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Background: In Nigeria, inadequate regular screening services for cervical cancer as well as poor uptake
of available cervical cancer screening modalities continue to challenge cervical cancer prevention. This
study seeks to assess the knowledge, attitude and practices of cervical cancer screening among female
secondary school teachers whose effective role in the communication and motivation of young students
have been largely documented in literature.

Methodology: This was a descriptive cross-sectional study conducted among 273 female teachers in
Oshodi-Isolo Local Government Area of Lagos State selected by the multi-stage sampling method. Data
was collected using self-administered questionnaire and analyzed using Epi info 7.2 statistical software.
The Chi-square tests was used to determine statistical associations. A p-value of <0.05 was considered
statistically significant.

Results: The mean age of the respondents was 39.7 &+ 8.6. Respondents were mostly married 219(80.2%)
in monogamous family setting 175(64.1%). Majority 224(80.2%) had an overall poor knowledge of
cervical cancer and only 73(26.7%) could correctly link HPV as a cause of cervical cancer. Multiple sexual
partners 52(19.1%), and early sexual onset 45(16.5%) were the commonest risk factors known by
respondents. Although majority had a positive attitude 249(91.2%) towards cervical cancer screening,
overall practice was however majorly poor 246(90.1%).

Conclusion: Ourresult demonstrates an overwhelming majority of female teachers had poor knowledge
and poor cervical cancer screening practices. This highlights the need for effective dissemination of
information on cervical cancer and screening to teachers to foster effective transmission of accurate
information about cervical cancer to young students.
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Introduction

Cancer is a global problem of public health
importance. Among the various types of cancers
existent 1s cervical cancer which is the
development of abnormal cells in the cervix." It is
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the fourth most common cancer and also the fourth
leading cause of cancer-related deaths in women
globally.” Cervical cancer is a disease that occurs in
women, and is usually linked to Human papilloma
virus (HPV), which accounts for about 99.7% of
cervical cancer cases. It is a preventable disease,
yet it is the most common cancer in the African
Region where it accounts for 22% of all female
cancers and 12% of all newly diagnosed cancer in
both men and women every year." Most women in
Africa with the disease present late and are
diagnosed at advanced stage of cancer which is
affiliated with most of the poor outcomes.” It is
expected that the incidence of cervical cancer in
developing countries will rise from 444,546 to
588,922 between 2012 and 2025."

Teachers have been shown to intellectually
challenge and motivate students by setting
standards and encouraging learning.” They are
encouraged to not only be concerned with their
students' academic goals but with other aspects of
their lives including their reproductive and sexual
health.” As regards cervical cancer, content
knowledge cannot be over-emphasized for any
effective teacher. It is important that teachers are
adequately aware about the subject matter as what is
transmitted as information to students is what is
known by the teachers. Poor knowledge of cervical
cancer and screening options among Teachers
ultimately translates into poor quality of learning for
students. "Teachers use different types of teaching
method to communicate to their students and one of
such methods is teaching by example which is
important when it comes to encouraging young
adolescents to take up healthy practices such as
uptake of screening options. Students can become
motivated when they are aware of the screening
habits of their teachers.

The high burden of cervical cancer in Nigeria, like
most of the low and middle income countries
(LMICs), is majorly due to the high prevalence of
Human Papilloma virus (HPV) infection, poor
awareness and knowledge about cervical cancer and
its screening strategies amongst other factors."The
formulation of the HPV vaccine has been attributed
to the recorded decline in the incidence rate of
cervical cancer.” In developed countries, the rates of
cervical cancer have been seen to have reduced

drastically due to the use of various screening tests
that aid early detection of pre-cancerous lesions
before the development of invasive cancer.”’ This
unfortunately has not been possible in resource-
limited countries such as Nigeria, because of the
poor availability screening tests and poor uptake of
available screening options."

Screening ensures that cervical cancer is detected at
an early stage when it can be treated more
effectively."” Current evidence-based
recommendation for cervical cancer screening
supports the use of Papanicolaou (Pap) smear.
Other alternatives are Visual Inspection with acetic
acid [VIA], Visual inspection with Lugol's iodine
[VIL], speculoscopy and cervicography. These have
been explored in developing countries that lack
sufficient resources.” and although these alternative
tests are less invasive, faster and less cumbersome,
they have been found to be less sensitive compared
to the Pap smear.” This study seeks to assess the
level of knowledge, attitude and practice of cervical
cancer screening among female secondary school
teachers who  play an effective role in the
communication and motivation of young students.
Teachers have the capability to enhance healthy
behaviors among generations thus an assessment of
their knowledge, attitude and practices is essential
to ascertain any potential gaps in cervical cancer
information to future generations The findings from
this study will add to the body of knowledge on
cervical cancer and could also serve as a baseline for
future research.

Subject and Methods

Study design and Setting

The study was a descriptive, cross-sectional study
among female teachers in Oshodi -Isolo Local
government Area (LGA), an urban community in
Lagos, Nigeria conducted over a two month period
from Augustto November2016.

Briefdescription of the study area

Oshodi- Isolo LGA is located in the Lagos-West
Senatorial District of Lagos state. It consists of 20
administrative wards. The study was conducted in
public schools located in Oshodi-Isolo LGA. There
are six education districts in Lagos state. Oshodi-
Isolo LGA is the sixth district and it is divided into
three zones which include ; zone 1 (Ikeja), zone 2
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(Mushin), zone 3 (Oshodi-Isolo). Zone 3(Oshodi-
Isolo) division has 47 public secondary schools
which comprises of 22 senior secondary schools and
25 junior secondary schools. There are about 1500
teachers in Oshodi-Isolo division and there are
about 980 female teachers out of which 539 teachers
are for the junior secondary schools and 441
teachers are for the senior secondary schools.

Study population (inclusion criteria, exclusion
criteria)
Female teachers who were 18 years and above.

Inclusion criteria

Female teachers below 18 years of age who had
been teaching in secondary schools in Oshodi-Isolo
LGA for over 6 months.

Exclusion criteria
Female teachers with a personal history of cervical
cancer were excluded from the study.

Sample Size Estimation
The minimum sample size was determined using the
formula ,Pq

n==2 dz
with absolute error margin of 5% (d = 0.05), type 1
error of 5% (Z = 1.96), and proportion of women
with cervical screening uptake (p) of 11.1% from the
previous study.” The calculated minimum sample
size required for the study was 273. This was further
adjusted to compensate for non-response rate of
10% to give a final minimum sample size of 300.

Sampling Method

The participants were selected by multistage
sampling; firstly, using simple random sampling by
balloting, fifteen out of a list of forty-seven (47)
public secondary schools obtained from the
educational district (V1) were selected. The schools
selected include central junior high school,
Ansarudeen senior high Schhol, Ijeshatedo senior
high School, Central junior high school, Okota
senior high school, Okota junior high school,
Ireakari junior high school, Ajumoni junior high
school, Central senior high School, Ijeshatedo
junior high school, Oshodi junior high school,
Ansarudeen junior high school, Ewutuntun junior
high school, Ewutuntun Senior high school,
[llamoye junior grammar School, Oshodi senior

high school. In the second stage, twenty teachers
were selected within each of the 15 schools by
systematic sampling using a sampling fraction of
15.Atotal of 300 respondents in all.

Data collection method

A pretested structured and self-administered
questionnaire was used as the survey tool to collect
the data in the study. The questionnaire was
developed from previous studies."’ The
questionnaire was divided into five sections (A-E)
seeking information about the socio-demographic
characteristics, Reproductive and Sexual History of
Respondents,  knowledge of cervical cancer,
attitude and practices of cervical cancer screening
services among the female teachers.
Sociodemographic detail of respondent collected
include age, marital status, nationality, religion, and
ethnicity. Cognitive Knowledge of cervical cancer
was assessed using a total of 15 questions on
awareness, risk factors, symptoms of cervical
cancer, and screening options. Attitude to cervical
cancer screening was assessed using 11 questions on
S5-point Lickert scale and lastly, practice was
assessed using 3 close-ended questions.

Scoring and data analysis

The respondents’ knowledge of cervical cancer
screening was scored “good” and “poor” based on
the 15 knowledge constructs in the questionnaire.
Each question was scored 1 if correctly answered or
0 if a wrong or 'l don't know' response was given.
The highest knowledge score obtainable was 15.
Respondents' attitudes were assessed based on 11
attitude statements. Scores of 1, 2, 3, 4, 5 were
assigned to 'strongly disagree', 'agree', 'Not sure',
Disagree’, or 'strongly agree' responses respectively
on the Likert scale. The highest possible obtainable
attitude score was 55, and a cut-off for positive or
negative attitudes was based on the median score of
27, hence scores of 27 and below were termed
“negative” attitude while scores over 27 were
termed “positive” attitude. The respondents’
cervical cancer screening practice was scored
“good” and “poor” based on 3 screening practice
constructs in the questionnaire. Each practice
question was scored one if the action was practiced
and zero if not practiced, the highest possible
obtainable practice score was 3. Scores less than 2
were termed poor practice and scores of 2 and above
were considered as good screening practice.
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Epi Info version 7 was used in data analysis. The
results were presented in form of tables showing
descriptive frequencies, and proportions. The Chi-
square test and the T-test were used to test for
associations between knowledge, attitude and
practice of cervical cancer screening. Association
was statistically significant if the two-tailed
probability was less than 5% (p<0.05).

Ethical consideration

Ethical approval was obtained from the Health
Research Ethics Committee of the Lagos University
Teaching Hospital (HREC Number:
ADM/DCST/HREC/APP/ 014). Permissions were
obtained from the LGA authority at the locations
where the study was conducted. Participants were
informed about the nature and purpose of the study
and written informed consent was obtained from
each participant before each interview. They were
not required to fill in their names or initials on the
questionnaires to maintain anonymity, and all the
information collected was treated with
confidentiality. Participants were informed of the
voluntary nature of their participation and that they
could withdraw from the study at any time without
any loss of benefits to which they were otherwise
entitled.

Results

Actotal of 300 questionnaires were administered and
retrieved. Eventually 273 questionnaires were
properly filled and submitted for analysis, yielding a
response of 91%. Most 122(44.7%) of the teachers
were between the ages of 31 and 40 years with a
mean 0f39.7 + 8.6. There was a greater proportion
209(76.6%) of Christian teachers compared to other
religions and most of them were married
219(80.2%). More than half 158(57.9%) of the
female teachers were of Yoruba origin (Table 1).

The age of sexual debut for most 189(73.5%) of the
teachers was between the ages of 16 and 25 years.
Majority 181(66.5%) of the teachers had a single life
time sexual partner with only 26(11.4%) giving
birth to 5 or more children. Majority 177(77.0%)
had their first marriage between 21-30 and were
found to have mostly 192(85.7%) birthed their first
child between 21-30 (Table 2).

The study found that more female teachers

164(60.1%) practiced family planning however
majority 151(55.3%) were not currently on any.
Natural method 32(26.2%) and injectables
27(22.1%) were the most commonly used methods
of family planning. (Table 2) All the teachers
273(100.0%) had heard of cervical cancer majorly
from hospital visits and health workers 77(28.2%),
many however were unfamiliar with the cause of
cervical cancer 116(97.5%), its symptoms
144(52.8%) and risk factors 133(48.7%) (Table 3).

Majority of the Female teachers in the study area
knew that cervical cancer could be detected early
134(49.1%) mostly by Pap smear 17(29.8%)
information which they majorly acquired from
visits to the hospital and from health workers
40(22.8%). Most female teachers believed cervical
cancer survival chances increases with early
detection 74(55.2%) and screening should be for
mostly sexually active ladies 75(56.0%) which
should be done once a year 48(45.7%). Many did not
know aboutthe HPV vaccine 186(68.1%) and which
age groups should receive them 40(46.0%) (Table
4).

Majority 163(59.7%) strongly agreed that cervical
cancer is a deadly disease and would avail
themselves for screening/check-up if it was free
120(44.0%). Only 62(22.7%) of the teachers have
been screened for cervical cancer. Reasons mostly
sighted for not screening include not having heard
about screening options 71(35.7%), not feeling at
risk 28(14.1%) as well as presumed expensive cost
25(12.1%) (Table 5, Table 6).

Although majority 248(90.8%) of them had never
been vaccinated with HPV vaccine, most however
176(64.5%) were willing to vaccinate their
daughters. (Table 6).Respondents’knowledge and
attitude towards cervical cancer screening showed a
statistically significant association with screening
practice of cervical cancer (p<0.001 respectively)
(Table 6, Table 7).

Table 1: Sociodemographic Characteristics,
Reproductive and Sexual History of Respondents

Variable Frequency (n = 273) Percentage
(%)

Age group (vears)

<30 43 15.8

31-40 122 447

4150 74 27.1

=50 34 12.5
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gﬁza 158 570 Table 3: Knowledge of Cervical Cancer Riskfactors
Igbo 93 34.1 and Symptoms Among Respondents
Hausa 14 5.1 Variabl Fre n=273) P tage (%)
Others 8 29 Ever heard of cancer of the cervix remen fe
Marital Status s s o
Married 219 80.2 Hospal it eath workers 7 %2
Single 43 15.8 Friends/Relatives Colleagues 58 203
Widowed 6 2.2 fision W s
Separated 4 1.5 Newspaper/Magazine n i
Divorced 1 0.4 Know the primary cause of cervical cancer ’ B
Type of marriage Yoo P 242
Monogam{)us 1‘?5 641 (.?.anses of cervical cancer™ e 915
?Qlygamous 44 16.1 Human papilloma virus 73 26.7
! Curse from the village 35 12.8
Religion Prolonged use of IUCD 28 103
Christianity 209 76.6 Use o comescepines s 6o
lsiam 55 202 i-rl‘::;'::flmulliplc children 2 f?
Traditional 9 33 Church 1 08
Cervical cancer is sexually transmitted
No 200 733
. . . Yes [ 25.3
Table 2: Reproductive, Gynecological and Social =~ porisen s s
. ymptoms of cerv cancer®
n't know 8
History of Respondents Foulsmeling vaginal discharge as o8
Inmtermenstrual bleeding 34 125
Pain during sexual infercourse 32 11.7
g tal bleeding 24 B8
Variable Frequency  Percentage (%) E‘;ﬂ.;":::ﬁ::ﬂl'ﬂ::’”g " o5
Back pain . 2 o7
Ever had sex (Il = 213) ]_R)':r:(wr::‘t:: for cervical cancer - i
Yes 257 94.1 Having multiple sexual partners 52 149.1
No 16 50 i:riy T:““I <m\c1 . ) 45 16.5
xually transmitted discases 39 143
Age at onset of sexual activity (vears) (n=257) ;l»e ﬁ"‘g’-'f""f""’}i“ "-“.‘1 - g E'i
<15 5 19 e et cnee : i
[6-25 189 735 Havin.g many children 8 29
2635 51 19.8 glmm‘;;“:{g]\u’ pcniilivc. E Eg
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36 and above = 47 Being sbove 40 years 2 0.7
Number of current sexual parners (n = 257) Poor dict z 0.7
<2 230 895 *Multiple responses allowed
22 27 10,5
Number of lifetime sexual partners (n = 257) Table 4: Knowledge of Cervical Cancer Scrcemng
<2 181 66.5 . .
- s %,  andVaccination Among Respondents
Number of lifetime pregnancies (n = 257) Variable Frequency Percentage (%)
)] 28 109 gervlcal cancer can be detected earlvin = 273) - .
13 18 459 No 7 2
Dron't know 62 227
>3 . I 432 Ew.-rlheard of tests to detect cervical cancer early(n = 134)
Number of children delivered (n = 229) Mo 7 529
0 5 22 Yes =R 425
Dron't know & 4.5
<5 198 863 Tesnzl for carly detection of cervical cancer *{n = 57)
>3 26 114 ey i e
Visual ing) ion with acetic acid (VIA) B 4.0
Age at first marriage (years) (n = 230) Don't knu‘::ﬂ ¢ 2% 45.6
5 finfi jon* (n =57
sa0 i 139 HospialvisitHeatts workers 0 ns
21-30 177 710 Television 77 154
‘riends/Relatives/Colleagues 2 20
>30 2 o1 ook e is s
Age at first birth (years) (n = 224) Radio 9 51
. NewspaperMagazi 8 4.6
?16‘[]\;020 I gi 3?% Ei;)'p;xﬂh?:fﬁrvkﬂ cancer improves ehanees of snr\'lval(l;: 13d) .
>30 7 21 No w0 =
Know anyone who has had cervical cancer(n = 273
Ever used family planning (n =273) N o eaneert ) 237 56,8
Yes 36 132
:? :S gg‘; Know if there is a vaccine for HPY (n = 273)
. MNa 186 681
Presently on family planning (n =273) e i to reccive the vacci 87 e
- b ‘ha is to receive the vaccine (n = 87)
No 151 553 =15 years 18 20.7
Yes 122 4.7 > 25 years o 103
Type of family planning presently used (n = 122) :.:mf;cﬁ:s ﬁ 3;2
Natural method 32 %2 Onceshe fsevanty e 7 560
Injectables 27 221 Don't know 29 216
When she is still a virgin 24 11y
IUC!.J A 19.7 When she iz ; Iong:rg;ex uvally active & 4.5
Barriers 23 189 How often screening should be donein = 105)
Pills ] 74 Chice a year 48 457
. n't know 2 X
Traditional 4 33 mc: in two years !-(l: ﬁ;
Others 3 25 Onee in three years 1z 14
Once in 4 yvearn 2 L9
Ever been a smoker (n=273) O\-‘ir;:l kﬁnawisedgg an cervical cancer {n =273}
No 257 94.1 PoanrdKnow!Ejage 224 820
Grood Knowledge 49 t3.0
Yes 16 i9 *Multiple respenses allowed
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Table 5: Attitude Towards Cervical Cancer

Screening Among Respondents

Variable (n = 273) Strongly Agree (%)  Not sure Disagree Strongly

agree (%) (Ya) (%a) disagree
(%a)

Cervical cancer is a deadly 163 (59.7) 62(22.7} 35(12.8) 11 (4.0} 2407}

disease if not sereened and

treated

Cervical cancer is a disease 97(35.5) 79289 52(19.h) 24(88) 2017

that can be gotten through

unsafe sexual practices

Any woman including you can 101 (37.0) To(27.8) 61(22.3) 12{4.4) 23(8.4)

acquire cervical cancer

People should go to a health 156(57.1)  3%(139)  48{17.6) 2077 1037

care provider for check-up

even though they are feeling

well

Cervical cancer cannot be 74270 54(19.8) 77(28.2) 43(15.8) 25(9.2)

cured if one has it

Screening’ cheek-up helps in 108 (39.6) 87319 46(169) 27(9.9) 5{1.8)

preventing cervical cancer

Do you thinlk it is helpful to 128 (46.9) 83(304)  49018.0) 11 (4.00 2007

detect cervical cancer early

Sereening/check-up causes no 100 {36.6) 8310 67 {24.5) 19{7.0) 2007}y

harm to a woman

Sereening/check-up for 87T(3L9) 67{24.5)  92{3L7) 2L(0.T) 6{2.2}

cervical cancer is not

expensive

1 will screen for cervical 120 {44.0) T8 (28.6) S3(19.4) 2107 1{0.4)

caneer, if sereening/‘check-up

is free

1 will screen for cervical HIT(42.9) 88(32.3)  49(18.0) 13 {4.8) 6(2.2)

cancer if check-up causes no

harm

Attitude toward cervical Frequency  Percentage

cancer screening (n=273) (%)

Negative attitude 24 B8

Positive attitude 249 91.2

Table 6: Practices on Cervical Cancer Screening

Among Respondents

_Variable Frequency Percentage (%)
Ever been tested for cervical cancer{n = 273)
No 199 729
Yes 62 27
I am intending to 12 44
Ever had a visual inspection of the cervixin = 62)
No 47 758
Yes 10 16.1
Don’t know 5 8.1
Ever had a pap smear(n = 62)

No 47 758
Yes 11 17.7
Don’t know 4 6.5
Reasons for not testing for cervical cancer(n=199)
Never heard of it 71 357
Not at nisk 28 14.1
Costly 25 126
Afraid 25 12.6
Partner will not allow 20 10.1
No time 18 9.1
Poor health worker attitude/ facilities B 4.0
Not sexually active 3 L5
Never thought of it 1 0.3
Ever been vaccinated with the HPY vaccinein =273)
No 248 Q0.8
Yes 25 9.2
Would consider vaccinating your daughter{n = 273}
Yes 176 64.5
No 97 355
Reasons for not considering to vaccinate danghter*(n = 97)
Unknown future side effects 31 20
Costly 12 12.4
Not at risk 10 10.3
Safety of vaccine administration 7 1.2
Short-term side effects 5 52
Conformity with religious beliefs 4 4.1
Availability 4 4.1
Effectivencss of vaccine 3 il
No time 3 31
Social acceptability 3 3l
Afiaid 3 3.1
Poor health worker attitude/facilities 3 31
Overall practice of cervical cancer
screening(n = 273)
Poor practice 246 Q0.1
Good practice 27 9.9

*“Multiple responses allowed

Table 7: Association Between Respondents'
Knowledge/Attitude and Screening Practice of
Cervical Cancer

Practice x? p-
Good Poor value
Knowledge
Good 21(42.9) 28(57.1) 72.856 <0.001
Poor 6(2.7) 218(97.3)
Attitude
Good 19(7.6) 230(92.3) 16.227 <0.001
Poor 8(33.3) 16(66.7)
Discussion

This study was carried out to determine the level of
knowledge of cervical cancer screening among
female teachers in Oshodi-Isolo local government,
Lagos, assess their attitude towards cervical cancer
screening and find out their practices towards
cervical cancer screening. Lack of awareness has
been identified as one of the contributing factors to
the high prevalence of cervical cancer in developing
countries compared to the developed world. " This
study reports that all the respondents 273(100.0%)
had heard of cervical cancer. This comes as expected
given that the study was conducted among
respondents whom most had attained a tertiary level
of education. A higher level of education enables
easier access to relevant information and resources
about different subjects. This high awareness
reported is in contrast to previous studies conducted
in Ogun” and Lagos" states where only 6.5% and
15% were aware of the disease respectively. This
may be linked to the low educational level of the
respondents in the previous studies which may limit
their access to information. Also Living in peri-
urban and urban areas such as our study location has
been associated with better access to information
about cervical cancer.”

The commonest source of information about
cervical cancer screening was from health workers
and hospital visits 77(28.2%), same as a study
carried out in Ogun State” and in Zaria®™ both in
Nigeria. This is however in contrast to a study
conducted in Aleshinloye community in Ibadan
where it was found that most respondents got
information from radio, family and friends.
Accessible health insurance schemes these days
which have been extended to cover more of the
population now provides improved health-seeking
behavior as many people can now get information
during hospital visits." The lower cadre workers

241

Nigerian Medical Journal | Volume 63 | Issue 3 | May - June 2022




Surakatu OK, et al -Knowledge, Attitude and Practices of Cervical Cancer Screening

and lower levels of education in the respondents in
the Ibadan study may explain why most of their
information was not from health workers which
they would have access to if they visited the
hospitals more often.

The knowledge of cervical cancer was awfully poor
224(82.0%) from the study among female teachers
in Oshodi-Isolo local government and only slightly
over a quarter of respondents could correctly link
HPV as a cause of cervical cancer. This result
reflects that information on cervical cancer in
Nigeria as seen in the level of awareness has not
been significant enough in creating good knowledge
as demonstrated by the respondents overall poor
knowledge level. A similar study conducted in
Gabon corroborates our finding of poor knowledge
of cervical cancer as the study reports an overall
poor knowledge on cervical cancer with only 22.7%
of women knowing the causes of cervical cancer. "
This finding is also corroborated in an Ethiopian
study.” This reported poor knowledge can be
ascribed to the inadequate health education
programs regarding cervical cancer which is
believed to be the problem of most developing
countries.”

A greater proportion of women knew nothing about
the cause, risk factors, symptoms and preventive
measures against cervical cancer. In similar studies
conducted in Ethiopia and Gabon majority of the
respondents did not know about the risk factors for
cervical cancer."”"'This poor knowledge about risk
factors discovered in these African studies appear
contrary to findings obtained from an urban city in
England, where majority were aware of the risk
factors of cervical cancer.” This difference may be
due to the possible average educational level of the
respondents in the different studies and their access
to information. This poor knowledge of cervical
cancer risk factors may explain the low screening
rate and will therefore mean many women will be
unaware of their status.

While majority of the female teachers felt that
cervical cancer can be detected early, over halfof the
respondents who knew about cervical cancer
detection had never heard of a test to detect cervical
cancer early. In those who had heard of test for early
detection, pap smear test was the commonest test

known. This is similar to a study carried out in
tertiary institution in Niger Delta Nigeria where
majority were aware of cervical cancer screening
and Pap smear was the most popular screening test
mentioned by respondents.” The level of awareness
of cervical cancer screening methods was
discovered to be even much higher in a similar study
conducted in Zaria, Nigeria." The popularity of pap
smear has also been reported in South-East Nigeria,”
and North-Central Nigeria."”” Although The WHO
recommends the use of visual inspection with
acetic acid (VIA) and visual inspection with Lugol's
lodine (VILI) as the screening methods for cervical
cancer in low-resource settings, many women in
Nigeria are not aware of these methods possibly due
to the fact that there are no programs that implement
such screening methods and also because cervical
cancer screening in Nigeria is mostly opportunistic
as many of the women attend tertiary centers where
Pap smears are the available cervical screening
options owing to the skills and facilities in these
centers.

The findings of poor awareness to other cervical
cancer screening options particularly HPV Test 1s
significant because the society of gynecology and
obstetrics in Nigeria now recommends HPV testing
as the recommended screening method for cervical
cancer in Nigeria, yet awareness of this method
remains poor among Nigerian women. " A similar
study in Ruvuma, Tanzania reported overall poor
knowledge on cervical cancer screening with over
two-fifths of the respondent ignorant about cervical
cancer screening for premalignant lesions with less
than a quarter of respondents having been screened”
This can be ascribed to the largely lower level of
education amongst the respondents in the study.
Although, many women knew the purpose of
screening as a preventive measure against cervical
cancer many however did not know people who
have had cervical cancer. This figure comes rather
surprising despite the increasing incidence of
cervical cancer in Nigeria. It1s possible that many of
these women do know people with the disease
however these people have not had a histologic
diagnosis owing to poor health seeking behavior
among Nigerians that have been repeatedly reported
in literature.

Regarding the source of information about pap
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smear; hospital ranked the highest in this study but
this in contrast to the study carried out among the
Sudanese women as regards pap smear test where
the media ranked the highest. " By receiving their
source of information from the hospital, problems
associated with the use of the media such as
omission of many details and also, providing
avenues for questions and answers are tackled. This
buttresses the fact that healthcare providers remain
pivotal in educating the general public about
cervical cancer.” Only few of the respondents knew
about a vaccine for HPV, this is similar to a study
that was carried out in Sudan in which over three-
fifths of the respondent did not know about
vaccination."” This comes expectedly as Nigeria is
still largely at the secondary level of prevention with
regards to cervical cancer prevention where
attention 1s being focused on screening the
population atrisk of the disease.

Most female teachers believed that cervical cancer
survival increases with early detection and
screening should be mostly for sexually active
ladies and should be done once a year. This is similar
to studies conducted in Ethiopia and Zimbabwe
where most of the respondents agreed that early
detection increases survival of early detection. ”
This increased knowledge about screening could be
due to the effect of improved cervical cancer
awareness campaigns. Early detection through
screening remains an invaluable tool for reducing
the morbidity and mortality caused by cervical
cancer.

Our study on attitude of the female teachers showed
that ,majority had very good attitude towards
cervical cancer screening. A study conducted in
Limpopo, South Africa reported positive attitude to
cervical cancer screening. " Most respondents
believed that screening helps in early detection of
the disease, this is similar to a study carried out in
Zimbabwe." Screening tests help ensure cervical
cancer detection is early when treatment can be most
successful. Screening prevents most cervical
cancers by finding pre-cancerous cells so treatment
can be instituted promptly before malignant
transformation. Despite the poor knowledge, the
attitude towards Pap smear tests was positive, with
majority acknowledging that they would be worried
and seek medical attention if they felt any signs of

cancerous lesions.”” Most of the female teachers
were willing to be screened if offered free screening
or if it was Inexpensive, this is similar to a
systematic review conducted in sub-Saharan Africa
which showed that removal of screening costs and
increasing women's perceived benefits of screening
does leads to increased uptake of screening
modalities.” The cost related concern expressed by
respondents from these studies comes expectedly
owing to the poverty level described in many
developing nations with many individuals barely
having enough and hence have little funds set aside
to seek for health care services.

The uptake of cervical cancer screening among
female teachers is sadly low and this is really
alarming. While majority of respondents have not
been screened, only very few said they intended to.
This is similar to a study conducted among women
living in an urban community in Lagos where
majority had low awareness rate and uptake of
cervical cancer screening including Pap smear
despite a relatively good awareness of the disease."
Other studies in Nigeria as well as among other
developing countries have reported poor uptake in
Nigerian urban cities" This finding supports the
submission that cervical cancer screening in many
low- and middle-income countries is mostly
opportunistic for most women attending health
facilities where available." Sadly even as health
facilities make effort to make available these
services, the uptake of cervical cancer screening,
especially with Pap smear has still remained low." It
is possible that as countries begin to make
advancement in healthcare and generally improve
awareness about cervical cancer, an increased
uptake of screening modalities will be recorded.

The most frequently cited reason for not being
screened among respondents was that they had
never heard ofit. This is similar to a study carried out
in Ogun state, where only a few had been screened
and the major reason sighted for non-uptake of
screening services was the lack of awareness.” This
is also similar to a study done in Enugu where less
than a quarter had received at least a Pap smear test
with all of the screening done as an opportunistic
screening exercise and majority had not screened
due to unawareness.” The provision of a national
screening program as well as making cervical
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cancer screening services available, may therefore,
not be the only major factor concerned parties must
tackle to enhance cervical cancer screening rate in
our environment; as this has not translated to
increase in uptake of cervical screening options
women in low- and middle-income setting like
Malaysia. Hence more efforts needs to be put in
place as regards increased awareness concerning
cervical cancer screening.

Disapproval from partners and fear have been
identified as possible reasons for non-uptake of
cervical cancer screening options. This comes
expectedly as Nigeria like many African countries
has strong cultural values and family ties and
husbands are the key decision takers in most homes.
Women would often seck the approval of their
spouses concerning their health care. They are seen
also expressing caution with regards to requesting
certain health care services from healthcare
providers to avoid being tagged women of low
virtues by their spouses. Almost two-fifths of the
respondents said they won't vaccinate their
daughters mostly due to unknown future side
effects. This comes expectedly as the fear of
potential side effects of medications has always
plagued new vaccines hence it is the responsibility
of concerned bodies to organize awareness
campaigns centered around dispelling myths
surrounding HPV vaccination.

From our study there was statistical significance
between the knowledge and attitude towards
cervical cancer and screening uptake as respondents
that had good knowledge and positive attitude
towards cervical cancer had good screening
practices (p=.<0.001 respectively). This comes
expectedly as respondents that have good
knowledge are more likely to have good attitude.

Conclusion

This study shows that although the awareness of
cervical cancer among female teachers in Oshodi-
Isolo Local government is adequate, majority
lacked sufficient knowledge of the disecase. With
the incidence of cervical cancer on the increase in
this part of the world there ought to be adequate
awareness and knowledge about the disease
especially to teachers as they are pivotal in
transmitting information to young adolescents.

Information should be accurate, concise, easy to
understand and communicated in a way that cuts
across any barriers which may be posed by religious
and cultural beliefs. Affordable screening and
vaccination will also help in reducing the high
incidence of cervical cancer in this part of the world.

Acknowledgment
The authors thank all the teachers who voluntarily
accepted to be part of this study

References

1. Centers for Disease Control and Prevention:
Gynecologic Cancers; 2017 Available from:
https://www.cdc.gov/cancer/cervical/
[Accessed 2017 May 28].

2. BrayF, Ferlay J, Soerjomataram I, Siegel RL,
Torre LA, Jemal A. Global cancer statistics
2018: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185
countries. CA: A Cancer Journal for
Clinicians 2018; 68: 394-424

3. Human Papillomavirus and Related Cancers,
Fact Sheet 2017. Available from:
www.hpvcentre.net/statistics/reports/NGA_F
S.pdf[ Accessed 2017 May 29]

4.  Lynette D, Rose A. Cervical Cancer in Africa.
Cancer Epidemiol Biomarkers Prev
2012;21:1434-1438

5. National Cervical Cancer Coalition.Cervical
Cancer Overview. Available from:
http://www.nccc-online.org/hpvcervical-
cancer/cervical-cancer-overview/[ Accessed
2020 May 29]

6. Aina, JK.,Olanipekun,SS, Garuba,lA
!Teacher's Effectiveness and its Influence on
Student's Learning. Advances in Social
Sciences Research Journal2015;2:88B95.

7.  James S, Thomas W, Leslie G. What Makes
Good Teachers Good? A Cross-Case Analysis
of the Connection Between Teacher
Effectiveness and Student Achievement.
Journal of Teacher Education. 2011; 62:339-
355.

8. Obodo GC. Teacher Effectiveness as an
Indicator of Quality Education. APGEN
Mnonograph Series, 1990; 1,0werri.:Totan
Publishers Ltd.

9. Aina, JK Effective Teaching and Learning in
Science Education through information and

- © 2022 Nigerian Medical Journal | A publication of the Nigerian Medical Association

244




10.

1.

12.

13.

14.

15.

16.

17.

18.

b
B
th

Surakatu OK, et al -Knowledge, Attitude and Practices of Cervical Cancer Screening

Communication Technology [ICT]. /OSR
Journal of Research and Method in Education
2013;2:43-47.

Okunade SK, Nwogu CM, Oluwole AA,
Anorlu RI. Prevalence and risk factors for
genital high-risk human papillomavirus
infection among women attending the out-
patient clinics of a university teaching hospital
in Lagos, Nigeria. Pan African Medical
Journal.2017;28:227

Fentie, AM, Tadesse TB, Gebretekle, GB.
Factors affecting cervical cancer screening
uptake, visual inspection with acetic acid
positivity and its predictors among women
attending cervical cancer screening service in
Addis Ababa, Ethiopia. BMC Women's Health
2020;20:147.

McClung NM, Gargano JW, Bennett NM,
Niccolai LM, Abdullah N,Griffin MR et al..
Trends in human papillomavirus vaccine
types 16 and 18 in cervical precancers,
2008-2014,” Cancer Epidemiol Biomarkers
Prev2019;28:602-609

Torre LA, BrayF, Siegel RL, Ferlay J, Lortet-
Tieulent J, Jemal A. Global cancer statistics,
2012, CA: A Cancer Journal for Clinicians
2015;65:87-108

Torre LA, Islami F, Siege RL, Ward EM,
Jemal A.Global cancer in women: burden and
trends. Cancer Epidemiology Biomarkers &
Prevention2017;26:444-457

Franco EL. Persistent HPV infection and
cervical cancer risk: 1s the scientific rationale
for changing the screening paradigm enough?
JNCI J Natl Cancer Inst.
2010;102:1451-1453.

Audu BM, EL-Nafaty AU, Khalil M, Otubu
JA. Knowledge and attitude to cervical cancer
screening among women in Maiduguri,
Nigeria.J ObstentGynacol. 1999;19:295-297
Ifemelumma CC, Anikwe CC, Okorochukwu
BC, Onu FA, Obuna JA, Ejikeme BN et al.
Cervical Cancer Screening: Assessment of
Perception and Utilization of Services among
Health Workers in Low Resource Setting”,
International Journal of Reproductive
Medicine 2019; Article ID 6505482.

Sachan PL, Singh M, Patel ML, Sachan R. A
Study on Cervical Cancer Screening Using
Pap Smear Test and Clinical Correlation. Asia

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

PacJOncol Nurs.2018;5:337-341.
Devarapalli P, Satyanarayana L, Nagarjuna N,
Panchal P, Asthana S.Barriers affecting uptake
of cervical cancer screening in low and middle
income countries: A systematic review 2019;
Indian Journal of Cancer 55:318

Ahmed SA, Sabit K, Idris SH, Ahmed R.
Knowledge, attitude and practice of cervical
cancer screening among market women in
Zaria, Nigeria. Niger Med J. 2013; 54:
316-319

Centers for Disease Control and Prevention:
Cancer Prevention and Control; 2016
Available from:
https://'www.cdc.gov/cancer/dcpe/prevention
/index.htm. [ Accessed 2017 May 29]

Nnadi DC, Nwobodo El, Ekele BA, Sahabi
SM . Screening for Cervical Cancer: A Review
of Outcome among Infertile Women in a
Tertiary Hospital in North-West Nigeria. Ann
Med Health Sci Res.2014;4:383-387

Idowu A, Olowookere SA, Fagbemi TA,
Ogunlaja OA. Determinants of Cervical
Cancer Screening Uptake among Women in
[lorin, North Central Nigeria: A Community-
Based Study. J. Cancer Epidemiol. 2016;
2016: 6469240

Aisha Mukhtar Dodo, Sociocultural barriers
to breast and cervical cancer screening in
Northern Nigeria. Epid jor of surg canc 2016;
42:5242

Ogu RN, Ojule JD. Overview and prevention
of cervixcal cancer. The Nigerian Health
Journal2014;14:143-149

Abiodun OA., Fatungase OK., Olu-Abiodun
00. Knowledge, perception and predictors of
uptake of cervical screening among rural
Nigerian women. Journal of Public Health
and Epidemiology 2014, 6, 119-124.

Oluwole EO, Mohammed AS, Akinyinka MR,
Salako O. Cervical Cancer Awareness and
Screening Uptake among Rural Women in
Lagos, Nigeria. Journal Of Community
Medicine And Primary Health Care 2017,
29:81-88

Trasias M, Rawlance N, Angele M, Abdullah
AH, David Musoke. Women's knowledge and
attitudes towards cervical cancer prevention: a
cross sectional study in Eastern Uganda. BMC
Women's Health.2017;17:9.

Nigerian Medical Journal | Volume 63 | Issue 3 | May - June 2022




29.

30.

31.

32.

33.

34.

35.

36.

37.

- © 2022 Nigerian Medical Journal | A publication of the Nigerian Medical Association

Surakatu OK, et al -Knowledge, Attitude and Practices of Cervical Cancer Screening

Ayinde OA, Ogunbode OO. Determinants of
cervical cancer knowledge and its utilization
of screening among a Nigerian female
population. Trop J Obstet Gynae. 2005;
22:21-4.

Onosanya AA. Increasing Health Insurance in
the Informal Sector. Journal of Global Health
(ISSN  2047-2986), Edinburgh University
Global Health Society
http://www.jogh.org/documents/issue202001
/jogh-10-010329.htm [Accessed 2017 May
29]

Odeyemi, IA. Community-based health
insurance programmes and the national health
insurance scheme of Nigeria: challenges to
uptake and integration. Int J Equity Health
2014;13:20

Assoumou SA, Mabika BM, Mbiguino AN,
Mouallif M, Khattabi A, Ennajl MM.
Awareness and knowledge regarding of
cervical cancer, Pap smear screening and
human papillomavirus infection in Gabonese
women. BMC women's health.2015;15:37
Mengesha A, Messele A, Beletew B.
Knowledge and attitude towards cervical
cancer among reproductive age group women
in Gondar town, North West Ethiopia. BMC
Public Health2020;20:209

Ali F, Kuelker R, Wassie B. Understanding
cervical cancer in the context of developing
countries. Ann Trop Med Public Health. 2012,
5:3.

Mitiku I, Tefera F. Knowledge about Cervical
Cancer and Associated Factors among 15-49
Year Old Women in Dessie Town, Northeast
Ethiopia 2016; PLoS ONE 11: ¢0163136.
https://doi.org/10.1371/journal.pone.016313
6

Okunowo AA Daramola ES,.Soibi-Harry AP,
Ezenwankwo FC, Kuku OJ, Okunade KS,
Anorlu RI, Women's knowledge of cervical
cancer and uptake of Pap smear testing and the
factors influencing it in a Nigerian tertiary
hospital. Journal of Cancer Research and
Practice2018;5:105-111

Owoeye I0G, Ibrahim IA. Knowledge and
attitude towards cervical cancer screening
among female students and staff in a tertiary
institution in the Niger Delta. International
Journal of Medicine and Biomedical research.

38.

39.

40.

41.

42.

43,

45.

46.

2013 January; 2:48-56

Yahya A, Mande A T. Awareness and
knowledge of cervical cancer and its screening
methods among women attending primary
healthcare centers in Zaria, North-Western,
Nigeria. Trop J ObstetGynaecol 2019,
36:271-6

Nwozor CM. Oragudosi AL. Awareness and
uptake of cervical cancer screening among
women in Onitsha, South-West Nigeria.
Greener JMedical Sci2013;3:283-88.
Akinola OI, Aimakhu CO, Ezechi OC,
Fasubaa OB. Society of Obstetrics and
Gynaecology of Nigeria. Clinical practice
guidelines: Guidelines for the prevention of
cervical cancer. Trop J ObstetGynaecol 2018;
35:371-376.

John J. The Knowledge, attitude, practice and
perceived barriers towards screening for
premalignant lesions among women aged 18
years and above in Songea Urban, Ruvama
Muhimbili Univ Health Allied Sci. 2011
Almobarak AO1, Elbadawi AA, Elmadhoun
WM, Elhoweris MH, Ahmed MH.
Knowledge, Attitudes and Practices of
Sudanese Women regarding pap smear test
and cervical cancer. Asian Pacific Journal of
Cancer Prevention. 2017;17:625-630.
Turkistanli EC, Sogukpinar N, Saydam BK,
Aydemir G. Cervical cancer prevention and
early detection--the role of nurses and
midwives. Asian Pac J Cancer Prev 2003;
4:15-21

Aweke YH , Ayanto SY , Ersado TL.
Knowledge, attitude and practice for cervical
cancer prevention and control among women
of childbearing age in Hossana Town, Hadiya
zone, Southern Ethiopia: Community-based
cross-sectional study. PLOS ONE. 2017,
e0181415

Mutambaraa J, Mutandwa P, Mahapac
M,Nkiwaneb VCS, Shangahaidonhic T,
Knowledge, attitudes and practices of cervical
cancer screening among women who attend
traditional churches in Zimbabwe. Int J
Environ Res Public Health.2017;14:967
Ramathuba DU, Ngambi D, Khoza LB,
Ramakuela NJ. Knowledge, attitudes and
practices regarding cervical cancer prevention
at Thulamela Municipality of Vhembe District

246




47.

48.

49.

50.

51.

247

Surakatu OK, et al -Knowledge, Attitude and Practices of Cervical Cancer Screening

in Limpopo Province. African Journal of 52.

Primary Health Care and Family Medicine.
2016; 17;8.e1-7

Lott BE., Trejo MJ., Baum C, McClelland JD,
Adsul P, Madhivanan P. et al. Interventions to
increase uptake of cervical screening in sub-
Saharan Africa: a scoping review using the
integrated behavioral model. BMC Public
Health 20, 654 (2020).
https://doi.org/10.1186/s12889-020-08777-4
Okunowo AA, Smith-Okonu ST. Cervical
cancer screening among urban Women in
Lagos, Nigeria: Focus on barriers and
motivators for screening. Niger J Gen Pract
2020;18:10-6

Bukar M, Takai IU, Audu BM. Determinants
of utilization of Papanicolaou smear among
outpatient clinic attendees in North-Eastern
Nigeria. AfrJ Med Med Sci2012;41:183-9.
Bakari M, Takai IU, Bukar M. Awareness and
utilization of Papanicoloau smear among
health care workers in Maiduguri, Nigeria.
NigerJ Basic Clin Sci2015;12:34-38.
Mutyaba T, Mmiro FA, Weiderpass E.
Knowledge, attitudes and practices on
cervical cancer screening among the medical
workers of Mulago hospital, Uganda. BMC
Med Educ 2006;6:13

53.

54.

55.

56.

Al Sairafi M, Mohamed FA. Knowledge,
attitudes, and practice related to cervical
cancer screening among Kuwaiti women. Med
Princ Pract2009;18:35-42.

Udigwe GO. Knowledge, attitude and practice
of cervical cancer screening (pap smear)
among female nurses in Nnewi, South Eastern
Nigeria. NigerJ Clin Pract 2006; 9:40-3.
Onah HE, Ozugwu FO, Eze JM. Cervical
cancer screening. A survey of current practice
among Nigerian Gynaecologist. Trop J
ObstetGynaecol2001;18:78-81.

Mbamara S, Ikpeze, O, Okonkwo J,
Igwebuike O, Ukah C. Knowledge, Attitude
and Practice of Cervical Cancer Screening
Among Women Attending Gynecology
Clinics in a Tertiary Level Medical Care
Center in Southeastern Nigeria. The Journal
of reproductive medicine. 2011;56:491-6.
Wong LP, Wong YL, Low WY, Khoo EM,
Shuib R. Knowledge and awareness of
cervical cancer and screening among
Malaysian women who have never had a pap
smear: A qualitative study. Singapore Med J
2009;50:49-53.

Nigerian Medical Journal | Volume 63 | Issue 3 | May - June 2022




