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PERCEPTION OF THE RELATIONSHIP BETWEEN MULTIPLE
SEXUAL PARTNERS AND CERVICAL CANCER BY FEMALE

UNDERGRADUATES OF UNIVERSITY OF IBADAN.

ADETUMO PO' OJEWALE LY*

ABSTRACT

Invasive cervical cancer 18 the commonest cause of cancer morbidity and mortality in
African women and multiple sexual partners 1s a major risk factor. This study seeks
Information on female undergraduates of University of Ibadan's perception of the
relatdonship between sexual partners and cervical cancer. Data were derived from
questionmaires administered to 312 female undergraduate studemts selected from the
twelve faculties in the University of Ibadan using convenience sampling technigque.
Participanis’ demographic cheracteristics did not have eny influence on their
perception about the relationship between multiple sexual pariners and cervical
cancer. Majority (67%) did not perceive any relationship between them. The median
age of sexual debut and number of sexual partners was 15 years and 4 respectively.
Early sexual debut was associated with peer pressure and ignorance. A i
number (50%) perceived multiple sexual partners as a cause of HIVfAIDS and not
cervical cancer. Two hypothezes were teated using chi-square and regression analysis.
The firgt hypothesiz was significant at two degraes of freedom and was therefore
supported while the other was not supported. Initiatives to encourage later
commencement of coitus and limiting the numhber of sexual partners wonld have a
favorable impact on rizk of cancer of the cervix and other zecually transmitted
infectons. Thiz study therefore suggests lack of awaremess of the relationghip
hetween multiple sexual lifestyle and cervical cancer, A dire need to sirengthen thig in

awareness programmes 18 consplcucus and nurges are well poised to enhance this,

INTRODUCTION

Cervical cancer iz a major burden on women's
health around the world'. It is estimated that
there are approximately 466,000 new cases of
cervical cancer anmually among women
worldwide'. The vast majority of theses cazses
are in developing countries’. Over 80% of the
estimated 231, 000 deaths which ocour
annually due to cervicel cancer also occur in
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these countries: Nigeria, Liberia, Togo, Ghana,
Cameroon and many other developing
countriez of the warld where screening
programmes ara not well established or
minimally effective* ". Human papillomavirua
(fIPV), a common cause of sexually transmitted
infections, is the most important factor in the
development of cervical dysplasia that may lead
to cervical cancer. Women are generally
infocted with HPV in their teens and 20s, but
cervical cancer can take up to 20 years after the
{nitial HFV infaction to develop®. The incidenca
and mortality vary widely between countries
with up to a 10-fold diffarence beatween high
and low rigk reglons. Nonethelass, significant
declines in the incidemce and mortality of
carvical cancer have heen noted in tha last forty
years, particularly in areas whare screening

programs are better organized".
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The incressed ovcurrence of vervical cancer hos
long been associated with women who have
multiple sexual partners, first intercourse at
early nge, history of venereal disesses and
women whose male pariners in turn bave
multiple sesanal partmers™, Similarly, the major
risk factors for cervical cancer according to
Turkistanli, Sogukpinar, Sayadam and
Aydemir” include: early age at first intercourse,
multiple sexusl pariners, low socio-economic
status, infection with human pepilloma virus,
cigarette smoking and extended use of oral
contraceptives. Although, varies in
different regions, it generally reaches a peak at
about 20% in those aged 20-24 years, with a
subzequent decline to approximately 30%
among woman over thirty years. Unfortunataly,
thera haz heen no significant in most
developing countriaz bacause the risk factors
are gtill prevalent and the organizaton as well
ag the huge material and human resources
requirad for mass screening are lacking,

In view of the findings from literature, the
rescarchers were prompted to determine if the
respondents, & very unique and important
sagment of the society identify their
susceptibility to cervical cencer and werk
towarde modifying their risk. The aim of this
study was to explore the perception of female
undergraduates of the relatiomship between
multiple sexual partners and cervical cancar.

Research Questions

What 1s the percepton of female undergraduate
students of University of Ibaden of the
relationship hetwean cervical cancer and
maultiple sexual pariners?

What are the causes attributed to cervical cancer
by female undargraduate students of University
ofIhadan?

Will demographic characterlstics such as ags,
marital status, economic power, religion and
tribe influence their parception of risk factors
nssociated with cervical cancer?

METHODS

This was a descriptive study designed to identify
the perception of female undergraduates of the
ralationship between multiple sexual partnars

and cervical cancer. The study took place at the
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University of Ibadan. Puarticipants were
selected from gll the faculties as at the time of
data collection: Agriculture, Basic Medical
Sclences, Clinical Sclences, Public Health,

Veterinary Medicine, Pharmacy, Law, Aris,
Educetion, Technology, Sciences and Social
Sciences as depicted in Figure 1. The University
ofThadan founded In 1948, hag a catchment area
of students from various ethnlc groups and
foreign nations especially Irom the ECOWAS
countriez. The University is located slong the
old Ovyo road and it offers undergraduate and
postgraduate programmes.

The total population of female undergraduate
students in the University at the tme of data
collection was 4,017 according to University of
Tbadan Management Information System.”
(Convenience sampling technigue was used in
selecting the partcipants. The students were
met in their lecture thestres immediately after
the lecture, Those who indicated willingness to
pearticipate in the study via consent and who
wera available in their varioug faculties during
data collection participated in the study. A total
of 400 undergraduate students participated in
the study with only 312 being properly filled,
completed and fii for analyels. Data collection
continued until the sample size represented
approximately 109 of the whaole population of
fermale undergraduate students and it lasted 7
weeks, Structured questionnaire was used to
collect the required data, It was divided into five
pections: Section A consisted of the
demographic variables, B elicited information
ahout knowledge of cervical cancer, C attituds
and practice about sex, I perception of the
ralationship between multiple zexual partners
and cervical cancer, and E on percepton of
prevention end screening for cervical cancers.

Content and face validity were ascertained and
test-retest reliability was carried out on 20
female undergraduates who were randomly
selected from the target population but who did
not participate in the actual study at an interval
of two weeks to ensure conelstency. A rellability
coellicient 'r' of .89 was obtained. Permission to
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collact data was obtainad from the different
facultes with a letter of Introduction from the
Head of Department of Nursing. Participants
ware informad of tha purposs of the shudy, and
the benefite that they stand to derive from it,
such as being better informed about their health
behaviour especially regarding the prevention
of cervical cancer were highlighted. Moreover,
thair consent was sought, confidentiality was
ensured and no coerclon was used to enhance
participation while the voluntary nature of the

study waz alsp emphagizad. Confidentiality was
puaranteed and no name was required. The
students were approached around their lecture
areag where the ingtrument (questionnaire) was
given to them for completion and retrieved
immedisately. A few of them were followed to
thedr hall of residence for retrleval on request.
Data were coded and subjected to Statistical
Package for Social Sciences (SPSS), version 17
Particlpants were from different faculties as
shown in Figurel.

31

Frequency

B Agriculture

BArs

i Bask Medlcal Sclence

m Cinlcal Sclences

™ Education

HLlaw

M Pharmacy

M Public Health

W Sdence

M Soclal Sdence

N Technology
Veterinary Medicine

Figure 1: Distribution of respondents bry faculty of study
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RESULTS
Table 1: Sotio demographic statns of respondents
Age group (Years) Frequency Percent
<20 157 50.3
21-25 118 37.8
26-30 35 11.2
>30 2 0.6
Magrital Status
Single 294 96.2
Married 18 3R
Ethnic Group
Yoruba 203 65.1
Tho 106 34.0
Hausa 2 0.6
Urhobo 1 0.3
Total 312 100

Table 2: Respondents® perceived canses and symptoms atiributed to cervical cancer

Cauges of cervical cancer Wrong Right

No % No %
Causes by a Virus 178 57.0 134 43.0
Having sex at early age 155 50.0 155 50.0
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EKnown cause by either: 223 T1.5 89 285

Smoking, consumption of alcohol and

uging hormonal contraceptives

Syvmptoms of cervical cancer: 20 65.4 10% 34.6

Bleeding between menstruation,
profuse offensive vaginal
discharge, Swelling of the

abdomen and pain

Total 760 65.8 395 342

Figure 2: Female undergraduate students of the University of Ibadan will not perceive any

significant relationship between cervical cancer and multiple sexual partners.

o~

o Seriesl, Series1, High,
Moderate, 79, 24, 8%
25% mLowr
B Moderate
it
B Series1, Low,
209, 67%
. i
Table 3: Analysis of Variance
Source DF Mean F Value Prob=F R* Adj R*
square
Model 4 38.00 3.24 (hO05 (h6d (56
Error 30 11.73
C Total 311
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Table 4: Regression estimates

Uteede rpreeed ertes of Unfrecsiiy of Thadas. . I5 1

Coeficients DF Estimate T-Value Prob
Intercept 1 3885921 2451 (148
Age 1 26274 2.012 (hO125
Marital Status 1 0034459 Ny RISE (L9380
Religion 1 182204 (393 (4149
Tribe 1 (.217994 (ool (23095
Discussiom two levels. However, slnce the higher

Majority, 157 (50.3%) of the respondents
were aged =< 20 years with only 2 (0.6%)
being 30 years and above. This shows that
the average age of the partivipants is < 20
years. This 1a in line with the average age of
commencemsnt of sexual intsrcourse
among N youths". Also, majority of
them, 294 (96.2%) wers single while cnly
18 (3.8%) were marriad, This is expected ag
the study was conducted among
undergraduate students. It was further
discovered that 134 (43%) of the
reapondents were right that a virua causes
cervical cancer while majority of them, 178
(5379%) wers wrong (Teble 2). This is a
reflecton of poor underatanding of multiple
sex partners as a cause of cervical cancer as
observed in Hterature™". There was a half-
way opininon on whether having sex at an
early age can predisposs one to cervical
cancer especially with HPV implication.
e, most of the respondents
223,71.5% did not know that consumption
of alcohol was the only one, out of the li
afntiuns of smoking, consumption of
ohol, using hormonal contracptives, and
socio-sconomic factors as causes of cervical
cancer, that 13 not directly related. Similarly,
most (65.4%) of the respondents did not
know that only swslling CIF the abdomsen out
of bleeding between menstruation, profuse
offensive viginal discharge, swelling of the
abdomen and pain, is not a symptom of
cervical cancer, Further result of pooled
showed that 65.8 percent of the
respondents did not know the cause
attributed to cervical cancer. The chi-square
value of 115.346 at 4 degrees of freedom
showed a significant difference between the
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percentage had no known causes attributed
to cervical cancer, it is concluded that the
female undergraduaie students of the
University of Ibadan did not know the
causes atrributed to cervical cancer.

Two hypothesss wers tested in. line with the
research ¢uestions., One was to ascertain
reapondents' perception of the relationship
of cervical cancer with multiple sexual
pariners while the other was to test the
influence of demographic variables on
perception about cervical cancer and
multiple sexusl partners. They were
tested using Pearson's correlation method
and were presented in Figure 1, Tables 3
and 4 respectively. The result in figure 1
showed that majority, 67.0% of the students
had low percepticn about the relationship
between multiple sexual partners and its
consaequent cause of cervical cancer.
However, 25.3% of the respondsnts have
moderate leval of perception. Furthermors,
the result revealed that only 7,79 of the
reapondents have high level of perception
about the relationship between cervical
cancer and multiple sexmual partners. The
chi-square for equality proportion
showed that with chi-square statistic of
173.558 at 2 dsgress of fresdom, thers is a
siginificant difference betwsen the three
levels, Most of the respondents have low level
of perception ahout the relatonship hetween
cervical cancer and multiple sesaual partners.
The hypothesis were therefore suppoted.

E‘he seunnht.il hypothesis atated thﬁt the
emoRraphic aracteristics will not
mglmgzanﬂy affect their perception of the
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relationship between multuple sexual
pariners and cervical cancer. result in
Table 3 showed that the model is explained

ﬂﬁd’. percent R-sequared, which implied
t the vanabhty in the deﬂ;::ndent variable
d independent
facturs It further informed that with an 'f
valus of 3.24 and a probablity value of
0.038, the in ent variables [
mnﬂuktlal status, m%n andthtri]:e} join y.
CO igni v influnce the perception
of riskmﬂ[r::ls.uulaﬂy. the coefficients
showed that except for age, all other
variables were not significant

For the sscond hypothesis, which state that
the demographic characteristic will not
slgnificantly affect their perception, the
result in Table 4 showed that the model is
explained by 64 percent R-squarsd, which
implied that the wvariability in the
dependent variable can be explainad by the
independent factors. It further informed
that with an 'f wvalue of 3.24 and a
pmbabllltjr value 'f' of 0.036, the
independent variables (ags, marital status,
religion and tribe significantly and jointly
influence the perception of rlsk factors.
Similarly, the coefficlents showed that
except for age, all other variables bave no
influence on the respondents’
perception of the relationship betwesn
cervical cancer and multiple sexual
partners. Furthermore, since the coefficient
of marital status is negative, it implied that
the single students have lesser influence on
the relationship between multiple szexual
partners and cervical cancer. The
hypothesis 1a nelther rejected nor
supported. However, since the greater
percentage, 96.1% as shown in Table 4 ars
gingle, this hypotheses still points to the fact
that many of the female participants did not
percelve any relaionship between multiple
sexual partners and cervical cancer,

Implications for Nursing

The findings from the study has a lot of
Implications for nursing in that there has
been a lot of emphasis on the prevention of

cervical cancer throngh cervical cancer
screening test. However, many young ladies
do not know the cause of cervical cancer,
and the influence of having multipls sexual
partners or frequent sexual intercourse and
susceptbility to cervical cancer. Thus,
there i3 the need to emphasize this on all
awareness programmes to meodify their
sexual behaviour, Turkistani et al.,”
expounded on the role of nurses and
midwives In cervical cancer prevention and
detection. This, was stated can be carried
out through well organized and applied
public educetion and mass screening
programme which can substantially reduce
the mortality from cervical cancer
eapecially among a vulnerable population
like female undergraduates. Besides, every

with nurses can act as a cue-to-
action to provide this salient information so
that measures can be taken to prevent
cervical cancer. This is in line with
Rosanstock's health belief modsl whers by
individuals seek to modify negative health
behaviours™™.

Recommendations

Findings from thiz study revealed that
many young women are not aware that
having multiple sexual partners is a high
risk factor for the development of cervical
cancer irrespective of their age. This is
aimfilar to another study among Ibo women
in Nigerian.It is therefore recommended
that more awareness programme be carried
out among the university students so that
they can know that having multiple sexaal
partners can contribute to cervical cancer.
In order to achieve this goal, cervical cancer
should always be mentioned as one of the
sexudlly transmitted infections (STIs)
whenever there is health education
discussions. In addition, nurses should
agsiat young girls in modifying their sexmal
behaviours just as paople ars trained to help
cigarette amokers or alcoholics modify thelr
behaviour.
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Summary and Conclusion

The study described the percepton of
female undergraduate students of the
University of Ihadan of the relatonship
between multiple sexual partners and
cervical cancer. Questionnaires were
administered to 312 purposively salected
reapondents from the twelve faculties in the
University of Ibadan. There is 50%
awaereness level which did not translate to
perception of any relationship betwesn
multiple sexual partners and cervicel
cancer. Discussion of findings and its
nursing implications were outlined,
Recommendations were made based on the
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