
ABSTRACT

BACKGROUND
Cervical cancer remains a major public health challenge in developing countries including Nigeria and contributes signicantly 
as a major cause of death among women of reproductive age. This study was conducted to assess knowledge and cervical cancer 
screening practices among women of reproductive age in Benin City, with a view to planning programs to improve cervical 
cancer screening uptake in our environment.

METHODOLOGY 
A descriptive cross sectional study design was utilized for this study involving researcher administration of semi-structured 
questionnaires to 235 consenting women of reproductive age (15-49years) attending immunization clinics in Benin City. The 
data collected were analyzed using IBM Statistical Package for Social Sciences (SPSS) version 22.0 with statistical signicance set 
at p<0.05 and 95% Condence Interval.

RESULTS
The mean age and parity of respondents studied was 28.8 ± 7.4 years and 2.19 ±1.85children respectively. One hundred and 
thirteen (48.1%) of the women studied were aware of cervical cancer with 57(50.4%) having good knowledge of cervical cancer. 
Furthermore, in relation to cervical cancer screening only 31(27.4%) of respondents studied had previously been tested. In 
relation to knowledge on cervical cancer, primary level of education (OR=0.095; 95% CI=0.019 – 0.475) was the only signicant 
predictor identied, while parity (OR=0.157; 95% CI=0.025 – 0.969) was the only signicant predictor identied that inuenced 
screening practice.

CONCLUSION 
This study identied poor knowledge of cervical cancer and low practice of cervical screening among women of reproductive 
age. There is need to create and strengthen cervical cancer awareness campaign and screening practices among women.
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INTRODUCTION

 Cancer of  the cervix is one of  the most 

frequently occurring reproductive cancers among 

women globally, attributed predominantly to human 

Papilloma virus infection with an estimated 529,000 
1-5new cases occurring annually.   Eighty percent of  

new cases occur in low-resource countries of  , Africa
2Latin America and Southeast Asia.  Cervical cancer 

is a leading cause of  mortality worldwide 

(representing 13% of  all female cancers) with an 

estimated 270 000 women deaths reported every 

year and 85% of  these deaths occur in the 

3,6developing world. 

 In Nigeria each year approximately 10,000 

women develop cervical cancer out of  which 8,000 
7die predominantly due to late presentation.  Records 

from University College Hospital, Ibadan cancer 

registry indicated that cervical cancer incidence is 

high; representing 18.2% of  total malignancies 

reported in 2007. Evidence of  decline in incidence 

of  cervical cancer has been observed from countries 

like the United States where there are established 
8screening protocols.  

 Cervical cancer therefore is a preventable 
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disease and curable at the latent pre-invasive stage 

and so early detection remain key to preventing 

progression to life threatening advanced stage of  the 

disease, through appropriate screening investigation 

such as Papanicolaou test (Pap Smear test) as early as 

from 21 years with frequency of  repeat test varying 

from once a year till once in five years in the absence 
9of  abnormal result findings.  In resource poor 

settings the World Health Organization (WHO) and 

International Agency for Research on Cancer 

(IARC) recommends the adoption of  alternate 

screening method based on visual Inspection with 
10-13Acetic acid (VIA).  Research has revealed that a 

major prognostic determinant of   cancer is cervical
 14the stage at patient presentation.  The absence of  a 

standard policy or protocol for cervical cancer 

screening in Nigeria further compounds this 

problems due to unavailability of  screening services 

and at best if  available sporadic services are provided 

in selected centers. This is worrisome as all sexually 

active women are at risk for cervical cancer from 
15human Papilloma viral infections.  The high cost of  

screening services cost makes it inaccessible and 

affordable to many women, this has contributed to 

the increased morbidity and mortality associated 

with late presentation with diminished chance of  

survival especially in developing countries like 
7,16-17Nigeria.

 Over the years studies report that awareness 

and uptake of  cervical cancer screening services 

have remained poor due to poor awareness of  the 
18-23need.  Furthermore, several factors have been 

reported to influence cervical cancer screening 

practices such as level of  awareness, educational 

status, financial capability, location, presence of  

health  facilities. care

 All these determine the stage at which 
14,24patients with cancer present to the health facility.  

This study was therefore conducted to assess 

knowledge of  cervical cancer and screening 

practices among women of  reproductive age in 

Benin City. The findings will help in the planning of  

programs to improve cervical cancer awareness, 

knowledge, screening practices and help minimize 

late presentation and attendant consequences.

MATERIALS AND METHOD

 A descriptive cross sectional study was 

conducted involving 235 consenting women of  

reproductive age (15-49 years) attending 

immunization clinic at Central Hospital Benin City. 

The hospital provides primary, secondary and 

specialist health care services to clients within and 

outside Edo State and offers residency training 

programs in Obstetrics and Gynecology and Family 
25Medicine. The study was conducted between 

November and December 2013. The sample size 

was calculated using Cochran's formulae for 

descriptive study based on an 11.1% prevalence of  

cervical cancer screening uptake among women in 
23,26Abakiliki.  

 Respondents were recruited to participate 

from the sampling frame  consisting of  daily 

Immunization clinic attendees who were then 

selected daily by simple random sampling technique 

using a table of  random numbers till the required 

sample size was reached. Interviewer administered 

semi-structured questionnaires were utilized for the 

study after obtaining written informed consent from 

respondents.  Ethical approval was obtained from 

Department of  Hospital Services, Edo State 

Ministry of  Health before the commencement of  

the study. IBM SPSS version 22.0 was utilized for 

data analysis with statistical tests of  association 

carried out at level of  significance set at p � 0.05 and 

95% confidence interval. Cervical cancer screening 

practice was assessed based on the history of  

utilization of  any of  the two screening tests namely 

PAP smear and visual inspection with Acetic acid 
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Variable

 

Frequency Percent

What is cervical cancer?

 

Swelling or growth in cervix(private part)

 

86 76.1

Bloody discharge from cervix

 

47 41.6

Foul smelling discharge from cervix
 

41 36.3

Itching of private part  112 99.1

 Risk Factors of  Cervical Cancer
 

Family history 

 

64 56.6

Genetic factors  

 

54 47.8

Cigarette smoking  

 

38 33.6

Alcohol consumption  

 

33 29.2

Oral contraceptive usage 

 

43 38.1

Diet 

 

54 47.8

Early onset of sexual exposure  

 

68 60.2

Multiple sex partners

 

58 51.3

Sexually transmitted infections

 

43 38.1

Human papilloma virus 2 1.8

Knowledge of person to carry out Cervical Examination

Doctor 86 76.1

Self

 

39 31.9

Nurse 

 

27 23.9

Husband

 

1 0.9

 

 

 

Knowledge of importance of cervical cancer screening

 

To detect problem early 96 84.9

To initiate treatment early 59 52.2

To prevent complication 27 23.9

Knowledge of Cervical Cancer

Good Knowledge 57 50.4

Poor Knowledge 56 49.6

Previous History of Cervical Screening

Yes 31 27.4

No 82 72.6

Table I:  Knowledge of cervical cancer, risk factors, 
persons to conduct cervical cancer screening 
and importance of cervical screening (n=113)
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Variable  Knowledge 
of Poor  

 

Cervical  
cancer 
Good

 

Test 
Statistic

 

P
 

OR
 

95%CI

 
Educational 
Status

 
  

�2=10.792

 

0.013

  
 

None 

 

23(53.5)

 

20(46.5)

   

1.231

 

0.103-14.696

 

Primary 
Completed

 

33(47.1)

 

37(52.9)

   

0.095

 

0.019-0.475

 

Secondary 
Completed

 

34(48.6)

 

36(51.4)

   

0.639

 

0.281-1.456

 

Tertiary 
Completed

 

22(51.2)

 

21(48.8)

   

1

 
 

Employment 
status

 
  

�2=0.072

 

0.786

  
 

Employed

 

34(48.6)

 

36(51.4)

    
 

Unemployed

 

22(51.2)

 

21(48.8)

    
 

Marital Status

    

�2=0.429

 

0.512

  
 

Single

 

23(53.5)

 

20(46.5)

    
 

Married

 

23(47.1)

 

37(52.9)

    
 

Age 
Group(Years)

  

�2=1.970

 

0.579

  
 

15-24 20(47.6) 22(52.4)

  
 

25-34

 

23(47.9)

 

25(52.1)

    
 

35-44

 

9(50.0)

 

9(50.0)

     

45-54

 

4(80.0)

 

1(20.0)

  

Parity

   

F=1.636 0.464

 

Nulliparous

 

17(44.7)

 

21(55.3)

     

Multipara

 

34(50.0)

 

34(50.0)

     

Grand 
multipara

 

5(71.4)

 

2(28.6)

     

Religion

   

F=1.622

 

0.557

   

Christianity

 

42(49.1)

 

54(50.9)

     

Islam

 

4(66.7)

 

2(33.3)

     

ATR

 

0(0.0)

 

1(100.0)

     

 

Table II:  Factors Associated with knowledge of cervical 
cancer among respondents

 

Variable  Breast screening 
Practice

No               Yes

 Test 
statistic

P OR 95%CI

Educational Status

   

F=4.338 0.271

None

 

3(100.0)

 

0(0.0)

 

10

 

10(66.7)

 

5(33.3)

 

20

 

42(79.2)

 

11(20.8)

 

30

 

27(64.3)

 

15(35.7)

 

Employment Status

   

�2=6.336 0.012

Employed

 

45(64.3)

 

25(35.7)

 

Unemployed

 

37(86.0)

 

6(14.0)

 

Marital status

   

�2=4.338 0.037

Single

 

36(83.7)

 

7(16.3)

 

Married

 

46(65.7)

 

24(34.3)

 

Age group  

   

F=3.911 0.058

15-24

 

34(81.0)

 

8(19.0)

 

25-34

 

34(70.8)

 

14(29.2)

 

35-44

 

12(66.7)

 

6(33.3)

 

45-54

 

2(40.0)

 

3(60.0)

 

Parity �2=8.403 0.015

Nulliparous 34(89.5) 4(10.5) 0.157 0.025-0.969

Multipara 44(64.7) 24(35.3) 0.727 0.150-3.522

Grand multipara 4(57.1) 3(42.9) 1

Religion F=0.724 0.759

Christianity 77(72.6) 29(27.4)

Islam 4(66.7) 2(33.3)

ATR 1(100.0) 0(0.0)

Level of Knowledge 
on Cervical Cancer

�2=0.072 0.788

Poor 40(71.4) 16(28.6)

Good 42(73.7) 15(26.3)

Table III:  Factors associated with cervical cancer 
screening practices among respondents

private 86(76.1%), bloody discharge 47 (41.6%) and 

foul smelling discharge 41 (36.3%) from private part. 

In relation to overall knowledge of  cervical cancer 

57(50.4%) respondents had good knowledge while 

56(49.6%) had poor knowledge while relating to 

practice of  cervical cancer screening 31(27.4%) of  

the respondents studied had been previously 

screened for cervical cancer while 82 (72.6%) had 

not. (Table I).

 In relation to who carried out the 

examination; 5 (16.2%) mentioned Self, Doctor 7 

(22.6%), Nurse 19 (61.3%) while in relation to place 

of  examination; 20 (64.5%) mentioned Health 

facility,  5 (16.2%) home and 6 (19.4%) health 

screening center. The screening results reported by 

respondents were normal findings for 29(93.5%) 

while 2 (6.5%) abnormal finding and of  these 

2(100.0%) none took further action subsequently.

 In relation to factors associated with 

knowledge of  cervical cancer among respondents 

(Table II) it was identified that age grouping in years 

(p=0.579), marital status (p=0.512), religion 

(p=0.557), employment status (p=0.789) and parity 

(p=0.464) of  respondents were not significant 

factors associated with knowledge except 

educational status of  respondents in which  primary 

level of  education (OR=0.095; 95% CI=0.019 – 

0.475) was the only significant predictor identified.

 Finally, in relation to factors associated with 

cervical cancer screening practices (Table III) it was 

identified that employment status (p=0.012), marital 

status (p=0.037) and parity (p=0.015) were the only 
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significant factors associated with cervical cancer 

screening practices among respondents while 

religion (p=0.759), Age grouping of  respondents in 

years in (p=0.058), Educational status (p=0.271) and 

knowledge of  cervical cancer (0.788) were not 

significant. Further multivariate analysis identified 

parity (OR=0.157; 95% CI = 0.025 - 0.969) as the 

only significant predictor of  cervical cancer 

screening practice among respondents studied.

DISCUSSION

 This study identified low awareness and 

poor knowledge of  cervical cancer among women. 

A major interesting finding was that only 1.8% of  the 

respondents correctly identified human papilloma 

virus infection as the causative agent responsible for 

cervical cancer. This very low awareness of  the link 

between HPV infection and cervical cancer was also 
23reported in South East, Nigeria . This finding 

reveals that the general knowledge on cervical cancer 

was poor in Benin City,as health care providers 

should have been expected to health educate clients 

on preventive health intervention such as cervical 

cancer screening; this is surprising considering the 

study setting being health facility and urban based. 

     

 This study also identified that educational 

status of  respondents significantly predicted 

knowledge of  cervical cancer with respondents with 

primary level of  education being 10 times less likely 

to have good knowledge when compared to those 

with tertiary level of  education; by extension the 

level of  knowledge increased significantly with 

increasing educational status of  respondents. This 

buttresses further the important role education can 

have in enhancing knowledge on health 

interventions. This poor awareness and knowledge 

on cervical cancer and cervical cancer screening have 
27,20 22also been reported in Nigeria  and India.  The low 

awareness and poor knowledge on cervical cancer 

reported in this study is in contrast to those reported 

in Ilorin, Ibadan, South East Nigeria, Korea and 
20-21,27-29

Quatar. 

 This study also identified low cervical cancer 

screening uptake of  27.4% among women of  

reproductive age in Benin City. Majority of  

respondents studied were screened using the 

papaniculau (Pap) smear test while others by visual 

inspection with acetic acid. This low cervical cancer 

screening uptake might have been a reflection of  low 

level of  awareness and poor knowledge on cervical 

cancer in terms of  presentation risk factors, 

causative agents, the availability, affordability and 

accessibility of  cervical cancer screening services. It 

is important to also state that the absence of  a well-

articulated road map and policy frame work to 

address cervical cancer screening at the national level 
30-31

in Nigeria as have been attested in some studies  

may have contributed appreciably to the poor uptake 

of  cervical cancer screening services identified 

among respondents in this study and generally in 

Nigeria.

 Further analysis in this study also revealed 

that cervical cancer screening practices was 

influenced by the employment status of  respondents 

with employed respondents having a statistically 

higher uptake when compared to unemployed 

respondents possibly due to the cost implication 

associated with screening test. It was also identified 

that marital status significantly influenced cervical 

cancer screening uptake with married compared to 

single respondents having higher screening practice, 

this is possibly due to the fact that married persons 

may have completed their family size; as such may be 

better interested in sorting out their health concerns 

better in addition to the fact that over time they could 

have been exposed to a lot of  health information 

from health care providers from several 

opportunities such Immunization clinics, ante-natal, 
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relation to parity, grand-multiparous respondents 

compared to other respondents had higher cervical 

cancer screening uptake, further multivariate analysis 

identified parity as the only significant predictor 

which influenced cervical cancer screening with 

nulliparous respondents being 6 times less likely to 

have cervical cancer screening when compared to 

other respondents. This study also identified that 

Papanicalau smear as the predominant screening test 

carried out on respondents followed by visual 

inspection with acetic acid. The low cervical cancer 

screening uptake identified in this study have been 
18-reported in Nigeria and other parts of  the world.

22,32-33 Finally, the low uptake of  cervical cancer 

screening identified in this study was in contrast to 

those reported in Quatar and Kuwait and other 
30,34developed countries.

CONCLUSION

 This study identified poor knowledge of  

cervical cancer and low practice of  cervical 

screening among women of  reproductive age. 

Finally, educational status and parity of  respondents 

were identified as significant predictors that 

influenced knowledge of  cervical cancer and 

cervical cancer screening practices among 

respondents respectively. 

RECOMMENDATION

 To create and strengthen cervical cancer 

awareness campaigns and cervical cancer screening 

practices among women of  reproductive age.

LIMITATION OF STUDY

 The findings of  this study were based on 

self-report as it was not possible to validate claims 

made by respondents in the course of  questionnaire 

administration. 
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