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ABSTRACT
Introduction: Cancer of the cervix is the second commonest cancer among women worldwide, the commonest female
genital‑tract malignancy in Nigeria, and one of the leading causes of morbidity and mortality among women in Nigeria.
Health workers are the trusted source of medical information and their attitude and practice toward diseases of public health
importance like cervical cancer are very critical if the country must make progress toward the prevention of such diseases.
This work assesses the knowledge, attitude, and practice of Nigeria’s specialist doctors in training toward cervical cancer
and its methods of screening because this is critical to its prevention in the country.
Materials and Methods: This is a cross‑sectional study involving the administration of pretested structured questionnaire
to fifty specialist Nigerian doctors in training in various disciplines from different parts of the country.
Results: The knowledge of the participants regarding cervical cancer and its screening is very good, with an average of
98%, but their attitude toward cervical cancer screening is poor as only 7 (14%) had ever recommended a woman for cervical
cancer screening. The practice of cervical cancer screening among the participants is poor as only 5 (22.7%) of the 22 female
doctors in training had ever screened for cervical cancer and only one male specialist doctor in training out of the 28 of
them had the partner screened for cervical cancer before this study. Only 4 (9%) of the 28 males had ever recommended
cervical cancer screening to their female partner and 44 (88%) of the specialist doctors in training had never spoken to any
organization about cervical cancer screening.
Conclusion: Though the knowledge of Nigerian specialist doctors in training on cancer of the cervix and its screening is
very good, their attitude to it and practice are very poor.
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Introduction
Cancer of the cervix is the second commonest cancer among
women worldwide,[1] affecting approximately 1.4 million
women.[2] It accounts for about 500,000 new cases and
273,000 deaths annually worldwide. [3] Majority of the
world’s 1.4 million cervical cancer patients are found in the
developing countries where it is the most common female
malignancy.[2] There is striking disparity in the incidence of
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and mortality due to cervical cancer in different regions of the
world.[4] It is evident that the number of deaths from cervical
cancer in low‑resource countries is nearly ten times greater
than that in high‑resource regions.[4] Currently, cancer of the
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cervix is the commonest female genital‑tract malignancy and
a leading cause of cancer deaths among women in developing
countries,[5] among which Nigeria belongs. According to
GLOBOCAN fact sheet of 2012, Nigeria has a 5‑year prevalence
of 21.6% for cervical cancer,[6] and it is estimated that 10,000
new cases of cervical cancer occur annually, with about 8000
deaths attributed to it yearly.[7]
Cancer of the cervix has a prolonged phase of premalignancy
and the cervix is unique in being a very accessible organ
known to exfoliate readily, thereby offering us good
opportunity to access it and hence detect a premalignant or
malignant process even in its early stages.[8‑10] Early detection
and screening programs have reduced the incidence of
invasive cervical cancer in developed countries.[4,11] With
the above‑known facts, one would expect health‑care
providers to be knowledgeable about this increasing scourge
that ravages women. It is also expected that the medical
training of medical doctors, especially those aspiring toward
specialization, should imbue in them the right attitude and
practice with regard to cervical cancer to protect them, their
immediate relations, female patients, and indeed women
from being afflicted by this preventable though deadly
disease. Furthermore, health workers being a trusted source
of information in health matters are obviously looked up to
by the public for appropriate health information, attitude,
and possibly practice. This public expectation is obviously
more if such health worker is a specialist or aspiring to
specialize.
Though currently there are various methods for the detection
of the preinvasive stage of cervical cancer, George Nicholas
Papanicolaou’s seminal work in 1941 provided a cytological
method of detecting this preinvasive cervical lesion
and, till date, the Papanicolaou (Pap) smear still remains
a cost‑effective approach for cervical cancer screening
worldwide.[12]
Against the backdrop of the foregoing, one would expect
medical doctors as apex health‑care providers, especially the
specialist cadre in training, irrespective of the field of their
intended specialization, to be knowledgeable about cervical
cancer and its screening and have a positively healthy attitude
toward it and be wholesomely involved in its practice. This is
more so in view of the importance of cervical cancer screening
in preventing cervical cancer in our female population. It is
to ascertain the role of Nigerian specialist doctors in training
who are a very important segment of Nigerian health elite
and opinion molders in the prevention of cancer of the
cervix among our female population that this work is being
carried out.
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This is a cross‑sectional study that set out to find the
knowledge, attitude, and practice of specialist doctors in
Nigeria about cervical cancer and its screening.

Materials and Methods
This is a questionnaire‑based cross‑sectional study carried
out among fifty specialist doctors (48 senior registrars
and 2 senior doctors in general practice who were senior
registrars before leaving the residency program for general
practice) from 21 specialist health institutions spread across
Nigeria who attended the 2‑week health management
course organized by the National Postgraduate Medical
College of Nigeria for senior residents preparatory for their
part two (final) fellowship examinations at the University
of Lagos Teaching Hospital. All the participants had a
pretested structured questionnaire administered on them.
The inclusion criteria were all the participants in the course
who consented to be included in the study. The exclusion
criteria were those who withheld consent for the study. The
information got was analyzed using the  Statistical Package
for Social Sciences (SPSS) Statistics for Windows, Version
17.0. (Chicago, SPSS Inc.)

Results
Out of 56 participants, 50 (89.3%) respondents participated
and filled the questionnaire. As can be seen from table one,
majority, i.e., 39 (78%) were Christians, while 11 (22%) were
Muslims. Majority, 48 (96%) were married. The age range of
the respondents as can be seen from Table 1 was from 26 to
48 years, with 26 (52%) of them in the 31–35 age range. As
can be seen from table two, all the doctors (28 males and
22 females) had good knowledge of cancer of the cervix as
preventable, the commonest female genital‑tract malignancy
in Nigeria that has a premalignant stage and that it can be
screened for by the Pap smear. Forty‑nine doctors (98%) knew
that it is caused by the human papillomavirus.
Also from Table 2 thirty‑nine (78%) participants had cervical
screening facility at their centers, while 11 (22%) did not have.
It is however pertinent to point out here that some doctors
that had facilities in their centers did not know the existence
of such facilities as some doctors from the same health
facilities contradicted themselves with some saying that they
have and others saying that they did not have.
Despite a good knowledge of cancer of the cervix and its
prevention by screening, the attitude of Nigerian specialist
doctors in training toward cervical cancer and its screening
is poor as majority, i.e., 29 (58%) as can be seen from
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Table 1: Sociodemographic characteristics
Variable
Sex
Male
Female
Total
Age
26‑30
31‑35
36‑40
≥41
Total
Category of doctors
Senior Registrars
General
Practitioners
Total
Type of health institution
Secondary
Tertiary
Religion
Islam
Christian
Total
Marital status
Married
Single
Widow
Total

n (%)
28 (56)
22 (44)
50 (100)
1 (2)
26 (52)
14 (28)
9 (18)
50 (100)
48 (96)
2 (4)
50 (100)
2 (4)
48 (96)
50 (100)
11 (22)
30 (78)
50 (100)
48 (96)
1 (2)
1 (2)
50 (100)

Table 2 had never sent a female for cervical cancer screening.
For those that have, 7 (14%) doctors had sent somebody for
cervical cancer screening only once, 4 (8%) 2–5 five times,
3 (6%) 6–10 times, and one each 11–15 times and more
than 15 times. Only 6 (12%) Nigerian specialist doctors in
training involved in this study had discussed cervical cancer
screening with a patient in the 1 month preceding the study
and 16 (32%) in the past 1 year.
The reason for not discussing cervical cancer screening with
females for the majority (24 [48%]) was because there was no
opportunity. Many said that it was not their specialty, one
said he did not get to see women in his specialty, and two
people do not get to remember.
The practice of cervical cancer screening among Nigerian
specialist doctors in training as can be seen from Table 2 is
poor as only 5 (22.7%) of the 22 females had done cervical
cancer screening previously. Three (13.6%) had done it once
and 1 (4.5%) twice.
For the 28 male doctors, it was in only 1 (3.6%) that his
partner had done cervical cancer screening; the partners
of 27 (96.4%) had not done it. Only 4 (9%) male doctors in

training had recommended cervical cancer screening for
their partners.
Majority of the Nigerian specialist doctors in training,
i.e., 34 (68%) had never recommended cervical cancer
screening for any of their female relations and 44 (88%) had
never spoken to any organization about it.

Discussion
The Nigerian specialist doctors in training had good
knowledge of cancer of the cervix as the commonest female
genital‑tract cancer in Nigeria (48 [96%]) that is caused by
human papillomavirus (49 [98%]) and preventable (49 [98%])
with a premalignancy stage (50 [100%]) and that it can be
screened for using Pap test (50 [100%]). This high level of
knowledge is not surprising given the high level of medical
education of the participants. This finding agrees with works
done by Adda et al.[13] and Ayinde and Omigbodu, who found
a high knowledge of 93.2% among doctors in their study
in Ibadan,[14] as well as Sait who also found a high level of
knowledge among doctors in Saudi Arabia.[15]
Despite the very good knowledge of Nigerian specialist
doctors in training about cervical cancer and its screening,
their attitude toward cervical cancer and its screening is
not good. Thirty‑nine (78%) participants had cervical cancer
screening facility in their centers, while 11 (22%) did not. It is
however pertinent to point out here that some of the doctors
that had screening facilities in their centers were not aware
of such facilities as evidenced by some doctors from the same
facilities saying that they have the facility, while others said
that they did not have.
Twenty‑nine (58%) doctors had never sent a female for
cervical cancer screening, while in the 21 (42%) that had,
7 (14%) had sent a female for screening only once and 3 (6%)
2–5 times, another 3 (6%) for 6–10 times, and one each
11–15 times and more than 15 times. Only 6 (12%) doctors
had discussed cervical cancer screening with a patient in
the 1 month preceding this work. Majority, i.e., 24 (48%)
attributed their reason for not discussing this with females
to their not having the opportunity to do so. While others
said it is not their specialty and 2 (4%) said they did not
remember to discuss it. Majority, i.e., 34 (68%) had never
recommended cervical cancer screening to their female
relations and 44 (88%) had never spoken to any group,
especially female organizations about it. This is rather
unfortunate and loss of golden opportunities to enlighten
our female populations about the prevention of this deadly
disease by the top echelon of the medical profession.
A situation where specialist doctors in training did not tell
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Table 2: Answers to questions on cervical cancer and its screening
Question
Cancer of the cervix is the commonest female genital tract cancer in Nigeria
Cancer of the cervix is preventable
Cancer of the cervix is caused by the human papillomavirus
Cancer of the cervix starts with a premalignant lesion
You screen for cancer of the cervix using Papanicolou smear
Does your center have screening facility for cancer of the cervix?
Have you ever sent a patient for cervical cancer screening test?
For those that have sent, how many times?
At least once
2‑5 times
6‑10 times
11‑15 times
>15 times
Have you discussed cervical cancer screening with any female in the past?
1 month
6 months
1 year
Reason for not discussing cervical cancer screening
No facility
No opportunity
For female doctors, have you ever done cervical screening test before?
For those who had done cervical screening, how many times?
Only once
Twice
For male doctors; have your partner (wife, girlfriend) ever done a cervical cancer screening test?
If yes, how many times?
Once
Twice
Have you ever recommended cervical cancer screening test for your partner?
Have you are recommended cervical screening test for any of your female relations?
Have you ever spoken to an organization, especially female organization about cervical
cancer and its screening?

even their spouses and female relatives about cancer of the
cervix and how to prevent it leaves much to be desired as
these women can suffer from cervical cancer when they have
senior medical personnel that could have enlightened them
on the disease and its prevention.
Health workers, especially these elite groups, are trusted
sources of health information to relations, patients, and
indeed the public,[16] irrespective of specialty. These senior
doctors have relations, and they also belong to organizations
such as churches and social clubs where they are trusted in
health matters. A positive attitude toward cervical cancer
screening by them will go a long way in helping these groups
avoid cancer of the cervix.
This poor attitude of this elite group of medical
practitioners was also got by Sait[15] who found the attitude
of physicians and gynecologists in Western Saudi to cervical
cancer screening to be poor. The similarity in this study
could be because both studies were carried out among elite
330

Answer, Yes (%)

No (%)

Not sure (%)

48 (96)
49 (98)
49 (98)
50 (100)
50 (100)
30 (78)
21 (42)

1 (2)
1 (2)
1 (2)

1 (2)

11 (22)
29 (58)

7 (14)
4 (8)
3 (6)
1 (2)
1 (2)
6 (12)
11 (22)
16 (32)

25 (50)
21 (42)
16 (32)

1 (2)
24 (48)
5 (22.7)

17 (77.3)

3 (13.6)
1 (4.5)
2 (7.2)

27 (92.9)

1 (3.6)
1 (3.6)
2 (7.2)
16 (32)
6 (12)

34 (68)
44 (88)

medical groups that cut across all the specialties. Some of
the doctors in the other disciplines except gynecologists
may not see cancer of the cervix as being in their area of
specialization, thus their poor attitude to its screening. In
fact, 24 (48%) of our study participants did say so. Others
may be too busy and preoccupied with managing their
patients along the lines of their specialization to start
bothering about cervical cancer screening. In our study,
unfortunately, 68% of the study participants had never
recommended cervical cancer screening even to their
female relations. It is like ignorantly sentencing these
women to affliction by cervical cancer. The 68% of our
participants not recommending cervical cancer screening
is much higher than the 19.6% of female health workers
that Sundharshihi[17] got in his work in Chennai that did
not recommend cervical cancer screening. This difference
could be due to the fact that his work was not done among
specialist doctors in training whose specialty may not be
dealing with women directly. Moreover, his work was done
in a different environment from ours.
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Despite the very good knowledge of the participants about
cervical cancer, its screening, and prevention, their practice
of cervical cancer screening is very poor. Of the 22 female
doctors in the study, only 5 (22.7%) had done cervical cancer
screening before with 3 (13.5%) screening twice for it. For
the male doctors, Only 2 (7.2%) had ever recommended their
partners to do cervical cancer screening and only 4 (14.3%)
had ever recommended it for their partners.
This is rather unfortunate. For one, this leaves this important
group unprotected from cervical cancer. Again, it would send
down the wrong message that cervical cancer screening is
not important because if it was, the doctors themselves and
their partners would have had it done. This poor correlation
between knowledge and practice among health workers was
also found by Adda et al.[13] among female health workers
in Port Harcourt; Gharoro and Ikeanyi[18] and Oche et al. in
Sokoto (10%)[19] all in Nigeria; Sait in Saudi Arabia; and Kress
et al.[20] (22%) among physicians in Ethiopia. This similarity in
the poor practice of cervical cancer screening among health
workers could be due to the erroneous feeling that as health
workers, they could have some protection in suffering from
cancer of the cervix. This of course is baseless and not true.
It could also be due to the fact that health workers are too
busy or preoccupied by their work of providing care for
their patients that they do not have enough time to think
about themselves. Irrespective of the reason, this situation
is not acceptable. Health workers must know that they and
their partners are all vulnerable to cancer of the cervix like
the general population and must take appropriate measures
to protect themselves against this disease. Their various
professional associations should take up the challenge of
creating this awareness among their members and encourage
them to screen for cervical cancer and other preventable
diseases.
The 22.7% of our study participants who had cervical cancer
screening, however, was more than the 10% got by Oche et al.
among female health workers including female doctors in
Sokoto; 7% by Udigwe[16] among female nurses in Nnewi. This
difference could be adduced to the fact that our work was
done among specialist doctors in training who appreciate the
importance of cervical cancer screening better. The 22.7% of
our study participants that had cervical cancer screening is
similar to the 22% by Kress et al. among physicians in Ethiopia.
This similarity could be due to the fact that both works were
done among physicians.

their attitude toward screening is poor. Even of more concern
is their practice of it which is also poor. Majority of the
doctors believed that cervical cancer screening is not in
their specialty and do not speak to anybody including their
close female family members about it. If this big killer of
women must be prevented in Nigeria, there is a need for all
specialties and their doctors in resource‑poor countries like
Nigeria to see themselves first as general practice doctors
that must all join hands to address serious health issues,
especially preventable ones like cervical cancer, that decimate
their population instead of the present dangerous attitude
of seeing themselves as specialists in a particular field who
must practice medicine exclusively along the narrow confines
of their areas of specialization to the exclusion of other
important health areas.
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