in the live of the six geopolitical zones was carried out. TI1is brought on incre11Sc

in the aw-arencss o f  the screening services and the utili211tion of the K11:cning centn: by \\'Omen.

3.4 Snrnple sllC

The sample siu ,vas detcnnincd by using [:Pl-info as shown belo,v:

Sii.c or population - I 064 

Desired Prcc:11ion (%)-S0"/4 

Expected Prevalence(%) S.7 (Udf(l'\'t, ioo6)

S1 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Sample size -218 

Half of the population (532) of the nurses was however used ns tho sample site to improve

vnlidity and toke core of possible attrition b:iscd on previous experiences of cnrlicr researchers.

J.S Snn1pling Procedure

In order to obtain n snn1plc or the populntion for the study, strntilied. proportionole and simple

mndom sntnpling techniques ,vcrc ndopted. The procedure in,·oh•ed three key steps or stages ns

follow: 

Sten l -The Establishrncnt Department of UCI I wns visited 10 document the 101nl number or 

female nurses in UCI I and their various cadres. 111c study rcvc:olcd tlmt there ,�ere n 10101 of 

1,064 nurses working in UCI I. 

Step 2 - The female nurses were then slrnlilied into the five cadres in UCII as shown in Tobie 

3.1. 
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Snmple size -218 

Half of the populn1ion (532) of  lhc nurses ,vns however used ns 1hc snmplo site 10 improve
validity and lake care of possible nllrition b3scd on previous experiences of earlier rcscnrehers.

3.5 Samplini: I'roccdurc 

In order to ob111in 11 sample or the population for 1hc study, strolificd, proportionnlc and •lmple 

random sornpling techniques were ndopled. 111c procedure inl'oh·cd 1hrce key s1eps or s1ni;cs as 

follow: 

Step I -The Estobllshn1ent De�nmcnt of UCI I was visited 10 document 1hc 10101 number of 

female nurses in UCl I and their various cndrcs. 1110 sludy revealed 1h01 there were n 10101 of 

1,064 nurses \\'Orking in UCl 1. 

Step 2 -The female nurses \\ere then stratified into the live cadres in UCll os shown in Table 

3.1. 
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Tobie 3.1 Cntlrc of Nurses in UCll 

SN Cntlrc of Nurses To111I 

I Assislnnl Directors of Nursing S6 

2 Chief Nursing OOiccrs 154 

3 Principal Nursing Officers 170 

4 Senior Nursing Officers 102 

5 Nursing Officers 280 

6 StnlT Nurses 302 

TOTAL 1064 

Source: UCll Estnblishmcnl Department (2009) 
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Step 3 -A proportionate and stratified random sampling technique ,vns used in selcciini; the 

n:spondents. Respondents ,verc selected ncross all the cadres based on U1cir rclntive 

proportion to the totnl population of fcmnle nurses in UCH using this fom,ulae: 

N• � X Z 

\Vhcrc: 

N • Proportionate S111nplc siic by Codrc 

\V • total nu1nbcr of nurses in n Cadre 

Y• 10101 number of fen1nle nurses in UCH (1,064)

z = snmplc size (532)

This gives the follo,ving sample sizcs per cadre nnd the numbers for each cadre ,verc selected 

rnndon1ly is sho,,11 in table 3.2.
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Tnblc3.2 Cndre of Nurses in UCU 

SN Cndrc of Nurses Sample Size 

I Assistnnl Directors of Nursing 28 

2 Chief Nursing Officers 77 

3 Principal Nursing Officers 85 

4 Senior Nursing Officers 51 

s Nursing Officers 140 

6 Staff nurses 151 

TOTAL 532 
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J.5 Instrument for data collection

The 1nstumcnt used for datn collect' 
. . . . 

ion \\'!IS a self administered semi-structured qucstionnmre.
It ,ws d1v1dcd mlt five sections. 

Section A sought infonnntion on the • d · · · · socio- cmograph1c 1nfom1nl1on I Lkc age, mnnwl status, 
religion e.t.c ,vhile questions on S""'t· B _., · · .... ion ccntc,.,., on knowlcd11e on ccrv1col cancer. Sccllon 

C contained questions on kno,vlcd f · I · · · gc o ccrv1co cancer screening services, Secllon D focused 

on infonnation on attitude and perception townrds utilization of ccrviC4I concer screening 

services and dctcnninnnts of utilization and non-utiliz.ation of cervical e311cer screening 

services ,vere sought in the last section of the queslioMairc. 

A copy of the questionnaire is in AppcndLx t. 

3.6 Volidity ond llcliobitity or instrument 

In other to ensure the validity nnd reliability of the instro.mcnts for data collection, the 

following steps \\'ere lllken: 

Review of instrwncnt by experts: The instro.mcnt \\'US rcvic,ved by Lectwers in the 

Department of Health Promotion nnd Education including the research supcNisor. The 

suggestions made ,vere used to modify the instrumenL 

Pre-testing of instru1nen1: Volidity of the instrument \\'llS ensured by pre-testing of the 

instrument among a hon1oge11ous population similar to that of the sample population. A totnl

of SS questionn3ires ,\'ere pre-tested among fenutle nurses ot Oyo Stote Hospitol, Ring Rond,

Ibadan ,vith the nssistoncc o f o  profcssionnl colleague who works in the hospital. The pre-test

\\'.15 carried oul on 2nd-131h Mnrch, 2009. It took nn overage of S minutes to ndministcr eneh

qucstionnoirc. Titc pre- test \\'llS cruTicd out lo dctcrmlne if the questions were undcrstnndoble

to the nurses nnd O nunibcr of questions were slightly modified ns o result or the pre-lest

survey. Tiie modificotions \\'ere n1ode ,vith the nssistnncc of rcsenrch supervisor. The

questions ,verc niodified to be closed ended bccnuse open ended questions were pcrcci,cd to

be cumbc:rson1c for the nurses. 
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J.8 Data Collection Proccu

The 1nvestig,11or mo\!cd from ,vnrd t ·---' · o \nuu to 1ote1"V1c,v the proportionate number of female
nurses from April to July, 2009. Each intcrvie\\' slllrtcd ,viu, nn introduction nnd ovcrvic,v o f
the research including the objective of lbc study. l11e rcspondcnlS \\'ere told not to ,vritc nny
nllJTle on the self-administered questi · R · onna1r c .  espondcnts ,verc encouraged to ask questions

on \\'hat they do not undcrstnnd in the questionnaire. The investigator encourogcd the 

respondents to complete all sections of the questionnaire applicable to them. E."<plonations 

were given to respondents as required 10 aid Uicir underslnnding of unfamiliar terms. TI1c 

questionnaires ,vere retrieved back from each respondent immedinlely aJlcr completion nnd 

they ,vere re,�e,ved for cornpleteness. 

3.9 Onto l'\lanngcrucnt, ;\nalysis and Prc.scntntion 

The quality of the information collected ,vns checked by the researcher in the field. This 

entails rcvic,ving the pallcm of responses of C"'1cb participant as recorded in the questlonnnire. 

Problem discovered during data collection \\'Crc resolved immediately in the field. A serial 

number ,vos assigned to each of the questionnaiR:S for easy identification nnd rccnll of nny 

instrument ,vith problems. Administered questionnaires were edited nnd coded by the 

investigator ,vith the use of n coding guide. The data in cnch questionnaire were entered into 

n computer for nnnlysis using the Stntistical Package for Socinl Sciences (SPSS) version 

15.0. 

Frequency counts ,vos cruricd out on nll the vnrinbles while entegoricnl variables ,vcre

nnnlyscd using ANOV A nnd Logistic regression. The overall knowledge of pnrlicipnnts wns

pooled nnd assessed on n 40 point scolc. This wns further categorized into ranges "ilh those

who scored o _ 19 points ns having poor knowledge, those with 20 -29 poin1s ns having

overage knowledge ond those ,vith 30 - 40 points ns hnving very good knowledge of ecrvicnl

Tl 
· 

f u c questionnaire \\'Crc stored in 11 pince that ,vould be safe from
c:inccr. 1e copies o 1 

d · b Ii nnd ,vherc unouthorizcd persons ,vould not h11vc occcss to them.
cstruellon y ,vater or ire 

They ,vould be destroyed afier the finnl defense of the dissertation.
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3.10 Elhicnl Consitler.ition 

The study follo,ved the ethical principles guiding the use of human participants in rcsc.in:h

1l1c follo,,ing steps ,verc tnken 10 address ethical issues in this study: 

I. The study ,vas approved by the Ethical Review Board of the University of lbndnnl

University College Hospillll (UIIUCH)(scc appendix 11).

2. Verbal Informed consent \\'llS obtained from eoch respondent. This hos been used in

previous studies by researchers in the institution.

3. All research respondents ,vcre informed thol the survey \\'llS voluntary, nnd tl101 they did

not hove to participate if they chose not to or could withdraw ot nny time.

4. Respondents ,vere assured that confidentiality of re.sponscs would be maintruned during

ond after daln collection. Only numbers were nssigncd 10 eocb questionnaire nnd no nnme

,vns required on the questionnaire. 11,c numbers \\'Cre 10 focilitnle datn entry and analysis

and no one Cllll link the identity of the po.rtieipilllts ,vith tl1e rcgistrntion numbers.

5. All completed forms ,viii be destroyed llfler defense of dissertation.

3.11 Lin1itution ofSlutly 

Collecting data from the healtll personnel was really challenging. Some were un,villing to

participate in the study for no reason ot oll while some attributed tllc rcluclllncc to lock of

time. Some nurses ,vere on night duly and tl1e researcher hod to )cove the questionnaires for

them only to find oul 1]101 they had n1isplaccd them but the rescM:her ,vos persistent in

visiting respondents to make sure the ndminislcred qucstionnams ,vcre properly completed

nnd retrieved. 

• 
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CHAPTER FOUR

RESULTS 

A total of 503 questionnaires out of S32 questionnaires ,vere retrieved yielding n response 

rote of94.S%. 

-I.I Socio-dcn1ogrnphic charuclcrlsllcs or the respondents

A total of five hundred and three (503) nurses in lhc University Colledge Hospital ,vcre 

surveyed. Over a quarter 144(28.6¾) of lhe respondents ,vere staff nurses followed by 

nursing officers 136 (27 .0), ,vhilc 19(3.8%) \\"Cre ossistant directors of nursing. �1ost 456 

(91.8%) of lhe respondents \\'Cre Cbristinns, ,vbilc fc,v \\'ere tvluslims (8.0%). �tony 407 

(80.9%) of the respondents disclosed lhnt they ,verc mnrricd, while 85 (16.9%) ,vere single. 

Yoruba 434 (86.3%) ranked first os the most dominnnt ethnic group, follo,ved by tho lgbo's 

28 (5.6%), Housa 21 (4.0%), nnd others (4.1%). The mean years of experience \\'!IS 12.5 i: 8.9 

years. De1ails of the socio-den1ogrnpbic charnclcristics of the respondents ore sho,,'11 in table 

4.1. 
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T2blc 4.1: Socio-llemograph. 
h ac c araclcrislics of r 

Characteristics 
cspondcnls 

Age group•: 
Frequency Percentage 

21-30 92 
31 • 40 20.0 

195 
41 • 50 42.2 

116 
SI • 60 25.2 

58 
Totnl 12.6 

461 

Religion••:
100.0 

Christianity 456 
Islamic

91.8 
40 

Troditional
8.0 

I 0.2 
Total
Ethnic grou11: 

497 100.0 

Yoruba 434 86.3 
Hnusa 20 4.0 
lgbo 28 5.6 
Others••• 21 4.1 
Totul 503 100.0 
i\lnrilal Status: 
Single 85 16.9 
Married 407 80.9 
Divorced 2 0.4 
\Vido,ved 9 1.8 
Totnl 503 100.0 
Years or E.'ICpcricncc: 
1-5 120 23.9 
6-10 L48 29A 
11 • l S 67 13.3 
16-20 75 14.9 
21·2S 41 8.2 
26-30 33 6.6 
31-3S 19 3.8 
Totul 503 100.0 
Cntlrc in Nursing:
Assistnnt Director Nursing 19 3.8 
Chief Nursing Officer 70 14.0 
Principal Nursing Officer 85 16.9 
Senior Nursing Officer 49 9.7 
Nursing Officer 136 27.0 
Staff Nurse 144 28.6 
Total 503 100.0 

•Non responses excluded, • •Non responses C.'ICcludcd,

•••Others include izon(0.8%),cbiro (1.0%), ibibio(0.8%),cdo(l.6%) and nsnntc(l.5¾)
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4.2 Respondent, kno\\ lcditc on ccn•ical c:inccr

t.1-ajoril) 407 (80.9%) of the respondents nflirmed thnl cervical cancer is the commonest

c:,.nccr of the fcmo.le reproductive tract, ,vhilc 40 (8.3%) ,verc uncertain. All this nrc

presented in Table 4.2. The respondents ,vcrc llSked nbout the primnry cause of cervical 

cancer, 54.5% responded correctly tlllll i t is lluman Popiloma Virus (HPV), ,vh1lc 210 

(41.8%) do not kno,v. Many of the respondents 188 (37.3%) snid lhnt cervical cnncer mostly 

o.ffccts ,vomen from the age of 50 years nod above, ,vhilc 166 (33.00/o) reported that ccrvicnl 

cnnccr is common in ,vomcn bet,vcen 40 nnd 49 years. Very fc,v 40 (8.01/o) snid thnl cervical 

cancer is comn,on in ,von,cn bclo,v 30 years of oi:c. Details ca.n be seen in Tobie 4.2 
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Table4.2: Respondents knowledge of Cancer or lhc Cervix

Cancer of tbc Ccnrix is lbc Co111moncs1 
Cnnccr or lhc Fcmnk ltcprodutlivc Trncl
Yes 

No 

Don't kno,v

Tot11I 

Prin111ry cu use in dcvclopn1co1 or ccrviClll cnuccr 

Frequency 
407 

S6 

40 

503 

l'crccnlnge 

80.9 

I I. I 

8.0 

100.0 

I fPV • 274 S4.S 

HIV 

Old Age 

Don't koo,v 

Tolnl 

f\losl nrrcclcd Age group

Belo,v 3 0 years

30-39 ycnrs

40-49 years 

SO ycll1'1i and above • 

·ro111l

•corrccl responses

68 

10 

9 

210 

503 

40 

109 

166 

188 

503 

2.0 

1.7 

41.8 

100.0 

8.0 

21.7 

33.0 

37.3 

100 
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4J llcspoodcnts' kno" ledge about stlcctcd risk raclors llSsoci11tcd ""itb ccn icnl

cancer 

�lajority of the respondents knc,v that sexual intercourse at early age (77.9%), heredity

365(72.6%), the Human P11pillon1a Virus (70.4%) were risk factors for ccrvitlll cancer. 

Some respondents (41.9%) ,vrongly mention I UV bas II risk factor for cerv1cal cancer. Other 

risk factors mentioned include abortion 246(48.9%), old oge 256(50.9%), tobacco sn1oking 

223(44.3%) nnd radiation 308(61.2%). Details arc shown in lhc table 4.3. 
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Tialilc .i.3: Rcspontlcnts' kno,vlcd" • k r • • , ,.c on ru ,actors 11ssocu1tcd ,1 ,th ccn'1cal cancer

Risk Fnctors 

Hcredlly 

Old Age 

IUV 

IIPV 

Abortion 

Sexunl Intercourse at &lrly Age 

Tobacco Smoking 

Rndiotion 

Infertility 

Micronutrient Deficiency 

Infection \\rith Chlnmydio 

Trochomotis 

• correct responses

YCl 

370 (71.6%) 

256 (50.9%) 

211 (41.9%) 

354 (70.4%)• 

246 (48.9%) 

392 (77.9%)• 

223 (44.3°/4)· 

308 (61.2%) 

116(23.1%) 

182 (36.2%)· 

330 (65.6%)· 

70 

N=503 

No 

133 (26.4%) 

247 (49.1) 

292 (51.1%} 

144 (28.6%) 

2S7 (SI.I¾) 

Ill (22.1%) 

280 (S5.7'/o) 

195 (38.8%) 

387 (76.9%) 

321 (63.8%) 

173 (34.4%) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.4 Respondents' knowkd�c 11bou1 syn1ptoms 1usoclulcd ,Yllh ccn•lc:il cancer \\fbcn probed obout symptoms ossotiotcd ,vith ccrvial conccr, most of the respondents
nicntioned bleeding of the vnginn (89. 7%), painful inte�oursc (87 .9%), purulent vnginnl
dischnrgc (87. I%) ond loss of ,vcight (73.4%). Sec toblc 4.4 for dctnils.
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4A Rcsponllcnts' kl10\\•lcllgc 11bou1 syn1plonu nssocinlcd "ilh ccr\'irnl cnnccr \\'hen probed about sy1np1oms ossociotcd ,vi1h ccrvial cancer, most of the respondents
mcnlioncd bleeding of the vngina (89.7%), pninful intercourse (87.9%), purulent voginal
dischnrgc (87. I%) and loss of weight (73.4%). See toblc 4.11 for dctoils.
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4.4 Re�pondcnts' kno,vlcdgc 11bout syn1ptoms 1usocintcd "Ith ccn•lcnl cnnccr \\ll1en probed obout symptoms ossocioted ,vith ccrviol cancer, most of the respondents
n icntioncd bleeding of the vngino (89.7%), painful intercourse (87.9%), purulent vnginal
dischnrgc (87.1%) nnd loss of,vcight (73.4%). See table 4A for dc111ils.
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Table 4.4: Rcs11ontlcnls' knol\ lcllgc I b I 1 ou syn1ptonu ussotlntcll I\ Ill, ccn•knl cnnct'r

N .. 503 

Sympton1s Yes No 

Fever 158 (31.4%) 345 (68.6%) 

Nausea & Vomitting 112 (22.3%) 391 (77.7%) 

Sleeplessness 132 (26.2%) 371 (73.8%) 

Olccding of Vogino 45 I (89. 7%)• 52 (10.3%) 

lligh OP 96 (19.1%) 407 (80.9%) 

Painful Intercourse 442 (87.9%) 61 (12.1%) 

PurulcntVogino Discharge 438 (87.1 %)• 65 (12.9'/o) 

Irregular Mcnsiurnl FIO\\f 325 (64.6%)" 178 (35.4%) 

Loss of \Vcight 369 (73.4%)' 134 (26.6%) 

Pelvic Pain 418 (83.1%)' 85 (16.9%) 

Loss of ?vlcmory 55 {I 0.9%) 448 (89.1%) 

•correct responses
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4.5 Respondent.,' opinion on scvcr'it r Y O ccn•kol cancer
Respondents ,vcre asked questions rel l d n c to seventy of ccrvicnl cancer. Mnjority (90.1 %) or

the rcspondents said thnt cervical cancer con kill, while rc,v (9.9%) snid it cannot kill. \Vhcn
a.skcd if cervicnl conccr con be prevented 88 0" sru'd ·t be d d 12 0"' 'd ·1, . ,o I can prcventc , o.n • ,. sn1 1 
c:1nnot. \Vhcn nskcd if it can be trc.ited, 1nojority (70.6%) so.id it cnn be treated.

4.6 Respondents' knowledge on prevention of ccn•icol cnnccr 

About half of lhe respondents (5 l. 7%) reported thnt regular pap smell! cnn be used to prevent 

ccr\ficnl cancer. Fe,v respondents (30.8%) reported that early diagnosis con be used to 

pre1•cnt ccrvicnl cancer. Like,visc, very few ,vcre of tl1c vic,v that avoidance or multiple 

sexual partners (13.9%) and early trcotcmcnt (11.9%) could prevent the disease. Others ways 

mentioned include avoidance of scxutd intercourse (8.0%), hc-0lth education (6.6%), and 

reduction in exposure to radiation (3.4%). Dctnils 11rc sho,vn in tnblc 4.5. 

The overall kno,vlcdge of participants ,,115 pooled and assessed on n 40 point scale. This \Y11ll 

forthcr categorized into ranges ,,iith those who scored O - 19 points as having poor 

knowledge, those ,,<ith 20 -29 points as hnvlng overage knowledge nnd those ,vith 30 - 40 

points ns hovlog very good kno,vledge or cervical cancer. Dato on table 4.6 shows dull 

majority (84.9%) of the respondents hod overage knowledge with scores bchvccn 20-29. ond 

very fe,,• (0.8%) hod very good kno,vledge ,vitl1 scores between 30 to 40 (sec tnble 4.6 for 

details). Respondents' ovcrnll mean knowledge score was 22.8±4.1. 
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Table 4.5: Respondents' knowledge on prcvcnlion or ccn•lc11I cnnccr

N=SOJ 

•rrc,•cntlon n1cthods for Ccniknl Frequency
Cnnccr 

Enrly Dingnosis• • 

Early Treatment•• 

Regular Pop Sn,cnr• • 

Report of Regular Menses 

Avoidru,ce of Multiple Sc:< Partners•• 

Oiscourogc �luhiparity• • 

Reduce Rndintion Exposure 

Good Personal Hygiene 

A void Sc.xunl lnrcrcoursc 

I I cal th Education•• 

Dont Kno,,• 

·�1ultiple responses, • •correct responses

ISS 

60 

260 

10 

70 

4 

17 

7 

40 

33 

45 

74 

l'crccntni:c 

30.8 

II 9 

51.7 

2.0 

13.9 

0.8 

3.4 

1.4 

8.0 

6.6 

8.9 
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Tobie 4.6: Distriliulion of kno"·lcdi:c scores nmong lbc pnrliciponls

R11ngc of scores (in poinls) Frequency Pcrccnl 

0 - 19 (poor knowlc:Jgc) 72 14.J 

20 -29 (nvcrage knowledge) 427 84.9 

JO -40 (very good) 4 0.8 

Total 503 100 

• 

• 
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4.7 Awareness of Ccnrical Cancer Screening Service Centres

Four hundred o.nd l\\'Cnly-eight (85.1 %) of lhe respondents \\'CCC 0,vare of one screening

ccnlrc or lhc other in !he cily of Ibadan. Of thest 428, 420 (98.1 %) ,vcrc awaie of the 

screening cenLCC in UCH, 52 (12.1 %) \l'Crc aware of the centre in Adcoyo �lolcmity Centre, 

dcta.ils :ire sho,vn II\ table 4.7. 
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Tnblc 4.7: Rc5pondcnu awareness ofCCSS Centres in lb11d11n
Awareness of Screening Centres 

Yes No Total 

UCH 420 (98.1%) 8 (1.8%) 428 (100%) 

Adcoyo Maternity Centre S2 (12.1%) 376 (87.9%) 428 (100%) 

Association for Reproductive & Family Hcalth 23 (5.4%) 40S (94.6%) 428 (100%) 

Catholic Hospital Oluyoro 21 (4.9%) 407 (95.1%) 428 (100%) 

Judnh Centre 19 (4.4%) 409 (95.6%) 428 (100%) 

Institute of Reproductive & Family Hc:ihh 11 (2.6%) 417 (97.4%) 428 (100%) 

ldiape 

Planned Parenthood Foundotion of Nigeria 11 (2.6%) 417 (97.4%) 428 (100%) 
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,4,8 Rc.1pondcn1s knowledge on Ccrvicll] Cancer Screening Scn·lccs

Figure 4.1 depiclS lhe respondents' 3\v:ittness of Pap smear. Majority, 465(92.4¾) of the

respondents ,,-ere 11\\'llJ'c of the test coiled pap smear, which is a.n importnnt test for detecting

cervical cancer, while very fe,v (3.8%) of the respondents w1:rc not  oworc. \Vhcn asked what

the Pap smear ,vas used for, majority, 360(71.6%) of the respondents said that it ,vns used for

detection of cancer of the cervix. 

The respondents ,vere nsked at what ngc should n womnn commence screening for cervical 

cnnccr, majority (81.7%) mentioned that when n ,voman starts having sex, while sonic 

62(12.3%) gave the ogc range of I S-39 yeon. \Vhen nsked ho,v oficn the screening should be 

done, about o third (30.2%) snid t\\•icc a year, while (38.0%) of the respondents soid once a 

year. Details of their rcsponces is seen in the table 4.8. 
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-t8 Respondents knOll'lcdgc on Cervical CDJ1ccr Screening Scn·kcs

Figure 4.1 depicts the respondents' awareness of Pop smear. �1ajority, 465(92.4%) of the

respondents \\'ere a,,.irc of the test coiled pap smear, which is on imponnnt test for detecting

cervical cancer, ,vhile very fe1,v (3.8%) of the respondents w-cre not nw111c. \Vbcn asked ,vhnt

the Pap smear ,vas used for, majority, 360(71.6%) oflhc respondents soid tbot ii \\'IIS used for 

detection of CllllCcr of the cervix. 

The respondents ,vere nsked at wbot age should a \\'Ornnn commence screening for cervitlll 

cllllter, majority (81. 7%) mentioned that when a ,vomnn starts having sex, while some 

62(12.3%) gave the age range of I 5.39 years. \\'hen asked ho,v oficn Ilic screening should be 

done, about a third (30.2%) snid !\vice a year, while (38.0%) of the respondents said once R

year. Del.Dils of thei r rcsponccs is seen in the toblc 4.8. 
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Table -t8: Rc.,pondcnts knowledge about cenic11l c:inccr screening
Frequency of Screening 

Uow often the screening should be 
done 
Once a year 

Twice a ycur 

Once in t,vo years 

Once in three years• 

Onset of screening 

\Vben to start having the screening 

After sexual debut• 

15 -39 ycurs 

40-49 yenrs 

50 ond above

•correct responses

Frequency Pcrccntngc 

191 

152 

48 

85 

411 

62 

4 

2 

79 

38.0 

30.2 

9.S

16.9 

81.7 

12.3 

0.8 

0.4 

_____ ... -
;a e 

.. - -

.... fl!\ 
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4.9 Rcspondcnll' knowledge on ,vhy ccn•l,.�l . . .... cancer scrccruog 15 nccc.1sary
�f:ijority 419(83.3%) of lhe "'av. d · -""n cnts reported that cervical cancer screening is ncccssnry
(or Clll'ly detection of lhc disease ,vhile 138(27 4.,) 'd ,L- 1 

. 
th d r th ' · ,. sru uwt t 1s to prevent e sprea o e

d' \Vb bed 'f · · iscase. en pro I pap smear 1s n diognostic 1es1, majority 455(90.5%) conlinned pap
smear to be n diagnostic test, ,vhile very fc,v 33(6.6%) snid thni it is nol.

4.10. Respondents' utilization of ccn•ical cane.er screening sen•ices 

Tobie 4.9n shows the respondents' utilization of cervical cancer screening service. Only 174 

(34.6%) of the respondents had mode use of cervical cancer screening services out of which 

27.0'/4 ,vcrc Principal Nursing Officers, 23.6% Nursing Officers., 21.8% Chief Nursing 

Officers, 10.3% Assistant Director of Nursing nod 8.0% Stntr Nurse. \Vhen the respondents 

that had ever utilized CCSS ,vere nsked ho1v mllDy times they hnd accessed CCSS, only SO 

(46.0'/4) of them snid once, 48(27.6%) snid !\vice while 31(17.8%) snid four times or more. 

The respondents ,vcre asked where they hod the screening done, majority 149 (85.6%) s101ed 

1he University Colledge Hospital (UCII). Other hcnlth institutions mentioned include Adcoyo 

�lotemity Centre Yemelu 2(1.1%), Saint Nicholas llospitol Logos 4(2.2%). 

4.11 Respondents' perceived rcnsons ror not hnving the pnp smcnr lest done 

The respondents that hove never assessed cervicnl cnnccr screening ,vcre nskcd the rc.isons

for not accessing. lvlnjority 153(46.5%) 111en1ioncd lock of lime while 42( 12.8%) n1cn1ioncd

r r lh . It Other reason mentioned included cost consideration 27(8.2%), lack of
,car o c rcsu .. 

f th 29(8 8"') procedure being cumbersome 36(10.9%). \Vhcn lhe
awareness o c test . ,o , . 

kcd 'f ti ·11 no fior t11e screening in the future, majority 409(81.0%)
respondents ,vere os 1 1ey ,v1 ., 

. .1 r. 91(19 O"') said they would not. Sec dct.-iils in lhc tnblc 4.9b.
said they ,vould, win c a  ,c,v 1 • ,o 
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Table 4.9n: Respondents' utilization or cervical cancer scretning scn·iccs

• U1ilii.1tion of ccn•ical cancer screening services Frequency Percent 
E,·er screened: 

Yc.s 174 34.6 
No 329 6S.4 

Totnl SOJ 100 

Nuniber of tin1cs ever screened: 

Once 80 46.0 

T,vice 48 27.6 

Thrice IS 8.6 

4 or more times 31 17.8 

Total 174 100 

Pince ,,•here screening is done: 

UCII 149 8S.6 

Adcoyo Maternity Centre Ycmctu 2 I. I

Logos State Teaching I lospitnl 2 I.I

Saint Nicholas Hospitn.l 4 2.2 

J-R:iphn Hospital 3 2.0 

14 8.0 Other places not mentioned
174 100 

Totnl
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Table 4.9a: Respondents' utilization or cervical cancer screening scn•iccs

-Uliliz:llion or cervical cancer screening scnriccs Frequency l'crcent 
E\•er screened: 

Yes 
174 34.6 

No 329 65.4 

Totnl 503 100 

Number of tin1cs ever screened: 

Once 80 46.0 

T\viCC 48 27.6 

Thrice 15 8.6 

4 or more times 31 17.8 

Tola! 174 100 

Pince ,\•here screening is done: 

UCII 149 85.6 

Adcoyo lvlatcmily Centre y en1ctu 2 I.I

uigos Slate Teaching I lospitnl 2 1.1 

Saint Nicholas Hospital 4 2.2 

J-Rnphn I lospitol 3 2.0 

14 8.0 Other places not mentioned
174 100 Tolnl
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Table 4.9b: Respondents' pcrc:cl\led re:asoos for not hn\ling the pnp srnc:ir test done

Utilization of cervical cancer screening ,crvlc:cs Frequency Percent 

Rcnjon for non screening: 

Lack of time 153 46.5 

Fear of U1c result 42 12.8 

Procedure is cumbersome 36 10.9 

Cost coosidcrntion 27 8.2 

Lack of a\vnrencss nboul \Vhcrc ii can be done 29 8.8 

Nol sexually ncli\le 21 6.4 

Lack of Q\YllfCness of U1e ICSI 21 6.4 

Totnl 329 LOO 

Likelihood for future screening: 

Yes 409 81.0 

No 9� 19.0 

Tolnl 503 100 
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Table 4.9b: Respondents' perceived rcuon., for not hn\'ing 1hc pnp smear tcsl done 

UliUuilion of ccrvlc:it cancer screening services Frequency Pcrccnl 

Reason for non screening: 

Lack of lime 153 46.S 

Fear or the result 42 12.8 

Procedure is  cumbersome 36 10.9 

Cost consideration 27 8.2 

Lack of n\v,ircncss about \,•here it can be done 29 8.8 

Not sexually active 21 6.4 

Lack or a\voreness or tJ1e test 21 6.4 

Total 329 100 

Likelihood for future screening: 

Yes 409 81.0 

No 94 19.0 

Totnl 503 100 
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4.11 Signific:inl other, n·bo c:an innuence respondents co go ror screening 
Toe respondents ,vcre asked about the signi1icnnt others thal can ionuence their decision to
go for screening, Husbands (58.l ¾) lopped the list follo,ved by Doctors (49.5%) nnd
colle:igucs (48.3%). See dcuiils in table 4.10. 
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Tablc4.10: Slgnificnnt olhcr, \\ho l'Rll inn11c11cn rn•110 ., I I ' I � .., nucn s o go ,or screen ni: 

l'rcrcrrctl ,ourcc of lnfor11111clo11 (11co111c)

11usbru1d 

Doc1ors 

Colleagues 

Pmncs 

Religious leaders 

Siblings 

Fncnds 

llc.11lh Profcss1011nl 

Ye_, 

292 (58 1%) 

249 (49.5%) 

243 (48.3%) 

132 (26.2%) 

133 (26.4%) 

118 (23.5%) 

106(211%) 

380 (7S.S%) 

N•503 
-

Nu 

211(41.9%) 

2S4 (S0.5%) 

260 (SI ,7%) 

371 (73.8%) 

370 (7JS.6%) 

38S (76.5%) 

397 (78.9%) 

123 (24.S¾) 
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Table 4.10: Signlfic1111t other, \\ho c1111 lnnuc,,�c r�·iio 1 ,.1 r 1 · · • ..., 111 Niu o gu ,or screen ni: 

l'rcfcrred source of lnforn1111l011 (people) 

llusbruld 

Doctors 

Collcngucs 

PIU'Cnts 

Religious lc:idcrs 

Siblings 

Fncnds 

IIC3lth Professional 

Ye, 

292 (58 1%) 

249 (49.5%) 

243 (48.3%) 

132 (26.2%) 

133 (26.4%) 

118 (2J.S%) 

106 (2L 1%) 

380 c1s.s,�) 

N•SOJ 

No 

211(41.9%) 

2S4 (SO.S%) 

260 (SI 7%) 

371 (73.8%) 

370 (73S.6%) 

385 (76.S¾) 

397 (78.9%) 

123 (24.S¼) 
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4.U Rrspoodcou' preferred sources or iaform2tioa
The respondents ¥.'tl'C asked �Ji-"y .L... difJi -,...�, � ,wuUt mot sowccs of information from "bich
they would like to learn about ccrvital c:aoccr Ncw-sp:ipcr (?S.5%) topped the list folJow-cd
by hc::illhcar"C professional (75.5%). Other SOUitCS include health till: (68�•)
r:,dio/tclevision (67 8%), classroonu (60.6%) and Chun:h�1osques (53Jo/•) nmong the
sources of1oformatioo from media. 

�.13 \Vh:it respondents' \\'Ould like to k.no1v about ecn1cal cancer screening ttchniquc 

The respondents ,,;ere nskcd what they 111>uld like to kno,v nbout cervical scrttning 

techniques. Majority, 399(79.3%) said tlley \\l>Uld like to kno1v nbout scrttning proc.cdurcs.

Likewise 387(76.9%) also said elicaey in detection, while 336 (66.8%) said age limit for 
c.crvic.il cancer screening. Three hundred QJld sixty-seven (73.0"/4) of the respondents also 
said that the side effects of the screening technique is ,vh:lt they "ill like to kno\\'. and o Jorge 
proportion 377(75.0%) of the respondents said wh:lt is next nflcr the screening services. 
Details arc highlighted in table 4.11.
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Table 4.11: \Vhat respondents' ,vould like lo know nlloul CCSS screening 1cchnic1uc 

\Yhnl rcspontlcnls' "'oultl like lo know 

Screening Procedure 

Efficncy in detection 

Age li111it 

Side cfTccl 

\Vhot ne.xt nflcr detection 

Nc::503 

Yes No 

399 (79.3��) 104 (20.6%) 

387 (76.9%) 116(23.1%) 

336 (66.8%) 167 (33.2%) 

367 (73.0%) 136 (27.0%) 

377 (75.0Yo) 126 (25.00/4) 
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4.14 Test of Hypotheses

H) pothcscs one

The null hypotheses slates thot there is no relationship bclwcen respondent.,' knowledge of

ccrvicnl cnncer nnd the ulilizntion of screening services. Re.suits showed thol !here is no

significnnt relationship bct,vccn respondents' knowledge of cervical c:.inccr ond the

utilizntion of cervical cnncer screening services (p>O.OS). TI1crcforc l11c null hypothesis is

foiled to be rcjcclcd ond the oltemntivc is not ncccplcd. Sec toblc 4.12 for deloils.
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Tublc .$.l 2 Relationship bchvccn k I ., 
. 1 

. 0011 cugc or ccrvlc11l cunccr nntl the Utillwllon or

ccn'IC.'l cancer screening services 

Respondents Frequency 

/\ssistont Director of Nursing 19 

Chief Nursing Officer 70 

Principal Nursing Officer 85 

Senior Nursing Officer 49 

Nursing Officer 136 

S130-Nursc 144 

Totol S03 

ANOVA Voriotion SS or 

Between 

\Vithin 

498.167 5 

7217.996 497 
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rrtcon 

Knowledge 

26.7368 

23.3714 

22.3765 

22.9184 

23.1846 

21.7133 

22.7734 

MS 

99.633 

14.S23

r<o.os 

Sttl 

1.52177 

2.32922 

4.11147 

2.62866 

3.16175 

S.3239S

3.920S7 

F 

6.860 

p-vnluc

.000 
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4.14,2 llypothc.,c., hl'O

The null hypotl1csis stntcs 1h01 there is 00 rclntioll5hip bct\\'Ccn cadres of nurses nnd the

utilization of screening services. This study rcvcolcd lhnt there is O signilicnnt rclntionship

between cndre of nurses nnd utiliz..ition of screening scr.•iccs (p<0.05) os 1norc (94.7%)

rCS"pondcnts of the nssistont director of nursing utilized ccrvicnl screening services compared

to 57 .6% of respondents of Ute chief nursing officers, 34.5% of senior nursing officers ond 

J0.0% of stoIT nuscs utilizing ccri\'ol screening service as shown in Tnblc 4.13. l11c null 

hypothesis is therefore not accepted. 

89 

.. ,.,, ... �N". 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



�.14.2 Uypotbesc.• hvo 

The null hypothesis stntcs thnt there is no relationship bct\\'cen cadres of nurses nnd the

utilimtion of screening services. This study rcvcnlcd Uint Uicrc is II signi!iCWll rclotionship

between cndre of nurses nnd utiliz.ition of screening services (p<0.05) ns rnorc (94.7%)

respondents of U1c ossistnnl director of nursing utili1.ed cervical screening services 0on1pnrcd 

to 57 .6% of respondents of the chief nu.rslng officers, 34.5% of senior nursing officers nnd 

t0.0% of staff nuscs utilizing cerivnl screening service Ill sho,\1l in Tobie 4.13. ·t11c null 

hypothesis is therefore not occcptcd. 
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Table 4.13: Rclntionship bch1•ccn c11drc of nurses And ulilitntiun of cervical cnnccr
screening services

C;\DRE OF NURSES UTILIZATION TOTAL x•, . or r-

YES NO vnluc 1•n luc 

F(¾) F(¾) 

ADN 18 (94.7%) I (5.3%) 19 

CNO 38 (54.3%) 32 (45.7%) 70 

PNO 47 (SS.3%) 38 (44.7%) 85 

SNO 16 (32.7%) 33 (67.3%) 49 101.4 s 0.000 

NO 41 (30.1%) 95 (69.6%) 136 

SN 14 (9.7%) 130(90.3%) 144 

TOTAL 174(34.6°/4) 329(6S.4'1/o) S03 

'
p<0.05
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4.14.3 Hypotheses three 

The null hypothesis states that there is no nssocintion bcl\.,.ccn Jcnowlcdgc of cervicol cancer

nnd years of experience. This study rcvcnlcd that there is o significant ossociotion bct\\'CCII

Jcnowlcdgc of ccrvicnl conccr ond years of experience. 1l1c null hypothesis is therefore not

accepted. Sec table 4.14 for details. 
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Table 4.14:

c.xpcricncc 

Ycnrsof 

E."<periencc 

l-5ycrus 

6-IOycars 

11-ISyenrs 

16-20yenrs 

21-25ycnrs 

26-30yenrs 

31-JSycars 

•p<0.05

Relationship between knowledge or ccn•icol cancer and ycnrs or

Kno,vledgc of Cervical cancer F(ANOVA) Sig 

Poor Avcrnge Good 

23(20.5%) 87(77.7%) 2(1.8%) 

31(21.5%) 111(77.1%) 2(1.4%) 9.51 S 0.000 

4(6.0%) 6)(94.0%) 0(0.0¼) 

13(17.8¾) 60(82.2¾) 0(0.00/,) 

1(2.4%) 40(97.6%) 0(0.0¾) 

0(0.0%) 33(100.0%) 0(0.0%) 

1(5.3%) 18(94.7%) 0(0.00/4) 
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4.14.4 llypolhcscs four 

Toe null hypothesis states that there i s  no ossocintion between knowledge of cervical ennccr 

and codre of nurses. This study revealed lhnt there is a significant nssoeiotion bc1ween

knowledge of cervical cancer and cadre of nurses os all (100%) respondents of the Assistonl 

Director of Nursing had belier knowledge of ce"•lcal cancer compared 10 73.6% of

respondents of the Stoff Nurses and 84.61/o of Nursing Officers os sh0\\11 in !llblc 4.15. I he

null hypothesis is therefore not occcptcd. 
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4.14.4 llypolbc.,c., rour 

Toe null hypothesis slates that there is no association bct,vccn knowledge or cervical cancer

and cadre of nurses. This study revealed that there is n signilicont association between

1:nowlcdgc of cervical cancer nn<l cadre or nurses as nil (I 00%) respondents of the Assislont

Director of Nursing had better knowledge or ccrviCDI cancer comp.ired to 73.6% or

respondents of the StolT Nurses and 84.63/o of Nursing Officers as sho,vn in toblc 4.15. 

null hypothesis is therefore not occcplc<l. 
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4.14.4 llypothc.sc.s four 

The null hypothesis states 1h01 lhcrc: is no association bcl\\'ttn knowledge of cervical c1111cc r

and cadre of nurses. This study revealed that there is II significant ossociotion between

knowledge of cervical cancer and cadre of nurses as all (I 00%) respondents of the Assislonl

Director of Nursing had belier knowledge of ccrviClll cancer compared 10 7J.6o/o of 

respondents of the StnfT Nurses and 84.63/o of Nursing Officers as shown in table 4.1 S. The

null hypothesis is therefore nol occcptcd. 
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T:ihlc 4.15: Relationship bchl'ccn knowledge of ccn•lc11I ,mnccr ond cadre of nurses

Cadre of Knowledge of Cervical cru,ccr F(ANOVA 

Nurses Poor Average Good 

ADN 0(0.0%) 19(100.0%) 0(0.0%) 

Sig 

CNO 3(4.3%) 67(95.7%) 0(0.0%) I 0.875 0.000 

PNO 12(14.1%) 73(85.9%) 0(0.0%) 

SNO 4(8.2%) 45(91.8%) 0(0.0%) 

NO I 8(13.8%) 110(84.6%) 2(1.5%) 

SN 36(25.0%) I 06(73.6%) 4(0.8%) 

*p<0.05
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The relationship bct,vcen cadre of nurses nod ultilization of screening services \vns further

nn:tlyscd using bivariate logistic regression. On bivariate logistic regression, StnfT Nurses

were l\vice less likely to utilize ccrviClll screening services compcrcd to Assistant Directors 

of Nursing (OR 0.23, Cl 0.117-0442), (p<0.05), Nursing officers we.re also twice less likely 

to utilize cervical screening services than Assistant Director of Nursing (OR 0.20, CL 0.092· 

0.0473). Sec table 4.13 for details 
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Table 4.16 Logistic Rcgl'cssion sho"·· h . . ing t c rclllhonsb,p between cadre of nurses nnd

the ulilizntion or screening scn•icc., 

Cadre Frequency Odds rnlio 9So/o CL 1'-vnluc 
AsSistnnt 19 RC 0.000 

Director of 
N�ing 

Chief Nursing 70 0.006 0.001-0.0S0 0.000 

Officer 

Principnl 8S 

Nursing 0.081 0.039 • 0.171 0.000 

Officer 

Senior Nursing 49 0.076 0.037 • 0.15•1 0.02S 

Officer 

Nursing 136 0.208 0.092 • 0.473 0.000 

Officer 

Stoff Nurse 144 0.1JJ 0.117 • 0.442 0.000 

• RC-Reference column
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CIIAl'TER filVE 

DISCUSSION 

This chapter i s  organized into live sub-s t' . cc ions, winch nrc: socio demographic chnrocteristics
of respondents, kno\vlcdgc nbout cervical . 

. . . . 
cnoccr and ccrv1cnl cnnccr screening services,

outude and u1tltzot1on of cervical screening . . services, conclus1on, nnd recommendations.

5.1 Socio-Dcn1ogrnphic Chornctcristlcs of Respondents 

�lojority of the respondents in the study populotioa ,vcrc bchvecn 31 - 40 years of 01.1c, 
follO\Ved by son1e ,vho \\•ere bct,vcen the age of 41 -50 ycnrs. These linding.s n1ny be due to 
the foci lhnt nil the respondents \\'ere professional nurses who ,,-ere in their prin1c ycnrs of 
active service. Majority of the respondents ,vcrc married while n fc,v of the study population 
were single. This finding 1nay be because majority of lhc respondents were ,vithin the age 
bracket that nrc expected to be married in U1e Nigerian cultural setting. 

�lojority of the study population ore christians ,vhilc o re,v ,vcrc moslcms. 1hc ethnic 
distributions of the population cuts across the lhrcc major groups in Nigcno that is Yoruba, 
lgbo and Hausa, but most of the respondents ore Yoruba, probably because the study site 
University Colledge Hospitol (UCI-I) is located in Ibadan, a city in south ,vcstem Nigeria. 

�!any of the respondents ,vcrc stofT nurses followed by some ,vbo ,vcrc nursing officers, nnd 
slightly above half of the study population had been in the practise for less than 10 years.
This finding mny be as O result of UCH mnnogcmcnt employment policy. This finding may 
also be due 10 the decline io the overage life-spllll of Nigerinns cnused by diseases such ns
C4nccrs, HIV/AIDS and 50 00, ,vhich mostly ofTcct.s \\'Omen in their most productive )c.Jrs

S 2 Kn C , 1 C ccr ontl Ccn•icnl Cnnccr Screening Sen Ice,
• 01vltdgc 111,out erv1tn nn  

• ,. · d h henrd about cancer of the cervix, nntl thnt it is the
"iaJonty of the rcspon ents nvc 

r _, productive tract, and more than holf of U1c rc.,pontlc:nt.,
c:ommoncst c.11lccr or the ,cmilJe re 
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k'Ilc,v 0101 the Humnn PapiUoma Virus . . 

two third f th 
(HPV) 15 the pnmnry cause of cervical cnncer. Up 10 

• s o e respondents howc,•c kn h 
. 

r cw l DI hcrcd1 1y is nssocintcd ,villi aetiology or 
ccrv1col cancer. This finding is d'ffi 

. 
1 crcnt from l11c findings of Phipps, Cohen, Som nnd 

Ora1tn1nn (1999) in n study carried ' out among Southcnst Asinn ,vomen living in U1c United 
St.ates, ,vere majority (71o/c) r ll . 0 0 ic ,vomcn 1n the study did nol kno,v whol cnnccr ,vns. The
fmdings of this study nlso d'fli ri 1 crs rom l11nt of the NAIU IS (2003) and Oludcpo, Ricketts nnd 
John-Akinoln (2008) where ninio ·1 f ll d . , n Y o 10 slu y populouon ,vcre not ownrc of cerviClll 
cnncer. This findings may difTer fro lJ fi di · · m 1c lD ngs of other slud1cs corned oul among ,vomcn 

generally becnusc the study population in this study were nurses who hnvc ueccss 10 

infom,ation on cancers nnd diseases generally. Accordin11 lo Udigvt'e (2006), in any 

community, trained nurses and midwives conslilule a knowledgeable class ,vilh rcgnrds 10 

medieol infom,olion and intervention. Likewise, A\\·odcle, Adcyomoyc cl n1 (2011) slllted 

that nurses nrc in1portont hcnll11 personnel lhnl arc suppose lo cducnle ,,·01nen on the need for 

cervical screening. 

Mnny of the respondents believed thnt ,vomcn above l11e age of SO )'c:us ore mostly affected 

by cervical cancer ,vhich is in line ,,ith the findings of Guintoli nnd Bristo,v (2008), ,vherc 

old age ,vns identified as one of the risk fnctors nssocillled ,vilh cervical cnncer . This study 

revealed that respondents had high level knowledge about some of the risk factors nssocinted 

,vith cervical cancer such as early onset of sexwtl in1crcourse, infection of Humon Pnpillomn 

Virus (HPV) and heredity. Despite the high lc,•el of knowledge on cervical cancer nn1ong l11e 

respondents. some gop in knowledge still exists nbout other risk foclor, such II! Tobacco 

smoking ,..,here only fc,v respondents believed thot tobacco smoking ,vns one of the risk 

factors of ccrvic.il cnnecr. This gop in knowledge moy be due to the foci U1nt most people 

associate tobacco smoking ,vith lung cancer and not ,villi ccrvicnl conccr (lntcmntionnl 
Collnborution of Epidemiologicnl Studies of Ccrvicnl Conccr, 2006). 

Majority of the respondents \\'ere of the opinion thnl only promiscuous \\'Omen ore 01 risk of

I Th ·s O m·1.,.00ccplion because 1101 only promiscous ,vomcn ore 01 risk of
ccrv1c:a cancer. is 1 .... 

lhc disca�, "'-omen ,vbo ore fnHhful but whose husbnnd visit commcn:lol sex \\'Orkcrs nro

.. _,1 . k ( bel ·0r..,.1ed ,vith HPV as they mlghl olso be Infected by lhclr husbands
eqloWIJ y 111 ns o ng 1 , .. � 

(Thom.as ct al, 2001). \Vomcn whose husb;ulds hovo also been Infected In the p:isl llnl olsu 01
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risk of being infected \\ith u1 .. ,1 . ,. r uman Pap1llom v· Th" 
bcc.lusc it could I d . . 

0 trus. 1s notion hns lo be corrected 
en to sllgmnllzotion ond 

th di 1 1 
,vrong labclutg of those who arc su!Tcnng from 

c sease. I may a so lead to negative ntitude townrds screening.

�lajority of the respondents correct I . 
. 

Y mcnt1oncd thnt bleeding from the vnginol is o syn1pto1n 
of cerv1cnl cancer. Many (89 7%) I d . • 0 so state that painful intercourse and irregulnr mcnstuml 
no,v ns syniptoms. This finding corroborates the statement of Udlgwc (2006) ,vho stated that 
trnincd nurses and rnid,vivcs co 151·1 1 kn I d . ' 1 u e n ow c gcnblc class \Vlth regards to n1cdical

information and intervention. Moreover, some other symptoms thnt nrc not associated ,vith 

ccrvicnl cancer ,vcrc mentioned by the respondents such ns high blood pressure nnd purulent 

vogino discharge. TI1crc is therefore n need to cduentc respondents that ccf\•icol cnncer is 

ofien nsyn1tomntic nnd is usunlly suspected when there is abnonnlll vaginal bleeding. In 

addtion to this, it is ncccssory to educotc women gencrlllly about the various reproductive 
tract infections lhnt nrfeet ,von1cn nnd their symptoms. 

Respondents' kno,vledge on prevention and early detection of cervical cnnccr through Pap 

smear \VllS lo,v, only about hlllf of the respondents stated 1h01 regular pnp sm�r could be

nccesscd ns a menns of secondary prevention or cnrly dc1cction of cervical cancer. This 
finding ,,'DS similnr to the findings of Awodclc ct Ill (2011) in their study among nurses in 

Lngos Stntc University Teaching Hospitnl. A\\"Odclc ct Ill concluded thnt although nurses 

have good kno,vlcdgc of cerviclll conccr but they have limited understanding of the 1ypcs of 

cervical screening techniques. Likewise:, Udi!;',·c in 2006 concluded that the knowlcd11e and 
uptn.kc of cervical cancer screening services nmong nurses in Nnewi ,vns poor. 

A lnrge proportion of the respondents ,\·ere o,vnrc of n cervical cancer screening centers in

lb:idM. r-.rajority mentioned the University College Hospital (UCII). 1l1is may be due to the

fact ihat nil the respondents ,vork in UCI I nnd they arc also resident in lbndnn. Also, UCl I 1 s

one of the biggest tertiary health care focilitic.s in Nigcna and it is olso o rcferml centre for

olbcr sccond:i.ry ond primary health care facilities, therefore it is expected to be equipped

�ith most of the medic.ii diagnostic equipments.
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• 

Respondents ,vcre asked about \\ '} Id . 
hod multiple O 

• 
• • • • 

1
_
0 cou influence their screening behaviour, respondents

p1n1ons, moJonty said thei h band 
th I n1 

r us s could influence thern. l11is gi\'cs o clue 
to e ro e m c pllrtners in infiuencin s . 

. 
g crecrung beh11vior. Some olso snid their collcngucs nt 

work can rnOucncc their scrcenin bch . 
. 

g ov1or. A lnrgc proportion also reported that rnedicnl
doctors could influence their sere . be • cnuig hov1our. This linding conlinns the observation 
made by Check (1999) ond Kont 01 al (1997). According 10 Kant ct al, personal Invitation by
o general proctioner resulted in t 8'¼ I • nl 0 lltyler ovcrntt ottcndnncc for screening. h should be
noted that the mnior renson ,vl1y otl 1 • , 1er pcop c con tnOuencc respondents' decision to go for

screening is the belief that such people kno,v better either through experience or practice.

Friends ,vcrc also chosen as people \\ho could influence respondents screening behaviour

which eonfim1s o study by Check (1999) nnd Do.rnmoln (2001) ,vhcrc ii was conlirmcd that

friends are on infonnol but import.llnt source of health information in providing health

information about cervical cancer.

Ne,vspapcrs/mognz.incs ,verc the n1ost common source of information ,vhcre respondents

,vould like to learn about ccrvicnl cancer. RespondcnlS olso stated th:it hcnlth

profcssionoVcollcogue, radio/television and hemtb to.lk were olher common source ,vhere

they \\-ould like lo access infonnalion on ccrvicnl cnnccr. This reveals the importance of

these sources of information in providing henlth information. Television is a mcduim that

provides oucliovisua.1 infonnation to a large number of people withing a relntivcly short

period of lime, and sevcrnl studies have dcmonstntcd lhc relevance of television in providing

hc:allh infonnolion, ,vhieh con lead to positive bchnvioml change. l11c role of health workers

in providing hcnllh information obout ccrvieol cancer hos been previously described by

Darnmola (2001) and Jomcsoo(l993). 

5.3 Atlllutle Anti Utiliullon Of Ccn•icol Screening Scn•lcC!!

Only 174 out o f  the 503 respondents hove ever hod o Pop smeo.r done, out of whrch very few

(9.S%) had accessed Pop smear screening service 1,,icc in their life. This linding

bo h fi d nc of A,.-iclc ct ol (2011) ,vherc majority of the nurses in Logo�
corro mies t c 1n in.,.. vu 

University Tc:iching l lospit.ol hod poor disposition to1wnls undergoing ccrvicnl cancer
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screening. TI1c findings also confit th mi C findings or Ud" 
uptake of cervical ca . igwc (2006) who concluded 1.hn1 the 

nccr screcrung services b Y nurses 1D Nncwi \\"as very poor.

�lost of the respondents '"ho had 115 
. 

' Scssed Pop smc111 services did so in t.he University
College Hosp1lnl (UCH). This is  b bl pro a Y due to the focl 1h01 they ,,·ork in the UCJ I. The
respondents thnt had never had Po d P smear one wen: asked the reasons for not going for the 
test, a large proportion stated lnek of lime, \\hile others said it is fcnr of the result thnl hos
mode the1n not to go for the test TI fi d' · 1esc in 1ngs rc,•caled that respondents' profession did not
signific:intly innuence their nt1 ·1 -tud t d I • • e 0\\'111 s screen ng. 1bls 1s however not cncourng1ng
bccousee nurses ns health professionnls should be advocates for cervical cnnccr screening in 
the society. Moreover, these findings is similor to the findings of De Nooijcr, Lechner and 

De Vries (2002) \\'here n1ajorily of the ,vomcn in Holland stated thnl they hnd no time 10 go 

for cervical cancer screening because of their ,vork schedule nod based on different 

perceptions of the severity of the disease. 

Although o large proportion of the respondents stated that they ,vould go for cervical cancer 

screening in future, their poor anjtudinal disposition tov.'OJ'ds cervical cancer screening

services has serious implit'1tiOn on their health seeking behaviour both at ptcscnt and in the

future. There is therefore a need for health educntionol intervention nmong the nurses 1111d

other health Cll!C providers aimed at increasing their knowledge on the advantages of ccrvit:'11

cancer screening. 

S.4 Implications of the findings ror reproductive hcnlth educntion

There is n o  doubt that the results of  this study ,\'ill have for rcnching implications for the

planning, development, implementation 1111d evaluation of womens' hcnlth education

programmes espccinlly on issues relating to cancer health cducntion in Nigeria 1-!calth

education is the part of h�lth CMC thnt is concerned ,vith promoting healthy behaviours.

Health education is the combination of learning experiences designed to  facilitate voluntnr)·

--'- · fbeh · ducive to hcnllh (Green and Kreuter, 1991). It is concerned ,vith
..... ptauon o av1our con 

.r 
• .... . , .• wlcdge attitudes nnd behaviours of people through cfTcctl\c time

CC11llon:1ng or c,..,.,ging ,u,O 

. with th ru·m of helping them to ensure an optin1um well-being. 1 lc�lth
IC$1cd 5tr.lteg1e,, C 
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educntion cnn lhcrcrorc be used to b . d 
and hcolth practices ,lh' 

n gc the gap between the health infom111tlon ocquin:d
\\I in lhc context of ' cervical cancer screening.

One of the key implicntions o f  lite stud Y 15 ll1c need for cervical cancer screening cducotion
progra111mcs to  be carried out nrnon I Ill . 

. 
g 1ca I profcss1onnJs ot all lcvc:ls cspecinlly on1ong 

nurses. Despite the foct thnt cervi 1 
. , . 

co cnnccr scn:cmng n,vnrcness is high nmong nurses, the 

ullhzallon of the screening scrv·c -1 bl . . 1 cs avni n e nnd ncccss1blo in their pince of ,vork (UCH)

WilS very lo\v. Reproductive henlth cducotion spccinlists hove n significant role to ploy in 

rcvcrsin" this trend nmonn nurses be h • · · 
o o eouse l cy cons111u1e one of rnost nuthonlollvc sources 

of infom1ntion nbout hcoll11 molters for the general populace cspcciolly women. The 

continuing educntion progrnnune such as institution based hcallh workshops, seminars ond 

in service training provides n golden opponunhy for doing this. Nurses need to be trninc<l not 

only to provide comprehensive hcnlth cducntion scr.•lccs routinely to tJ1eir clients but to olso 

motivate tJ1cn1 to practice ,vbat they tench nnd lend by cxnmple. 

The evidence from this study suggests thot the UCH authority should promote ctrvic.il 

cnoccr screening services omong nurcs in order to have a healthier work force. In this 

respect, policy brief couJd be prepared from tJtis document thnt could be used by UCH Doard 

lo promote health. Also, the existing curriculum in the schools of Nursing should be modified 

to include cervical cnnccr screening services so lhnt student nurses would incalcatc the 

knowledge ond bnve positive ouilude towards utilizntion of the seerviccs. 

Reproductive heoltli specialists con design ond develop infomation, cduention nnd

commllflication niotcriols on ccrvicnl cancer sueb as IC11flcts or booklets ,vhich CM be shnn:d

among oil h�ltlt professionals. Enlightenment through Nursing journols and magazines i,

also 3 ustful heallh education strategy. It hod been ,vidcly used to disscminntc infonn:nion

li'·'I · u-os 0,vnrencss and knowledge on vnrious bcaltlt issues. It could be
success u1 y 10 rru.sc n ,.,.. 

used to upgrade nurse.,' knowledge about utiliwtion of ccrvicDI cancer screening scr.ticcs ond

ils advnntagcs. 
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5.5 Conclusion 

This study reveals that lhe kno,vlcd gc on the usage of cervical cancer screening nmong the
female nurses of lhe University College Hospiml (UCI I), lbadon is deficient, even though
they ore n,vnre of cervical cnnccr and u · · · 

1c scrcerung services available. It i s  nppnrcnt thol thcrc 
is n huge kno,vlcdgc gnp that needs lo be filled in 1cm1s or benefits ond reasons why they
should go for the screening Even lh gt · · f · ou l maJonty o the respondents kno,v whnt crue1noma

of lhc cervix i s  nil nbout, and arc a,vnrc of the tcsl called Pop smcnr, knowledge about 

cervical screening services is very poor Md accessing the screening services wns generally 

poor and oOcn token for grnntcd. 

Lo,v kno,vlcdgc on od\1U1Ulgcs of uutiliz.alion coupled ,villi to,v perceived susceptibility hos 

rcsullcd in poor screening bchovior and poor attitude 10,vnrds screening. There is therefore an 

urgent need 10 positively influence nurses' atliludc ond behovior 10,vnrds going for screening 

lluougli health seminars and ,vorksbops so os lo effectively nddress all misconceptions 

thereby improving preventive bchoviors among nll!Scs nod \\'Omen gcnernlly. 

5.6 Rccommcndnlions 
From the findings obtained in this study, the follo,,'lllg recommendations ha,'C been made: 

I) Nurses' level of knowledge about ccrvica.J cancer should be upgraded 1l1rough

educational interventions :ind they should be motivntcd 10 odopl cervical screening scl'•iccs

2) lntcrvcnlions should be put in place to incrc:ise oworencss of cQnccr of the cervix and

preventive health-seeking behavior among \\'Omen. 
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APPENDIX!

QUESTIONNAIRE

Dcnr Respondent, 

I nm ?v[a.'('\vell, Opcmipo Olubunmi, a postgroduutc student of the Department of l lealth
Promotion and Education in the Fncully of Public I lcnhh, College of Medicine, Univcnily of
lbndnn nnd I nn1 carrying out o study on "l(NO\VLEOGE, A'ITITUDE AND
UTILIZATION OF CERVICAL CANCER SCHEF.NING Al\10NG f7EI\IALF.
NURSES IN UNIVERSITY COLLEGE IIOSl'ITAL, 10/\01\N". TI1is research is pnrt of

lhc requirement for the O\\md of Mnstcrs in Public I leollh (Population and Reproductive

I lcnhh Education) nnd the findings ,viii be used for rcsenrch purpose only. 

Please note thnt you nrc nol required lo ,vrile your nnrne on the questionnaire. Kindly feel 

free to C.\"J)ress your opinion and be rest assured 1h01 your responses ,viii be kepi stnctly 

confidential. 

Your honest and sincere response to lhe follo,ving questions ,viU be highly opprcciotcd. 

Thank you. 

SERL\L NO ____ _ 

L"iSTRUCTIONS (Please give nn appropriate QJJS\\'cr nnd lick where opplieable) 

SECTION A. SOCIO-OEl\10Glv\Pil1C lNFOl�lA'flON 

I. Age in ye:irs as ot la.st birthday: ------------·

2. Marltnl status:

a) Single [ ] b) Married [ 

e) \VidO\V [ ] 

3. Religion:

] e) Di vorccd [ 1 d) Scpruutcd ( ] 

a) ChristiMily ( J b) lslnrnie ( ] c) Trodi1ion:1J [ 1 d. Others (Pis specify) -

4. Elluuc 111oup. n. Yoruba ( ] b. Hausa ( ] c. lgbo [ Id Others (Pis specify)·
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5. Educational background:

a) RN/RM nnd other spccinltics[ ] b) Isl Degree I ] c) �1ostcrs Degree [ J
d) Phd [ ]

6. Cadre in Nur.;ing profession

n) Assistant Director of Nursing [ ]

c) Principal Nursing Officer [ ]

c) Nursing Officer [ J

7. Year.; ofpmcticc: -··---······ 

b) Chief Nursing Officer [ )

d) Senior Nursing Officer [ )

I) StnfTNursc [ ]

8.1 lnvc you ever prnctiscd in n gy11occology ,vnrd? 

n)Ycs [ ] b)No [ )

9. If yes, for ho,v long?-----

10. Ho,v 1nnny children hnve you ever hnd? Qiving nnd dud) -··-·---

SECTION B: ICNO\VLEOGE ON CERVICAL CANCER 

I I.Cancer of the cervix is the commonest cancer of the fcmolc reproductive trocl: 

Yes [ ] b)No [ ] c)Uncerto.in [ )

12. \\/hat is the pimnry cause in development of cervical conccr?

n) Unlmo,vn [ ) b) Human Papillomo Virus [ )

c) HUIJlllll lrnmunodeficicncy Virus [ ) d) Old age [ ]

13. The follo,ving causes hove been 11SSOciotcd ,vith the aetiology of cervical co.nccr

(Pis tick where applicable)
. YES NO 

• Heredity I. 

.. Old Age 11. 

... H1V 111. 

iv. HPV 

14 In "'hicb oge group docs cancer of the cervix most commonly occur? 

11) Oe(o,v JO ycazs [ ) b) 30-39 ycors [ ] c) 40-49 )"CMS l I
d) SO years 1111d obovc [ )
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S. Edutlltionnl background:

a ) RN/RM nnd other specialties[ ) b) Isl Degree [ ) c) Nlosters Degree ( ]
d) Phd [ )

6. Cadre in Nursing profe.,sion

o) Assistant Director of Nursing [ J
c) Principal Nursing Officer l I
e) Nursing Officer [ 1

7. Y cars of practice: -····-·-··-·--

b) Chier Nursing Officer ( )

d) Senior Nursing Officer f I
I) Slnff NUJ'$0 I J

8.1 lnvc you ever practised 111 a gynaecology wnrd? 

o)Ycs [ ) b)No l ]

9. If yes, for ho,v long? -------

10. Hov,, many children hove you ever hnd? (living ond dead)-·--·-

SECTION B: KNO\VL�OGE ON CERVICAL CANCER 

I I.Cancer or the cervix is the commonest cancer of the female reproductive tract: 

Yes [ ) b )No f ) c)Uac.c:rta.in [ l 

12. \Vhat is the pimnry cause in development of ccrvicol cancer?

a) Unkno,vn [ ) b) lluman Papilloma Virus [ )

e) Hwnan lmmunodeliciency Virus [ ) d) Old ogc [ 1

13. The follo,ving causes have been as.soci:itcd ,vitb the aetiology or cervical cnnccr

(Pis tick ,vbcre applicable)
. 

YES NO 
• Heredity 1. 

•• Old Age II, 

... HJV Ill, 

• 
IV, HPV 

14 In which ogc group docs cancer or the cervix most commonly occur? 

a) Oclo,v 30 years [ ) b) 30-39 >ears l ) c) 40-49 yea.rs [ )
d) SO ycnrs lllld above ( ]
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IS. Some risk factors associated with . 1 ccrvicn cancer include ·
(Pis tick ,vhere applicable) 

YES NO 

Heredity 
. .

II Old Age 
...

Ill. HIV 

V • IIPV 
.

Abortion VI, 

.. 

Sexual intercourse 01 early ago VII , 

LI ' • • 
Ill. Tobacco smoking 
. 

Rndialion IX. 

x . Infertility 
.

�licronu1ricn1 deficiency XI. 

.. 

lnfc:ction \l'ilh chlnmydin XII. 

trachomnLis 

16. \Vb.at lllC the specific or diagnostic signs and symptoms of cervicru C311cer7

(Pis tick ,vbcre opplicoblc) 

YES NO 

I Fever 
.. Nausea and Vomiuing u 

... Slecplc.ssncss Ill 

• 
IV Bleeding per vog1nnl 

V Sleeplessness 
. Purulent vaginal discharge VI 

120 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



17. Can ccrvicnl cancer

YES NO 

kill ? 
.. 

be pre,rcntcd? II 

... 

be lrcatcd ? Ill 

18 If the ans\\'cr to (I ?ii) is yes, ho,v can it be prevented? 

---------------·-·-·--------·--·-··--·

-------------·--- ·-------------

SEC
T

ION C. l<i"\'O\VLEDGE ON CERVICAL CAN CEil SCilEENING SEil VICES. 

19. Arc you n,vnre of n test coiled Popnnicolou's (Pap)smenr?

n)Yes ( ] b)No [ ]

20. If yes, ,vbnt is it used for7 ----------·--- ------

---·----------------------·--·

21. Why is ccvic:o.l cancer screening necessary? --------------

--------·----------------------

22. Ccrvic:o.l cancer screening is o diagnostic test.

n) Yes [ ] b)No [ )

23.Arc you n,vnrc of nny screening centre in Jbacbn?

n) Yes [ I b)No [ )

24. lfyc.s, pis name the the centre (s)

--·-------------------·-·-----·----

----------------------··-··---------

-------------------------------

25. At whllt age should o ,vomDJlStlllt being screened for ccrvicol cancer?

--------------·----- ----··-··--

26. How oflen should the screening be done? --------------
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SECTION D. ATTITUDE TO\VARDS TJIE UTlLlZATION OF CERVlCAL
SCREENING SERVICES 

27. Have you ever hod a Pop smear done?
a)Ycs [ ] b)No I l

28. If the nns\ver to (27) is yes, ho,v may ti1ncs have you hod it tlonc?

a)Onec [ ] b)T,vicc[ ] c)Thricc ( J d)4 times or more ( J 

29. \Vberc did you have the screening donc?-------·-·--··--··-··---------

30. If thc nns,vcr to (29) is no, whnt is the reason for not hnving Pop smear done?

a)Cost considemtlons[ ) b) Lock of oworcncss of the test ( I

c)i.llck of n,vnrcncss about where it cnn be done( ) d)l1cnr of the result ( 

c) Procedure is cumbersome[ J f) Lock of time ( ] 

g)OU1er rensons (Specify)------------····------

31. Do you intend to go for screening in the future?

n)Ycs [ ) b)No [ )

32. If your ans,ver to (33) is oo, why

·--·
-

--- ·------·-----···---·--·---

SECTION E. DETERl'lli�ANTS OF tn'LLIZATION Al'lffi NON-UTILIZATION OF

CER\'lCAL SCREENING SERVICES 

33. Hove you ever been screened in UCH facility?

n)Ycs [ J b)No [ J

34. If your QllS\vcr to (33) is no, ,vhy?

-----------·-----·----··--·-------

JS If your llllS\Vcr to (33) is yes, \\h)' did you choose the focility? 

--------·-------·----·------

.36. \Vould you like to use the facility ngain?

o)Ycs [ J b)No [ ) 

37 If your answer to(JG) is no, why? 

------
-----------·---·------
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SECTION G. CUE ·ro ACTION/ SOURCE OF JMr. ' �,rORi,IATION
JS. \Vho do you think can influence you decision to go for screening?

(Pis tick ,vhcrc npplicnble) 

Yl!S NO • 

llusbnnd I 

•• 
Parents II 

... 
Collc;igucs Ill 

• 
Doctors IV 

V Religious leaders 
• 

VI Siblings 

39. Fron, ,vhicb source of infonnntion do you wish to lcnn, nbout ccrvicnl cnnccr?

(Pis tick "'hen: applicable)

YES NO 
• 

Rodia/ Television I 

.. 
Clnssrooms II 

... 

Friends Ill 

• 
Health Tnlk IV 

V Health profcssionnl/ CoUcogues 
.

Newspapers/ magazines VI 

•• Mosques/ Churches VII 

40. \Vhol ,,�U you \\'llllt 10 kno,v about ccrvicnl Cllllcer screening lcchniques?

(Please tick wuwcrs as mnny as you find suitnbh:) (Pis tick where opplicoblc)

Yl!S NO 

. Sc�ning Procedures I 

.. Efficacy in detection IJ 

... 
Age Limit Ill 

.

Side efTecis IV 

What ne'.ICI ancr detection 

Tiww (or 141ong your precious lime 10 fill the qucs1ion1U1irc, Ood bless you. 
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