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Chapter One

Introduction

1.1 Background to the study.

Cervical cancer is the most common cause of cancer-related deaths in females in low and

middle income countries¹, and the 2nd most common cause of death in females. It is the 4th

most common cancer and cause of cancer-related deaths in women with an estimated

570,000 new cases and 311,000 deaths¹. Africa has the highest incidence and mortality rates

of cervical cancer in the world, which is ten times higher than that seen in western countries.

Cervical cancer is one of the most common cancers in the women1 and 80% of cases occur in

the developing world. It is the leading cause of mortality from cancers among women living

in developing countries2.

Cervical cancer screening enables the detection of abnormal cervical cells, including

precancerous cervical lesions, as well as early stage cervical cancer. Routine cervical

screening has been shown to reduce both the incidence and mortality of the disease. However,

over 80% of invasive cervical cancers worldwide occur in developing countries, largely as a

result of the challenges in establishing effective screening programs. The World Health

Organization estimates that only about 5% of women have been screened for cervical cancer

in resource-poor countries, compared to 40–50% in the developed world. In Sub Sharan

Africa (SSA), there have been efforts to improve awareness and the availability of cervical

screening services. However, the coverage still remains low and the incidence and mortality

rates associated with the disease are high in this region38
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In 2012, new cases of cervical cancer were estimated at 528,000 globally and deaths

estimated at 266, 0003. In sub-Saharan Africa, 34.8 new cases of cervical cancer are

diagnosed per 100,000 women annually and 22.5 per 100,000 women die from the disease. In

comparison, in North America the figures are much lower: 6.6 per 100,000 women new cases

and 2.5 per 100,000 women deaths4. According to the Cervical Cancer Global Crisis Card,

Nigeria ranks 5th among countries with regards to death count from cervical cancer, after

India, China, Brazil and Bangladesh4. Figures from the Ibadan Population Based Cancer

Registry (IBCR) covering a 2 year period 2009/2010 show that cervical cancer age

standardized mortality rate (ASR) was 36.0 per 100,0005 which is higher than in most

developed countries. Cervical cancer can have very high human, social and economic costs.

It has devastating effects and commonly affects women in their prime6. Fortunately, there are

measures that offer prevention for this cancer that devastates families, which include

screening approaches and vaccines that are efficacious in preventing the infections and

precancerous changes that can lead to cervical cancer2. Cervical cancer screening tests for

precancerous lesions and cancer in women at risk, most of whom have no symptoms7. This

includes the conventional Papanicolau (Pap) test, liquid based cytology, visual inspection

with acetic acid or lugols iodine (VIA or VILI) and Human papiloma virus (HPV) testing for

high risk HPV types7. Three types of vaccines against HPV infection are currently available

on the market - gardasil, gardasil and cervarix. They protect against high risk HPV types8.

Women living in urban slums are mostly of low socioeconomic status and this has been

shown to be associated with a higher risk of cervical cancer, poor health knowledge and poor

access to health services

In Nigeria, cervical cancer is the 2nd most common cancer and, it accounts for 21% of all female

malignancies with an incidence rate of 14943. ¹, ², ³. The premalignant phase of cervical cancer is
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between 10 and 20 years, and this allows for the possibility of early detection. Even though these

are majorly asymptomatic, they are easy to detect during a routine screening³.

The screening has been shown to be effective in detecting precancerous and early cancer.

Screening for high-risk human papilloma virus (HPV) alone every 5 years or co-testing with

both is supported by the current evidence-based recommendation⁴. The majority of cervical

cancers are caused by the human pappiloma virus. The incidence of cervical cancer has

decreased in developed countries over the past several decades. Increased awareness and

more effective screening and prevention strategies are attributed to this. The administration

of the vaccine has led to a decline in the incidence of the disease. Three types of tests are

used for the screening of cancer. The tests include a Pap test, a visual inspection with acetic

acid or Lugol's iodine. Public awareness of these tests is limited in developing countries.

Most of the cervical cancers worldwide are caused by the two most common subtypes of the

human pappiloma virus, known as the "HPV 16 and 18 ⁴, ⁵, ⁶. The association of the two

diseases implies that the vaccine can be used to prevent the disease. The vaccine for the

human pappiloma virus has been developed. In Saudi Arabia, females between the ages of 11

and 26 years were able to get two vaccinations against the human pappiloma virus⁷.

Knowledge of Cervical Cancer Screening

Almost all cervical cancers are caused by persistent infection with the human papilloma virus

(HPV). A combination of vaccination with the HPV vaccine and regular Pap tests can help

prevent the cancers.

Based on data from the 2012 BRFSS, the percentage of women age 18 and older in

Minnesota who reported that they had a Pap test in the previous three years was 81 percent.

Based on the race categories provided by BRFSS, African American women were the most
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likely to report having been screened in the past three years, followed by white women. Self-

reported screening prevalence was lower for Hispanic women and other women. Each of the

race groups had at least 99 BRFSS participants.The likelihood of having a Pap test in the past

three years is strongly associated with education. Only 64 percent of women who didn’t

complete high school reported being screened, 71 percent of those who graduated from high

school, 82 percent of those with some post-high school education, and 90 percent of college

graduates were screened³⁶.

It is important that screening programs are quick and accurate so that every woman with

cervical cancer gets the treatment needed.

The World Health Assembly endorsed the World Health Organization’s (WHO) global

strategy for cervical cancer elimination in 2020, which calls for 70% of women to be

screened for cervical cancer with a high performance test. More than 62 million deaths from

cervical cancer can be prevented in the next 100 years if the global strategy is implemented37.

It is important that the benefits of the prevention and screening of cervical cancer are utilized

by all women, including those living in the developing countries. Good knowledge and

awareness will help prevent the disease burden from increasing⁵.

Most patients with cervical cancer in Saudi Arabia and other developing countries present at

advanced stages, leading to adverse outcomes6. It has been found that treating late-stage

cervical cancer is more likely than early-stage cervical cancer. Screening can help detect

cancer at an early stage when it can be treated more effectively.

1.2 Statement of the Problem

Cervical cancer is the second most frequent cancer and cause of cancer-related death among

women7. Current estimates indicate that every year 14, 943 women are diagnosed with

cervical cancer and 10,403 die from the disease in Nigeria. In 2018, it accounted for 12.9%



12

incidence and 14.8% mortality of cancer cases. In furtherance, it was reported that there were

12,075 new cases and 7,968 deaths in 2020. In terms of risk and exposure, it is estimated that

over 50.33 million women aged 15 years and above are at risk of developing the disease in

Nigeria.

1.3 Justification of the Study

This study aimed at providing information that could be useful to policy makers in shaping

cervical cancer screening programmes in Nigeria, it also aimed at bridging the practice gap

for cervical screening among Nigerian women.

1.4 Aim and Objectives of the Study

The aim of this research is to study women's knowledge, practice and barriers to cervical cancer

screening, prevention and treatment amongst women of childbearing age in Yagba west L.G.A.

The specific objectives are to:

1. Assess the knowledge of women in Yagba-West Local Government Area of Kogi State on

cervical cancer.

2. Assess whether women in Yagba-West local government area practice cervical cancer

screening.

3. To assess the barriers to cervical cancer screening among women of reproductive age in

Yagba West local Government area

4. Identify factors influencing good knowledge of cervical cancer screening in Yagba West

local government area.
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1.5 Research Questions

1. What is the level of knowledge of women in Yagba West LGA about

cervical cancer?

2. Do women in Yagba West LGA practice cervical cancer screening?

3. What are the barriers to cervical cancer screening among women of reproductive age in

Yagba West local government area

4. What are the factors influencing good knowledge of cervical cancer screening in Yagba

West local government area.

1.6 Significance of the Study

This research will be of benefit to women of reproductive age to increase their awareness

about the disease and how treatment can be instituted if they are found to have it. It will also

allow the women of reproductive age access health care opportunities which will in turn

reduce morbidity and mortality rate through early detection and treatment. This study will

assist in exploring and evaluating the evidence about knowledge and practice of cervical

cancer screening in Nigeria.

1.7 Scope of the Study

This study is carried out to know the knowledge, attitude and practice of women ages 15 to

49 years and also identifying those barriers to accessing early diagnosis/treatment of cervical

cancer in Yagba West local government area of Kogi State. The majority of the people in
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Yagba-West are in their reproductive age, according to the 2016 census. The goals of the

study are to see if the knowledge of the women on prevention and treatment will improve

their health outcomes.

1.8 Limitation of the Study

The respondents were hesitant for fear of stigmatization.

The area of study has poor roads.

1.9 Operational Definition of Terms

Cervix- It is a cylinder-shaped neck of tissue that connects the vagina and uterus. It is located

at the lowermost portion of the uterus; it is composed primarily of fibro-muscular tissue. (It

can be called the entrance of the womb in lame man language)

Cervical cancer – it is a cancer of the cells in the cervix.

Cancer screening - is a procedure to detect cancer before symptoms appear. This may involve

blood tests, or medical imaging

Attitude – Is a psychological construct, a mental and emotional entity that inheres in or

characterizes a person, or their approach to something, or their personal view on it. It

involves mindset, outlook and feelings.
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Practice: The actual application or use of an idea, belief, or method, as opposed to theories relating

to it.

Human pappiloma virus: a virus responsible for cervical cancer

Endnotes

Bray, Freddie, Jacques Ferlay, Isabelle Soerjomataram, Rebecca L. Siegel, Lindsey
A. Torre, & Ahmedin Jemal. “Global Cancer Statistics 2018: Globocan
Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries.”
CA: A Cancer Journal for Clinicians 68, no. 6, 2018: 394– 424.

Momenimovahed, Zohre, & Hamid Salehiniya. “Incidence, Mortality and Risk Factors of
Cervical Cancer in the World.” Biomedical Research and Therapy 4, no. 12, 2017:
1795.

Shulman, L.P. “Prophylactic Efficacy of a Quadrivalent Human Papillomavirus (HPV)
Vaccine in Women with Virological Evidence of HPV Infection.” Yearbook of
Obstetrics, Gynecology and Women's Health 2018: 183– 184.

Adegoke, Olusola, Shalini Kulasingam, & Beth Virnig. “Cervical Cancer Trends in the
United States: A 35-Year Population-Based Analysis.” Journal of Women's Health
21, no. 10, 2022: 1031–1037.

Bray, Freddie, Anja H. Loos, Peter McCarron, Elizabete Weiderpass, Mark Arbyn,
Henrik Møller, Matti Hakama, & D. Max Parkin. “Trends in Cervical
Squamous Cell Carcinoma Incidence in 13 European Countries: Changing Risk and the
Effects of Screening.” Cancer Epidemiology, Biomarkers & Prevention 14, no. 3,
2015: 677–686.

M. Stead, PESCE European Research Team, Angus K, Holme I, et al. . Factors influencing
european GPs’ engagement in smoking cessation: a multi-country literature review. Br J
Gen Pract. 2009;59(566):682–690. – PMC – PubMed



16

N.H Chavannes, Meijer E, Wind LA, et al. . Herziene richtlijn ‘behandeling van tabaksverslaving en
stoppen met roken ondersteuning. Ned Tijdschr Geneeskd. 2017;161:D1394. – PubMed

R. Borland, Li L, Driezen P, et al. . Cessation assistance reported by smokers in 15 countries
participating in the international tobacco control (ITC) policy evaluation surveys. Addiction.
2012;107(1):197–205. – PMC – PubMed

K. Pirie, Million Women Study Collaborators, Peto R, Reeves GK, et al. . The 21st century hazards
of smoking and benefits of stopping: a prospective study of one million women in the UK.
Lancet. 2013;381(9861):133–141. – PMC – PubMed

C. Senore, L. Giordano, Bellisario C, et al. Population based cancer screening programmes as a
teachable moment for primary prevention interventions. A review of the literature. Front
Oncol. 2012;2:45. – PMC – PubMed

S. Hall, Reid E, Ukoumunne OC, et al. . Brief smoking cessation advice from practice nurses during
routine cervical smear tests appointments: a cluster randomised controlled trial assessing
feasibility, acceptability and potential effectiveness. Br J Cancer. 2007;96(7):1057–1061. –
PMC – PubMed

Brown KF, Rumgay H, Dunlop C, et al. . The fraction of cancer attributable to modifiable risk
factors in England, Wales, Scotland, Northern Ireland, and the United Kingdom in 2015. Br
J Cancer. 2018;118(8):1130–1141. – PMC – PubMed

Roura E, Castellsague X, Pawlita M, et al. . Smoking as a major risk factor for cervical cancer and
pre-cancer: results from the EPIC cohort. Int J Cancer. 2014;135(2):453–466. – PubMed

Holschneider CH, Baldwin RL, Tumber K, et al. . The fragile histidine triad gene: a molecular link
between cigarette smoking and cervical cancer. Clin Cancer Res. 2005;11(16):5756–5763. –
PubMed



17

Hiscock R, Murray S, Brose LS, et al. . Behavioural therapy for smoking cessation: the effectiveness
of different intervention types for disadvantaged and affluent smokers. Addict Behav.
2013;38(11):2787–2796. – PMC – PubMed

Faulkner K, Sutton S, Jamison J, et al. Are nurses and auxiliary healthcare workers equally
effective in delivering smoking cessation support in primary care? NICTOB.
2016;18(5):1054–1060. – PMC – PubMed

Katz DA, AHRQ Smoking Cessation Guideline Study Group, Brown RB, Muehlenbruch DR, et al. .
Implementing guidelines for smoking cessation: comparing the efforts of nurses and medical
assistants. Am J Prev Med. 2004;27(5):411–416. – PubMed

Internet sources

Kingdom of Saudi Arabia Saudi Health Council Saudi Cancer Registry, “Cancer incidence report
Saudi Arabia 2014,” 2014, https://nhic.gov.sa/eServices/Documents/2014.pdf.View at:
Google Scholar

ICO/IARC Information Centre on HPV and Cancer, “Saudi Arabia human papillomavirus and
related cancers, fact sheet 2017,” 2017,
http://www.hpvcentre.net/statistics/reports/SAU_FS.pdf.View at: Google Scholar

Global strategy towards eliminating cervical cancer as a public health problem. Geneva: World
Health Organization; 2020 (https://www.who.int/initiatives/cervical-cancer/strategy).

National Cancer Control Plan 2018 – 2022. Abuja: Nigeria Federal Ministry of Health; 2018
(https:/www.iccp-portal.org/system/files/plans/NCCP Final%20%5B1%5D.pdf, accessed 22
October 2020).

https://www.who.int/initiatives/cervical-cancer/strategy


18

Jannamike L. World Cancer Day: Minister urges Nigerians to engage in physical exercises
[World cancer Day Speech 2018]. Vanguard Media Limited (Nigeria). 4 February 2018
(https:/www.vanguardngr.com/2018/02/world-cancer-day-minister-urges-nigerians-engage-
physical-exercises/, accessed 22 October 2020).

Cancer Today: data visualization tools for exploring the global cancer burden in 2018 [website].
Lyon: Cancer Today – IARC; 2018 ( https://gco.iarc.fr/today/home, accessed 22 October 2020).

Nigerian Fact Sheet 2018 [website]. Geneva: UNIAIDS;2020
(https ;//www.unaids.org/en/region-scountries/countries/Nigeria,accessed 22 october 2020]

Bruni L Albero G Serrano B Mean M G Mez D, Mu oz J et al. ico/arc information centre on
hpv and cancer [hpv information centre ]. Human papilonmavirus and related diseases
nigeria .summary report 17 june 2019
[ http ;//www.hpvcentre.net/statisics/report/nga.pdf,accessed 22october 2020]

WHO cerival cancer prevention and control costing [c4p] tool . in;
WHO/immunizatrion ,vaccines and biological/vaccines and diseases [websites].Geneva ;world
health organsation 2020 [http;//www.who.int/immunization/ diseases /hpv/cervical .cancer
costing tool/,accessed 22 october 2020

Immunization coverage; WHO /unicef estimates of natural immunization coverage in ;who
/immunization ,vaccines and biological /monitoring systems [websites].Geneva; world health
organization ;2019 [http;//www.who.int/immunization/monitoring surveillances /routines
/coverage /en/index4,html,accessed 22 october 2020]

World Health Organization / departmental news/research for impact/human reproduction
program/6/7/2021



19

Chapter Two

Literature Review

2.0 Introduction

This chapter reviews the related literatures; cancer can be defined as when cells divide

uncontrollably. It is the result of changes in the genes. Instructions for development, growth

and reproduction are contained in the cell's hereditary material, deoxyribonucleic acid.

Human and many other organisms have genes that are passed from one generation to the next.

Cancer can cause changes in the genes⁴. These changes are referred to as genetic changes.

Errors that occur as cells divide or damage to the DNA caused by certain environmental

exposures can cause genetic changes that can cause cancer, radiation, pollution, and

infections.

There are more than 100 types of cancer, and they are usually named for organs or tissues.

A type of cancer that starts in the cervix is called cervical cancer⁵. Women's uterus and

vagina are connected by cells in the women's cervix, which can lead to cervical cancer. This

cancer can affect the deeper tissues of their cervix and may spread to other parts of their

body⁸.

Human papillomaviruses (HPV), which is preventable with a vaccine, are the cause of most

cases of cervical cancers. Human Papilloma virus (HPV) is a sexually transmittable pathogen
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that is the main cause of cervical cancer. There are effective interventions that can prevent

the disease³.

Sometimes there is time to find and treat cervical cancer before it becomes a serious problem.

Thanks to improved screening through Pap tests, fewer and fewer women are killed each

year. Women 35 to 44 years old are most likely to get it. More than 15% of new cases are in

women over the age of 65⁸.

The cervix is the entrance to the uterus from the vagina, the majority of cancer cases are

linked to infections with high-risk human papilloma viruses. It is not uncommon for

infections with the human immunodeficiency virus to cause cancer in women. It is the fourth

most common cancer in women. More than 300 000 women died from the disease and an

estimated 570 000 women were diagnosed with it in the last year⁶.

Cervical cancer screening enables the detection of abnormal cervical cells, including

precancerous cervical lesions, as well as early stage cervical cancers. Routine cervical

screening has been shown to reduce both the incidence and mortality of the disease. However,

over 80% of invasive cervical cancers worldwide occur in developing countries, largely as a

result of the challenges in establishing effective screening programs. The World Health

Organisation estimates that only about 5% of women have been screened for cervical cancer

in resource-poor countries, compared to 40–50% in the developed world. In Sub Sharan

Africa (SSA), there have been efforts to improve awareness and the availability of cervical

screening services. However, the coverage still remains low and the incidence and mortality

rates associated with the disease are high in this region38

Most cervical cancer cases will be prevented by effective primary and secondary prevention

approaches. As long as it is detected early and managed effectively, cervical cancer is one of

the most successfully treatable forms of cancer. Proper treatment and care can be given to
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late stage cancer⁹. It can be eliminated as a public health problem within a generation with a

comprehensive approach to prevent, screen and treat.

Many women with the precancerous lesion or cervical cancer don't realize they have it until

it's too late. Common conditions like menstrual periods and urinary tract infections are easily

mistaken for symptoms¹⁰. The symptoms of cervical cancer are similar; in between periods,

after sex or after menopause, there are unusual bleedings, it looks or smells different than

usual, there is pain in the abdomen, it's frequent urination, there is pain during urination⁹.

2.1 Conceptual Review

The knowledge of women about cervical cancer screening

In the developed world like USA and UK; women are knowledgeable about cervical cancer

screening. The study conducted in India shows that the majority of the women didn't know

about the screening for the cancer. Most of the women weren't aware of facilities for

screening. Poor understanding of symptoms is a reflection of lack of knowledge. Mass media

was the main source of information. The majority of the women who approached the doctors

in the last year and a half were not told about the cancer. Education about screening was only

provided to 9.6% of the women.

A study conducted in a tertiary institution in Lagos shows that despite a 78.5% awareness

rate, the knowledge of women regarding symptoms and risk factors of cancer was poor. The

awareness rate for Pap smear was very low (22.9%), with an awareness rate of 55.1%. Lack

of awareness and non-recommendation of the test by doctors/nurses were the reasons for not

having a Pap smear. It was found that prior counseling by doctors/nurses and knowing

someone with the disease increased the knowledge of the disease, but not its use.
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A study conducted in Zanzibar,Tanzania shows that inadequate awarenessof and insufficient

preparations for screening programs both contribute to ineffective screening results. The

study showed that only 6% of women had ever been screened for cervical cancer while the

majority of the women perceived that they were susceptible to cervical cancer and were

willing to accept screening if it were made available70.

Knowledge of women about cervical cancer prevention

Cervical cancer is a preventable disease, despite that, a lot of women are still dying from it

especially black and Hispanic women. There are still an estimated 11,900 new cases of cervical

being diagnosed in the U.S. each year67.

A retrospective case series study was conducted in the United States of America to evaluate the

general knowledge about the risk factors for cancer in a group of women who were treated for the

disease. The majority of the women who participated in the study had been diagnosed with cancer,

but only a small number had correctly identified the primary risk factor for the disease. The finding

is in line with previous reports that only a small fraction of women have knowledge of the risks

associated with the human pappilomavirus. The women who were part of the study were all

diagnosed with carcinoma insitu of the cervix and had knowledge about it. Women who had

multiple interactions with their health care providers, because of their diagnoses and treatments, had

multiple opportunities for education about HPV, were found to be the only factor associated with

knowledge accuracy in this study. The influence of physicians in educating women and motivating

them to take more active roles in their health care interventions is advocated by various models of

disease prevention³³. In a study conducted in Uganda; almost all women had heard about cancer.

Radio, health centers, and networks of friends and family members were the main sources of

information. The majority of respondents stated that early detection of the disease was helpful in the

treatment of the disease, while a majority knew that the disease was curable if detected early. 625 of
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the respondents said that the disease could be prevented with at least one preventive measure. Only

7% of respondents knew the recommended frequencies for screening for the disease, and 743 people

stated at least one symptom of the disease. Out of the 900 women, 499 had high knowledge about

the disease.

The two most important things that should be done in the prevention of cervical cancer is to get HPV

vaccine and test regularly

Source; ekta Shakti foundation



24



25



26



27

Knowledge of women on cervical cancer treatment

In a study conducted in North -central Ethiopia, women living in rural areas not attending

formal education, low-income, and parity less than 4 were negatively associated with good

knowledge of women on cervical cancer. This is possible because women who were living in

urban may have access for health workers that can give health education for their clients; in

addition to this, women who attend any formal education may have the ability to read

different leaflet and other printed materials that are a key source of information about

cervical cancer If you have more than four children, the health facilities that provide

antenatal care may be close to you. The integration of health services with cancer services

would increase awareness among women. Awareness creation activities should be accessible

for women who live in rural areas to learn more about the disease and prevention measures.

Women who belonged to the lower socio-economic category were less knowledgeable about

the prevention of the disease compared to women who were in the high socio-economic

category.

General awareness on cancer of cervix, screening knowledge and knowledge of places to

visit for services were all below 40% in South East part of Nigeria12. Study done on South

African university students shows that 33% of the participants heard of screening for cancer

of cervix and 33% knew that screening for cancer of cervix can prevent it13. A research done

in South Africa, nearly half49% of those investigated mentioned to have heard of Pap smear

exam. And of the 51% slightly more than half of the 43% were mentioned to have gotten

information on inspection cervix cancer majorly from physicians. South Africa has a national

policy on pap smear14. In Ethiopia, community based study done in Gonder by Getahun15,

47% of its participants had no knowledge of risk factors of cancer of cervix, 39.6% did not

know about the symptoms, 36.1% didn’t know the preventive measures, 33.9% did not know



28

treatment options and 63.9% know it can be prevented. As per the study 13.7 percent of

womenfolk respondents mentioned having gotten information regarding Papanicolau test16.

The results of this research indicated that comprehension regarding cancer of the cervix was

low, however, most women were aware of the illness. Knowledge regarding the symptoms,

signs and risk factors was particularly low. Instruction and awareness about cancer of cervix

should comprise message on symptoms and signs as well as risk factors for cancer of cervix17.

In Addis Ababa a majority of the interviewed 81.2% mention not have received any

information regarding Pap exam. Among those who received message on pap test, more than

half 38 of the 52 had thorough comprehension regarding Pap smear test18. A study KAP on

Pap Test conducted among Nurses in Addis, Ethiopia revealed little understanding amongst

the healthcare workers19. In Addis Ababa, Ethiopia, the respondents knew of cancer however

nobody could state cancer of cervix naturally. Interviewees from the 18 rural had dismal

knowledge regarding cancer of whatever type. Knowledge on cancer of cervix was

particularly missing20. Cancer of cervix has been relegated into a less health concern sub-

Saharan Africa and precedence put on illnesses such tuberculosis, respiratory infections,

malaria, diarrheal illnesses as well as HIV/AIDS which have clear prevention and

management plans. A number of research depict low awareness of cancer of cervix in Africa

and this is reflected across diverse level of literacy. A paltry 4.3 % of 500 women visiting

clinics for treatment of children and women were established as having some knowledge of

cancer of cervix21. Still in Lagos Nigeria in the year 2004, 81.7% of 139 patients with high

grade cancer of cervix were established to know nothing about cancer of cervix before and

20%, 30% and 10% correspondingly held the belief that it was as result of menstrual

recurrence, lower abdominal and menses that were irregular. A majority of the women 98%

held the view that the illness was treatable, 12% did not view it as anything of concern and a

paltry 9% knew it was cancer and hence a terrible disease22. In a comparable research in

Tanzania and Kenya similarly showed the knowledge of the illness among patients to be very
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low23. Health care providers as well as patients have been reported to have very limited

knowledge about the disease. In Lagos Nigeria, untimely referral for cancer of cervix cases

was the basis presenting at referral facility with cancer at advanced stage. An average of 9 to

12.9 months is what the health professionals would take in detecting cancer in women and do

a referral a hospital for further care24. Increased awareness and uptake for prevention against

cancer of cervix is attributed to proper education. In a research conducted in amongst 375

female students in a university in Northern Nigeria as regards cancer of cervix awareness and

HPV vaccine acceptability 133 of 375 (35.5%) were found to be knowledgeable of HPV, 202

(53.9%) of the interviewed had gotten message on cancer of cervix from some sources and a

majority 74%, 277 were ready to take up the vaccine for HPV25. In a study on beliefs and

knowledge about cancer of cervix screening among 157 college students over 18 years in

Accra, Ghana,26 established that the interviewed appreciated that screening for cancer of

cervix was beneficial.

Practice of cervical cancer screening among women of reproductive age

It is documented that several factors contribute to inefficient screening for cervical cancer and

determine the stage at presentation among patients with cervical cancer in low income countries.

The absence of a national screening system and low access to the service have been reported to

contribute to inefficient testing and late diagnosis and treatment.39

The study conducted among female health workers in Ethiopia on knowledge of cervical

cancer screening and its practice found that the type of health profession was associated with

perception and uptake of the screening. Health care workers are more likely to be screened

for cancer than physicians are. The majority of physicians who participated in the study were

general practitioners with less working experience than other health sciences. People with

more working experience are more likely to be screened for the disease. It was found that
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working in a screening center was associated with a higher risk of cancer. People who work

in a screening center are less likely to be screened for the disease. In Ethiopia, physicians

often performed the screening for the disease. The fear of a positive result could also be a

factor, as those physicians might have felt shy to be screened by their friends. Beliefs about

self-care, being negligent, and fear of pain would be additional explanations. Lack of trust

and confidence could be one of the reasons36.

Based on data from the 2012 BRFSS, the percentage of women age 18 and older in

Minnesota who reported that they had a Pap test in the previous three years was 81 percent.

Based on the race categories provided by BRFSS, African American women were the most

likely to report having been screened in the past three years, followed by white women. Self-

reported screening prevalence was lower for Hispanic women and other women. Each of the

race groups had at least 99 BRFSS participants. The likelihood of having a Pap test in the

past three years is strongly associated with education. Only 64 percent of women who didn’t

complete high school reported being screened, 71 percent of those who graduated from high

school, 82 percent of those with some post-high school education, and 90 percent of college

graduates were screened40.

Cervical cancer control policy

The population based screening programme or cervical cancer control policy in Nigeria

which is highly needed has been neglected and abandoned which has resulted into high

increase of cervical cancer.

Overview of cervical cancer disease burden

Cervical cancer age-standardized incidence rate in 2018 27.2 per 100,000 women

Cervical cancer age-standardized mortality rate in 2018 20.0 per 100,000 women
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The human papillomavirus (HPV) vaccine is currently fully subsidized by Gavi in Nigeria and so

it’s cost (assumed at US$ 4.50 per dose) is included in the economic costs but not the financial cost.

However, vaccine cost is the largest contributor to the vaccination delivery costs. As Nigeria

“graduates” from Gavi support, the difference between the economic and financial costs will close.

That is, the portion represented by actual outlays by the government will grow. Nevertheless, the

vaccination investment will continue to constitute a small fraction of the overall cervical cancer

program costs, and primary prevention of cervical cancer through vaccination will remain highly

cost effective for long run health outcomes and health system utilization56.

The vaccination cost per fully immunized girl (FIG) is lower through fixed health facilities than

through school or outreach campaigns, and this report reflects an increasing shift towards delivery at

fixed facilities and thus decreasing average costs per FIG. To extend the coverage rate of 78%,

achieved in year 5, to the 90% of the elimination strategy target, the average cost per FIG may

increase as most of the population easiest to reach in the high-volume catchment areas may already

have been vaccinated, and outreach and catch-up school campaigns are necessarily implemented,

including to low volume areas66.

Federal Ministry Of Health (FMoH) is encouraged to review the financial and logistical feasibility

of the rapid scaling-up of screening and pre-cancer treatment to reach the 80% coverage target set in

the 2017-2021 plan, which would meet and even exceed the 2030 global elimination target for

screening. While welcoming the ambitious targets, we caution that the current costing model does

not take into account additional investment required to build capacity or retrain healthcare workers

HPV prevalence in adult women 10.2-43.5%

HIV prevalence (females aged 15-49) 1.8%
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on new techniques such as HPV DNA testing or the of thermal ablation to treat pre-cancerous

lesions. Costs are therefore understated for this level of scale-up80.

In line with the target framework expressed by the elimination strategy, the FMoH may consider

expressing the expansion of cancer treatment services in terms of coverage so that progress may be

more easily evaluated.

The causes of cancer

The most common cause of cancer in women is the sexually transmitted human papillomaviruses.

The same virus causes genital warts³.

There are 100 different strains of the human pappiloma virus. Only certain types of cancer

can cause it. The two types that cause the majority of cancer are human pappiloma virus-16

and human pappiloma virus-18¹.

Being diagnosed with a cancer-causing strain of the human pappiloma virus doesn't mean it

will progress into cervical cancer. The immune system eliminates the majority of infections

within two years.

The human pappiloma virus can cause other cancer in women and men. They include: Vulva

cancer, vaginal cancer, penile cancer, anal cancer, rectal cancer, cancer of the throat.
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Source; www.wikipidia.com
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The four stages of cervical cancer are:

The cancer is small in stage 1. It could have spread to the body. It has not spread to other parts of

the body.

The cancer is larger in stage 2. It may have spread to other parts of the body. It hasn't reached the

other parts of the body.

Stage 3: The cancer has spread to the lower part of the vagina. The ureters are tubes that

carry urine from the kidneys to the bladder. It has not spread to other areas of your body.

Stage 4: The cancer may have spread to other parts of the body.
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Source; www.alamy.com
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There are different types of cervical cancer.

There is more than one type of the disease; there is a cell carcinoma in the lining of the cervix.

It can be found in up to 85% of cases. The cells that produce mucus contain a form of

adenocarcinoma. There are features of the two other types. 6

Risk factors to cervical cancer include the following: if sex has started before the age of 16 or

a year after menstruation, if there are multiple sexual partners, if one has been on birth

control pills for more than 5 years, people that are smoking cigarettes, having a weakened

immune system, if there is untreated sexually transmitted disease.

If diagnosed early, proceeding to cervical cancer is very rare. The treatments are as follows:

Surgery, radiation therapy, chemo-therapy, targeted therapy, cry therapy, or sometimes these

treatments are combined to make them more effective. As much of the cancer as possible can

be removed in surgery. The doctor can remove the cancer cells from the cervix. The cervix

and other organs may be removed during surgery for cancer that is more widespread.

Cervical Cancer Prevalence

Cervical cancer prevalence Cancer of cervix is preventable as well as cost effectively

treatable, when screening for early, timely diagnosis in asymptomatic females7. Cancer of

cervix prevalence in the developed nations is very low but very high in less developed where

it is a key health concern. While the incidence is going down in the developed states, it is

going high in less developed states. The burden of cancer is high in Sub-Sahara Africa

globally affecting women at the prime of their age. There is lack of programs for screening

for early recognition of cancer in most states in Sub Sahara Africa. Most programs are

undertaken as pilots and close when the pilot period is over. Only South Africa runs a
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nationwide intervention for screening in sub Saharan Africa. The program has been since

2001 however focus is wanting and impact is not known8. The increased cancer of cervix

incidence has been attributed to rise in HIV/AIDS epidemic in the sub region. This has been

made worse by the unavailability of resources. In some regions like Ibadan in Nigeria,

cervical cancer is second in all forms of cancer that afflict womenfolk9. About 75 percent of

female that contract cancer of cervix in sub Saharan African reside in the rural. Due to

unavailability of access to services as well as lack of finances, most of the women do not get

treatment. More years are lost by Women in sub-Saharan Africa owing to cancer of cervix

compared to any other form of cancer and this affects them when they are most productive

socially and economically and required for stability of family10. Actual statistics for cervix

cancer in many nations in Africa is unknown. not known because of under-reporting. Cancer

registries in most countries are lacking and documentation wants 10 where available. A

number of statistics in literature reviews are informed by hospital registries which accounts

to a small proportion of women with cancer of cervix. Most of the women have no access to

hospital and would die at home. Eastern African has a mortality rate of 35 per 100,000

whereas the developed states are barely more than 5 per 100,000 women10.
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Radiation therapy

Cancer cells are killed by high-energy X-ray beams. There is a machine that can deliver it

outside the body. A metal tube can be placed in the uterus or vagina to deliver it. Drugs are

used to kill cancer cells. The doctors give this treatment. The client gets the treatment for a

while and later stop the treatment to give the body time to heal. Avastin is a newer drug that

works in a different way than other drugs. New blood vessels are important to the growth and

survival of cancer. The drug is given for the cancer treatment to prevent further growth of

new cancer cells. It is possible to treat a precancerous cell if it is discovered on time.

Radiation therapy uses energy beams to kill cancer cells on your cervix. There are two types of

radiation therapy:

External beam radiation (EBRT): Aims high-powered radiation at cancer from a machine outside

your body.

Brachytherapy: Puts the radiation in or just near cancer

Chemotherapy

Chemotherapy (chemo) uses drugs that are injected through your veins or taken by mouth to kill

cancer cells. It enters your blood and is effective for killing cells anywhere in your body. There are

several drugs used for chemo and they can be combined. Chemo is often given in cycles. The length

of the cycle and the schedule or frequency of chemotherapy varies depending on the drug used and

where cancer is located.

Surgery
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Different kinds of surgery are used to treat cervical cancer. Some of the most common kinds of

surgery for cervical cancer include:

Laser surgery: This surgery uses a laser beam to burn off cancer cells.

Cryosurgery: This surgery freezes cancer cells.

Cone biopsy: A surgery in which a cone-shaped piece of tissue is removed from your cervix.

Simple hysterectomy: This surgery involves the removal of your uterus but not the tissue next to

your uterus. Your vagina and pelvic lymph nodes aren't removed.

A hysterectomy is surgery to remove the uterus. As a treatment for cervical cancer, the cervix, and

sometimes the surrounding structures, are removed. Several types of hysterectomy may be used to

treat cervical cancer:

Total hysterectomy removes the uterus and the cervix. When the surgery is done entirely through

the vagina (with no incisions on the abdomen) and the uterus and cervix are removed through the

vagina, the operation is called a total vaginal hysterectomy. If the surgery is done through a large

incision on the abdomen (either vertical or horizontal) and the uterus and cervix are removed

through this incision, the operation is called a total abdominal hysterectomy. If the surgery is done

through small incisions on the abdomen, the operation is called a total laparoscopic hysterectomy.

The uterus and cervix are usually taken out through the vagina, although sometimes an abdominal

incision is made to remove the uterus and

cervix.Enlarge

https://my.clevelandclinic.org/health/treatments/4852-hysterectomy-what-you-need-to-know
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=46645&version=patient&language=English&dictionary=Cancer.gov
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=46646&version=patient&language=English&dictionary=Cancer.gov
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45070&version=patient&language=English&dictionary=Cancer.gov
https://nci-media.cancer.gov/pdq/media/images/612116.jpg
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Hysterectomy. The uterus is surgically removed with or without other organs or tissues. In a total

hysterectomy, the uterus and cervix are removed. In a total hysterectomy with salpingo-

oophorectomy, (a) the uterus plus one (unilateral) ovary and fallopian tube are removed; or (b) the

uterus plus both (bilateral) ovaries and fallopian tubes are removed. In a radical hysterectomy, the

uterus, cervix, both ovaries, both fallopian tubes, and nearby tissue are removed. These procedures

are done using a low transverse incision or a vertical incision.

https://nci-media.cancer.gov/pdq/media/images/612116.jpg
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Radical hysterectomy removes the uterus, cervix, part of the vagina, and a wide area of ligaments

and tissues around these organs. The ovaries, fallopian tubes, or nearby lymph nodes may also be

removed.

Modified radical hysterectomy removes the uterus, cervix, upper part of the vagina, and ligaments

and tissues that closely surround these organs. This type of surgery removes fewer tissues and/or

organs than radical hysterectomy. The ovaries, fallopian tubes, or nearby lymph nodes may also be

removed 72.

Radical hysterectomy with pelvic lymph node dissection: With this surgery, your uterus,

surrounding tissue called the parametrium, your cervix, a small portion of the upper part of your

vagina and lymph nodes from your pelvis are removed.

Trachelectomy: This procedure removes your cervix and the upper part of your vagina but not your

uterus.

Pelvic exenteration: This is the same as a radical hysterectomy but includes your bladder, vagina,

rectum and part of your colon, depending on where cancer has spread.

In its earliest stages, the disease is curable by removing the cancerous tissue. In other cases, your

provider may perform a simple hysterectomy or a radical hysterectomy.

Some people may have a combination of treatments. Your provider may use radiation or

chemotherapy to treat cancer that has spread or come back (recurred). Sometimes your provider will

use radiation and chemotherapy before or after surgery.

https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=46687&version=patient&language=English&dictionary=Cancer.gov
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45687&version=patient&language=English&dictionary=Cancer.gov
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Targeted therapy

Targeted drug treatment destroys specific cancer cells without damaging healthy cells. It works by

targeting proteins that control how cancer cells grow and spread. As scientists learn more about

cancer cells, they're able to design better-targeted treatments that destroy these proteins.

Immunotherapy

Immunotherapy uses medicine to stimulate your immune system to recognize and destroy cancer

cells. Cancer cells can also avoid being attacked by your immune system by sending off a signal.

Immunotherapy helps to target these signals so the cancer cells can't trick your body into thinking

it's a healthy cell.

Clinical trials are another treatment option. They're controlled research studies to test new

treatments for cancer. Talk to your oncologist if you'd like to participate in a clinical trial.

Some people use alternative treatments like diet, herbs, acupuncture and other methods to

supplement their cancer treatment. Talk to your healthcare provider about alternative methods that

claim to relieve cancer symptoms. Some may help, but others could be harmful.
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Cryotherapy

A procedure to destroy abnormal tissue in the cervix is called cervix cryosurgery. Freezing

and destruction of abnormal tissue is what cryosurgery is about. Tissue is frozen in order to

destroy it. This procedure can be used to treat cervicitis.

Cryotherapy procedure
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A cancer test

There is a test used to diagnose cancer. A sample of cells from your cervix is collected for the test.

The cells are sent to a lab for testing.

A colposcopy may be suggested if there are changes found. This procedure is used to examine

the cervix. A sample of the cells may be taken during the test.

The United States of America suggests a screening schedule for women.

It is recommended that a woman get a Pap smear once every three years.

If a woman is over the age of 30 she should get a Pap smear once every three years, or a high-risk

HRHPV test every five years.

There are risk factors for colon cancer.

The biggest risk for cancer is the human pappiloma virus. Other factors can also increase the

risk. e.g. Human pappiloma virus is related to HIV, Chlamydia, if a person is smoking,

obesity, if there is a family history of the disease, a diet low in vegetables and fruits, long

term use of birth control pills, having three full-term births, being younger than 17years when

you have a baby, the presence of any of these factors is a predisposing factor to cervical

cancer.

In low- and middle-income countries, cervical cancer is the 2nd most common cause of

cancer-related deaths in females, and it is a huge public health burden. It was the fourth most

common cancer and cause of cancer-related deaths in women with an estimated 570,000 new

cases and 311,000 deaths. Africa has the highest incidence and mortality rates of cancer in
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the world, which is ten times higher than the western countries. In Nigeria, cervical cancer is

the 2nd most common cancer in the country and in women, where it accounts for 21% of all

female malignancies in 2018, with 14,943 new cases.2

The premalignant phase of cervical cancer is between 10 and 20 years and this allows for the

possibility of early detection. Even though these are majorly asymptomatic, they are easy to

detect during a routine screening. The screening has been shown to be effective in detecting

precancerous and early cancer. Screening for high-risk human papilloma virus (HPV) alone

every 5 years is supported by the current evidence-based recommendation.1, 5, 6.

According to the human papilloma virus information center, every year, 316 women are

diagnosed with cervical cancer and 158 die as a result of the Almost all cervical cancers are

caused by the human papilloma virus. The incidence of cancer has decreased in developed

countries over the past few decades. Increased awareness and more effective screening and

prevention strategies have been employed. The incidence rate of cancer has fallen because of

the vaccine. Three different types of tests are used for the screening of cervical cancer. The

tests include the Papanicolaou test, a Pap test, and a visual inspection with acetic acid. In

developing countries, public awareness of the tests is limited. Most of the cervical cancers

worldwide are caused by the two most common subtypes of the human pappiloma virus,

known as the “HPV 16 and 18”. The association of the two diseases implies that the vaccine

can be used to prevent the disease. The vaccine for the human pappiloma virus has been

developed 13. In Saudi Arabia, girls between the ages of 11 and 26 years were able to get two

vaccinations against the human pappiloma virus.

It is important that the benefits of these developments are utilized by all women, including

those living in the developing countries. Good knowledge and awareness can help prevent
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the disease burden from increasing. Most patients with cervical cancer in Saudi Arabia

present at advanced stages leading to bad outcomes.

The cost of treating late-stage cancer is more expensive than that of early-stage cancer.

Screening can help detect cancer at an early stage when it can be treated more effectively.

Lack of knowledge and awareness could be to blame for the late presentation of patients with

cervical cancer in Saudi Arabia. The decision to undergo screening depends on the healthcare

professionals involved as well as the patient. According to the results of World Health

Survey Plus, only 7.6% of women in the 25- to 49-year-old age group in Saudi Arabia had a

Pap smear test done.

There is a chronic non-communicable disease caused by the Human Papilloma Virus. The

previous global study report estimated over half a million cases of cancer. One of the leading

causes of death and morbidity in the world is cervical cancer. Women with the disease don't

usually notice symptoms in the early stages. The presentation of cancer in late-stage includes

vaginal bleeding, invasion, and poor prognosis. In addition to presenting a significant burden

in terms of morbidity and mortality, cervical cancer also increases economic risk, which

imposes very high direct costs on health systems, communities, households and lost

productivity of patients. In high-income countries, the occurrence of cancer-related death is

very rare.

The risk of dying from the disease is three times higher in resource-poor countries than in more

developed ones. The leading cause of morbidity and mortality among African women is cervical

carcinoma. The mortality is high. It is 50% globally due to late presentation, advanced stage of
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the disease, and lack of access to cervical cancer screening programs in most developing

countries. 22

A study in the Tikur Anbessa showed that a third of all cancer patients were identified as

patients of the disease. There were 7619 new cases in Ethiopia every year and 6081 deaths.

More than half a million women over the age of 15 living with HIV in Ethiopia are at risk of

developing the disease. In Ethiopia, very few women get screening services⁹.

The current incidence and mortality of cervical cancer under the age of 30 years is rare, and

age is the best predictor of high risk. Younger women tend to present with low-grade lesions,

which often spontaneously return to normal. The regression rate goes down in older women.

Women younger than 30 years old should not be screened for cancer. In the study area, there

was limited evidence related to knowledge and attitude with the practice of screening. The

purpose of the study was to assess the level of knowledge attitude and practice of screening

for cancer among females in the reproductive age group⁸.

80% of cervical cancer cases occur in developing countries, which is why it is the second

most common cancer in women. The second most common cancer in Nigeria and fifth in the

United Kingdom is cervical cancer. In Nigeria, it is the most common cancer among females.

In 2007, it was reported that 36.59 million women in Nigeria are at risk of developing the

disease. Each year there are 9922 cases diagnosed and 8030 deaths. The prevalence of HPV

is 24.8%. There are 250 to 100,000 women who are affected by the disease in Nigeria.

Market women constitute an important group/economic driving force in the country and

therefore it is important to know whether knowledge, attitude and practice of cervical cancer

screening among female market population is associated with or determined by certain socio-

demographic factors.
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The vagina and uterus are connected by the cervix, which is a cancer. The majority of it is

caused by the human papillomaviruses. There are effective interventions that can prevent the

spread of the human immunodeficiency virus¹⁷.

The third most common form of cancer among women after breast and colorectal cancer is

cervical cancer, which is preventable. The women of poorer communities are more affected

by the disease. Approximately 83% of the world’s new cases and 85% of all cervical cancer

deaths are from developing countries¹⁵.

The highest incidence rate of the disease was seen in the country of Guinea, with 6.5% of

women developing it before the age of 75 years. It affects women more than the other major

cancers. In Eastern and Central Africa, it is the leading cause of cancer deaths. Universal

access to comprehensive cervical cancer prevention and control programs can potentially

reach all girls who are at risk with screening and treatment for pre-cancer and can prevent

most of these deaths.

About 70% of the total cases of cancer are caused by infections with the high-risk types.

Multiple sexual partners, younger age at first sexual intercourse, poor diet, immune

suppression, and cigarette smoking are some of the risk factors for the persistent infection

and progression to cancer of the human pappiloma virus.

According to the human development index, cervical cancer is more common than both breast

and liver cancer. The study suggests that rapid socio-economic transition in many countries might

reduce infections. An increasing number of new cases may be related to reproductive, diet, and

hormonal factors¹².
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The burden of cancer is low in the developed countries. The situation is quite different in

developing countries. The incidence is decreasing in the former but increasing in the latter. In

Sub-Saharan Africa, South America, the Caribbean, and Southern Asia, cervical cancer is the

leading cause of cancer death and premature death among women¹⁰.

Sub-Saharan Africa has the highest incidence of cervical cancer in the world with high

mortality affecting women at their prime. The fact that the disease is preventable and curable

using current methods is a source of concern. The HIV/AIDS epidemic that is highest in the

region has also raised the problem of cervical cancer to a serious level.

According to the world health organization report, the second most common cancer among

women in Ethiopia is cervical cancer. The outpatient cost for patients with cancer in Ethiopia

is $400. The mean cost for hospitalized patients was also estimated. The average direct cost

was $329 and for every additional day of hospital stay there was an estimated daily

incremental cost of $4.2. It is hard for many patients to get treatment if they are poor.

There are differences in women's knowledge and attitude regarding the prevention and

treatment of cancer. In developing countries, women have a poor level of knowledge about

the disease. There was a direct relationship between women's knowledge and attitude

towards cervical cancer and its prevention, and their subsequent use of Pap smear test in

some studies⁹.

In low and middle-income countries, there is a very low rate of screening for the disease. A

study on health-seeking behavior of patients with cervical cancer in Ethiopia also revealed

that women had a very low awareness of the disease and prefer traditional remedies as a

treatment option for the early stages of the disease. Lack of awareness and access to proper

health services were identified as barriers to seeking treatment. Women with cancer were

excluded from society and received poor emotional support.
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In terms of morbidity, mortality, cost, and suffering, cervical cancer is a growing problem in

Ethiopia. There is no national cancer control program and no cancer registration process.

There is no morbidity and mortality data to convince policymakers¹³.

Ethiopia is trying to expand its cancer treatment centers in different parts of the country.

There is limited research on women’s knowledge and attitude about the disease in Ethiopia.

Cancer of the cervix is one of the most common types of women’s cancer, with more than 90% of

new cases occurring in developing and resource-limited countries.

It is associated with a higher rate of mortality with over 150,000 global mortality reported only in

2012 of which 87% of death occurred in developing countries.

The second most common cause of death from cancer in women is cervical cancer.

Almost all of the new cases and deaths in adult women occur in low-income countries where

access to pre-cancer screening and treatment is limited. The incidence and mortality in sub-

Saharan Africa are among the highest in the world and account for 70% of the global cervical

cancer burden.

In Ethiopia, it is the most common cancer among women and causes over 5000 deaths each

year. 33.6% of women in the general population are estimated to be carrying the human

papilloma viruses at a given time.

In low-income countries, it was the most common female cancer, with over half a million

new cases and over one million deaths from the disease. Mortality from the disease varies 18-

fold between the different regions of the world, with most of the deaths occurring in the less

developed areas.
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The countries with the highest burden of cervical cancer are those that are not able to

implement the vaccine due to its high costs and lack of infrastructure, expertise and so on.

Almost all of the world’s cases and deaths of cervical cancer are found in developing

countries. Women in developing countries often present with advanced cases of cancer that

are not treated when it is detected. Of the 275,000 deaths caused by cervical cancer in 2008,

53,000 were in Africa, 31,700 were in Latin America and the Caribbean, and 159.800 were in

Asia.

In Ethiopia, cervical cancer is the second most common cancer in women and the leading

cause of death. 33.6% of women in the general population are estimated to be carriers of the

human papillomaviruses.

A study done in Finote Selam town, northwest Ethiopia, found that nearly one third of the

women knew about the disease.

The proportion of health-seeking behavior for cervical cancer among the study participants

was only 83. The participants who showed health-seeking behavior did so because other

people recommended the service to them.

In a study conducted in the North West of Ethiopia, 78.7% of them had heard about the disease,

but only 195 were knowledgeable about it.
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In Ethiopia, very few women receive cancer screening. There are 23 and 24 items. It has been

shown that screening for the disease reduces the incidence rate and mortality from the disease. 25

Poor infrastructure, staff, and lack of knowledge about the disease make it hard for women who

live in places where the screening facilities are available to get their Pap tests. Lack of access to

health services and laboratories, no screening programs, limited or nonexistent awareness among

populations, and poor referral and follow up are some of the challenges of cervical cancer

screening in developing countries. 26Despite the decreasing number of cancer cases in Ethiopia,

there is still low knowledge and poor attitude towards screening. Increasing the knowledge and

screening practice of women are important. Information about the level of knowledge, the risk

factors, and screening behavior of the study subjects is important to provide targeted intervention.

Information about knowledge and attitude towards screening of the disease is limited in the

country. The findings from this study will provide the necessary information to fill the gap in the

primary care system to tackle the growing public health problem.

The study helps policymakers and programmers to strengthen the existing screening

programs in the country to improve the lives of the women by giving them information about

the level of knowledge, attitude, and practice. The study gave insight and serve as baseline

data for researchers and planning of another intervention plan.

The factors that influence a woman's use of health-care services are as follows: socio-

demographic characteristics, economic stability or poverty, level of urbanization, insufficient

transportation, unexplained need for care, lack of social needs, ignorance, misconception and

religious beliefs, the cost of screening is related to affordability, there isn't a lot of female

health workers, there is a fear of outcome, inaccessibility of health care services is an issue,

there is excessive waiting time, health workers have a discriminatory attitude, there is a

quotient of illness.

Cervical cancer Prevention
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The treatment of precancerous lesions detected by microscopic inspection of cells scraped from the

cervix has been the paradigm of secondary prevention of cervical cancer for half a century

Although cytological screening has undoubtedly led to a major decline in cervical cancer burden in

several resource-rich countries, the method might have reached its limits, with reports from several

countries with longstanding high-quality Pap smear-based programmes indicating that trends have

either stabilized or began to rise. Meta-analyses and pooled analyses of randomized trials have

shown that screening with HPV tests protects better against future cervical precancerous lesions and

invasive cancers than screening by cytology and, therefore, virological screening programmes are

becoming increasingly recommended.

Given the availability of these new preventive tools, public health experts are challenged to

define comprehensive integrated strategies that combine HPV vaccination and cervical cancer

screening that fit the target populations within the limits of cost-effectiveness. In 2018, in a greatly

changing preventive landscape, the WHO Director-General launched an ambitious call to all nations

of the world to mobilize resources to make an end to suffering from cervical cancer. Now more than

ever, effective cervical cancer control planning requires access to accurate statistics. According to

WHO, one of the fundamental steps in the action plan for non-communicable diseases is to establish

a high-quality surveillance and monitoring system that provides, as a minimum standard, reliable

population-based statistics data on the major non-communicable diseases? Using the 2018 estimates

of the worldwide cancer burden compiled by the International Agency for Research on Cancer

(IARC) on the basis of available cancer registry and vital statistics data, we describe in this study the

existing patterns of cervical cancer incidence and mortality rate alongside HPV prevalence data,

thus allowing a comprehensive baseline assessment of the global cervical cancer burden.

Social factors of health
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People are born, grow, work, live and age in these conditions. The conditions of daily life are

influenced by the larger set of forces and systems. It was a person's health; functioning and

quality of life are affected by this. If all individuals are provided with equal access to social/

or economic resources, health inequality could be avoided. It was social status and income,

the environment is physical, the social environment has a lot to do with it, employment, there

are conditions at the workplace, literacy and education, there are childhood experiences,

social supports, there are skills for dealing with grief, healthy behaviors, it's possible to get

access to health care services, the endowment for biology and genetics, there is a gender, it is

a culture, it is tradition. From generation to generation, a group's beliefs and behaviors are

passed down. The structure and foundation of the families and society are formed by

tradition. Influence of culture.

The social behavior and norms found in human societies include knowledge, beliefs, arts,

laws, customs, capabilities, and habits of individuals. Culture has a large influence on health.

It has an effect on the perception of health, illness and death. It affects what people think

about the causes of disease. The approach to health promotion is affected by it. It affects how

illness and pain are experienced. Where patients seek help is influenced by this. The type of

treatment is determined by culture. Cancer patients have beliefs and values. Cancer is seen as

negative by African culture. It carries a lot of stigma, myths and taboos. Cancer can be seen

as a death sentence. Cancer treatment is worse than the illness. A religious belief that God is

in control of life, illness and death has a positive effect on cancer treatment. The cornerstone

of a family's overall health is women's health. Ensuring that women have access to quality

care can improve the health of children and families²¹.

Meeting the WHO global strategy
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In November 2020, the World Health Organization launched a Global Strategy aim at speeding

the elimination of cervical cancer as a public health problem.

The Strategy proposes an elimination threshold of 4 cases per 100,000 women in order to

achieve the triple intervention targets. The vaccine is recommended for girls by age 15. 70%

of women are screened for high performance tests by 35 and again by 45 years. The majority

of women with cancer receive adequate treatment.

Over the next century, a total of 62 million women's lives could be saved if this identified

Strategy is implemented worldwide. The global effort upholds health as a human right.

How to eliminate cancer in a sustainable way

Goal 1: "End poverty in all its forms everywhere". Extreme poverty will end by the year 2030.

Goal 2 is "ensure healthy lives and promote well-being for all at all ages".

Goal 3 is to reduce premature mortality from non- communicable diseases through prevention and

treatment.

Universal access to sexual and reproductive health care services, including family planning

information and education, and the integration of reproductive health into national strategies

and programs, is the third goal.

Universal health coverage includes financial risk protection, access to quality essential

health- care services, and access to safe, effective, quality and affordable essential medicines

and vaccines for all.
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The goal is to achieve gender equality and empower all women and girls.

The goal is to achieve gender equality and empower all women and girls²⁶.

The theory of self-care, the self-care deficit theory, and the theory of nursing systems are all

interrelated.

Self-care theory.

The performance of activities that individuals initiate and perform on their own behalf to maintain

life, health, and well-being is the focus of this theory.

Self-care questions

Self-care requirements are actions directed toward the provision of self-care. There are three

categories for it.

There are universal self-care requisites.

The maintenance of the human structure and functioning integrity are associated with universal

self-care.

A sufficient intake of air can be maintained. There is maintenance of a sufficient intake of

water. There is maintenance of a sufficient intake of food. The elimination process has an

associated provision of care. There is a balance between activity and rest. A balance of

solitude and social interaction is maintained.
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Hazards to human life, human functioning and human well-being can be prevented. The

promotion of human functioning and development within social groups in accordance with

human potential, known human limitations and the human desire to be normalcy.

Normalcy is used in the sense of that which is essentially human and that which is in accord

with the genetic and constitutional characteristics.

Self-care is dependent on the development of the person.

There are either specialized expressions of universal self-care requisites that have been

particularized for developmental processes or they are new requisites derived from a

condition or associated with an event.

Health deviations self-care requirements

Health deviation self-care is required in certain conditions of illness, injury, or disease, or

may result from medical measures required to diagnose and correct the condition.

Seeking and securing medical assistance.

Being aware of and paying attention to the effects and results of conditions.

It is possible to effectively carry out medically prescribed diagnostic, therapeutic and

rehabilitative measures. Being aware of and controlling the effects of prescribed medical

measures. In accepting oneself as being in a particular state of health and in need of specific

forms of health care, it is possible to modify the selfconcept and self-image. Learning to live

with the effects of diseases and states, as well as the effects of medical diagnostic and

treatment measures, in a lifestyle that promotes continued personal development.
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The theory of self-care deficit

The theory shows when nursing is needed. When an adult is incapable of or limited in self-care,

nursing is required. Orem found 5 ways of helping.

It is acting for and doing for others, helping others, supporting another person

Personal development is promoted in an environment that meets future demands, teaching another.

Nursing system Theory

The theory is the result of relations between legitimate nurse and legitimate client. When the

client's therapeutic self-care demand exceeds the available self-care agency, the system is

activated.

Wholly compensated nursing system

There is a situation in which the individual is unable to engage in those self-care actions

requiring self-directed and controlled ambulation and manipulative movement or the medical

prescription to refrain from such activity.

The care of a newborn, the care of a client recovering from surgery, and the care of a client in

a post-anesthesia care unit are examples.

Partial compensatory system.

There is a situation in which the patient or the nurse may have a major role in the performance of

care measures.
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The nurse can help the client in ambulating and bring a tray of food for the client to eat.

Supportive education

This is also known as a supportive system. The person can perform or can but cannot do it on their

own.

Example; A nurse guides a mother on how to feed her baby, counseling a client on how to cope

with stress, and educating a woman on screening for precancerous cells.

2.4 Theoretical Review

The bulk of theories applicable to health-related behaviors are mostly based on social and

behavioral sciences32. Theories that have been applied to health promotion, and that will be

used in this study include the Health Belief Model (HBM) and the PRECEDE-PROCEED

model (PPM) 33. Each of these theories explains the factors and processes that influence

health related behaviours including cancer screening, stopping smoking, exercise, and health

promotion behaviours in general34.
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Three categories of health behaviour theories are frequently used to predict and

explain behaviours at different levels: intrapersonal theories, interpersonal theories,

and community/group level models35. Intrapersonal theories concentrate on the

individual's cognitive assessment of health problems and how to resolve them. The

interpersonal theories assume that at the interpersonal level, an individual's

behaviour and health outcomes are influenced by their interaction with factors

within their social and/or physical environment. The community and group level

theories concentrate on using social change to explain health behaviours of a

population36.

The Health Belief Model - The Health Behaviour Model (HBM) is part of the

intrapersonal categories of health behaviour theories as it focuses on cognitive and

behavioural factors37. The authors’ state that the HBM is among the oldest, most

frequently used and most reliable models used to explain health behaviours38. The

HBM has been extensively applied within cervical cancer screening and has been

effective in predicting women’s health behaviours39.

The HBM was created in the 1950s by social psychologists40. It is frequently used

to predict preventive health behaviours, and it can explain both individual

nonengagements with preventive health measures41. The HBM is composed of four

concepts, namely perceived susceptibility, perceived severity, perceived barriers,

and perceived benefits42.

Perceived susceptibility occurs when an individual is aware that s/he is susceptible

to a potential health problem (such as cervical cancer). When individuals are aware
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that the health problem may have serious outcomes, this is known as perceived

severity. They are likely to take preventive action if they see few obstacles in the

way of doing so (perceived barriers) and if they are convinced that the preventive

action will minimize the risk, then this is referred to as perceived benefits. These

concepts may further influence individual self-efficacy (believing that they have

the ability to take preventive action) and action (which may be stimulated by cues

to action, such as media adverts or prompting from health professionals43.

Although the HBM focuses on the individual, as the individual is the building

block of communities and institutions, cervical screening cannot be accomplished

only by individual action.

The flaw in the HBM is that it overlooks the influence of interpersonal, social and

contextual factors44. The interplay between socio-cultural factors affects health

behaviours of individuals. Therefore socio-cultural factors have to be taken into

account in developing effective cervical cancer screening programs. However, the

HBM focuses on one-off individual decisions to participate in preventive health,

such as vaccination45. However, cervical cancer screening may require repeated

participation, extending over years, so the HBM may not appropriately describe

cervical cancer screening.

The Precede-Proceed Model (PPM) - The PPM was developed by Green et al.,

and it has since grown from a diagnostic tool into a multi-phase model that

incorporates environmental health factors and assessments into an intervention

process46. The acronym PRECEED within the PRECEDE-PROCEED Model
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(PPM) stands for Predisposing, Reinforcing and Enabling Constructs in

Educational/Environmental, Diagnosis and Evaluation, while PROCEED stands

for Policy, Regulatory and Organizational Constructs in Educational and

Environmental Development, which concentrates on implementing and evaluating

interventions47.

The PPM compensates for the shortcomings of the HBM as it views health

promotion from an ecological perspective48. It is an interpersonal model, as health

is conceived as a product of individual interaction with the environment49. The

PPM applies environmental factors to a community setting, thus it does not view

health prevention participation as an individual decision, but instead as a result of

environmental forces. Therefore, interventions are aimed at all elements of an

individual's environment including individual behaviour, cognition and skill –

Crosby and Noar rather than at the individual alone. This allows the health

personnel to assess multiple levels of environmental influence and relationships.

While the HBM explains and predicts individual behaviour, the PPM can be used

to design an entire preventive health intervention in a community50. Such a

planning model can entirely transform health interventions in a community. The

PPM is a foundation upon which health behaviour change programs can be built51.

The most recent iteration of the PPM is a logical model which aims at identifying

the factors which lead to a health outcome52.

This recent version is a streamlined planning model which combines two of the

nine phases of the PPM, and allows implementers to skip phases if there is
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preexisting evidence53. The PPM applies to a specific community ecological tool to

resolve a specific health problem within that community54. The PPM analyses the

entire situation, including attitudinal, behavioural and educational problems, the

intended outcome, the context of the client, and the identification of potential

barriers that could affect the intended outcome. The PPM is multidimensional, as it

includes elements of behavioural and social science, administration, education and

epidemiology55.

The limitations of the PPM include the fact that it does not consist of testable,

falsifiable theories. Instead it facilitates the application of theories to intervention

programs56. Indeed, no single theory or conceptual framework governs all practice

and research in healthcare57. Both aspects of the PPM and HBM will be used in the

current study to interrogate barriers to cervical cancer and screening practices

among women in Yagba West Local Government.

Dorothea Orem’s theory about self-care deficit. Sometimes patients are

encouraged to bring out the best in themselves despite being ill. In rehabilitation

settings, patients are entitled to be more independent after being cared for by

doctors and nurses. The Orem Model of Nursing was developed by Dorothea Orem.

The grand nursing theory covers a broad scope with general concepts applicable to

all instances of nursing.

Dorothea Orem defined nursing as the act of assisting others in the provision and

management of self-care to maintain or improve human functioning at the home

level of effectiveness. Without the ability to maintain continuously that amount and

quality of self-care which is therapeutic in sustaining life and health, in recovering
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from disease or injury, or in dealing with their effects, the existence of a

requirement for nursing in an adult is not valid. A condition with children is the

parent’s inability to maintain continuity for the child the amount and quality of

care that is therapeutic
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Assumptions about the self- care deficit.

Humans engage in constant communication and connect with their environment in order to stay

alive and functional. The power to act deliberately is used to make decisions. Mature human

beings experience privations in the form of action in care of self and others that involve making

life-sustaining and function-regulating actions. Human agency is used to discover, develop, and

transmit to others ways and means to identify needs for and make inputs into self and others.

Group of human beings with structured relationships allocate responsibilities for providing care

to group members. The major concepts of the Self-Care Deficit Theory are defined in this

section.

Nursing

Nurse practitioners give special assistance to people with disabilities in order to meet self-care

needs. The nurse is involved in the care the individual receives from the doctor.

Humans

Humans are defined as “men, women, and children cared for either singly or as social units”

and are the “material object” of nurses and others who provide direct care.

The environment

There are physical, chemical, and biological features to the environment. The family, culture and

community are included.
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Health

Human health is the ability to reflect on oneself, symbolize experience, and communicate with

others as well as being structural and functionally whole or sound.

Self-care

Self-care is the performance or practice of activities that individuals initiate and perform on their

own behalf.

A self- care agency

Basic conditioning factors affect the human’s ability to engage in self-care.

The basic conditioning factors are age, gender, developmental state, health state, socio-cultural

orientation, health care system factors, family system factors, patterns of living, environmental

factors, and resource adequacy and availability.

The demand for therapeutic self-care

Orem’s Self- Care Theory.

The totality of self-care actions to be performed for some duration to meet known self-care

requirements by using valid methods and related sets of actions and operations is called

Therapeutic Self-care Demand.
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The self-care deficit

When nursing is needed, the self-care deficit is shown. When an adult is incapable of or limited

in self-care, nursing is required.

Nursing agency

A nursing agency is a complex property or attribute of people educated and trained as nurses

that enables them to act, know, and help others meet their therapeutic self-care demands by

exercising or developing their own self-care agency.

The system of Nursing

The product of relations between legitimate nurse and legitimate client is the

Nursing System. The system is activated when the client’s therapeutic self-care demand exceeds the

available self-care agency.
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Source: Health belief model (Becker & Haefner, 1977)Modifying factors

Knowledge, age, culture, educational level, marital status, parity, social support and social

status affect perceptions about cervical cancer susceptibility and severity, and cervical cancer

screening benefits and barriers.

Demographic
variables (age, sex,
race, ethnicity, etc.)
Socio -psychological
variables
(personality, social
class, peer and
reference group
pressure

Perceived Benefit of
preventive actions
minus

Perceived barrier to
preventive actions

Perceived
susceptibility to
diseases V

Perceived seriousness
severity) of disease(
X

Perceived threats
of diseases X

Likelihoo d of taking
recommended preventive
health action

Cues to action

Mass media campaigns

Advice from others

Reminder postcards from physicians or dentist

Illness of family members or friends

Newspaper of magazines
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Perceived susceptibility

Perceived susceptibility to cervical cancer is the belief about being at risk of cervical cancer. A

woman may not be interested in cervical cancer screening unless considers herself susceptible to

this disease.

Perceived severity

Perceived severity of cervical cancer is a woman’s feelings about the medical harm (death,

disability, pain) or social damage (effects on work, family and social life) for developing

cervical cancer or not utilizing cervical cancer screening/treatment.

Perceived benefits

Perceived benefits of cervical cancer screening are the belief in positive attributes of screening.

Cervical cancer susceptibility and severity may be perceived, but the likelihood of screening

uptake is influenced by the perceived benefits.

Perceived barriers

Perceived barriers are negative aspects of cervical cancer screening, non-conscious cost effective

analysis by a woman, involving measuring the expected benefits of screening (it could help me)

against perceived barriers (but it may be painful, embarassing, expensive, and time consuming),

which influence screening uptake.
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Cues to action

Mass media campaign, advice from people, reminder from doctors, illness of a relation or friend

which appeals to the brain’s interpretation of perceived susceptibility, severity, benefits and

stimulates readiness for cervical cancer screening uptake are cues.

Perceived self-efficacy

Perceived self-efficacy is the belief or confidence that makes women go for cervical cancer

screening to prevent the disease.

Cervical cancer prevention service delivery

Cervical cancer prevention service delivery includes screening, counseling, diagnosis, treatment

and follow-up of clients by health workers putting into perspective accessibility, availability,

affordability, acceptability and quality which influence the likelihood of cervical cancer

screening uptake

The health beliefs concerning cervical cancer in this study consist of perceived threat of

cervical cancer, perceived benefits of Pap smear test attendance, and perceived barriers to Pap

smear test attendance, as follows: Perceived threat of cervical cancer consists of perceived

severity of cervical cancer and perceived susceptibility to cervical cancer. Perceived severity of

cervical cancer many women strongly believe that cervical cancer leads to death, pain,

suffering, fear, loss of hope and purpose for life, can affect their work, and their family life
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explored 330 adult females’ perceptions and practices regarding cervical cancer by sexual

orientation. The researchers found that most of the women had strong beliefs that cervical

cancer lead to death and pain. This is consistent with Phipps, who studied cancer knowledge,

beliefs, and attitudes among Cambodian and Vietnamese women living in Philadelphia,

Pennsylvania. The finding shows that the almost women believed cervical cancer to be a

serious disease that means you will die soon, “a painful disease”, “you will be crying in pain.”

The researchers suggested that educational efforts about cancer need to first identify beliefs

about cancer that may impact on participation in cancer screening. Jennings studied focus

group responses of African American and Latina women about getting a Pap smear. The

researcher found that in response to the question, “When you think about the word cancer’ what

comes to mind?” the majority 21 of the informants answered with thoughts of death and dying,

pain and suffering, fear, and loss of hope and purpose of life. Informants believed that people

with cancer lost their hair, suffered the loss of body parts, had long hospitalizations, were

sterile or infertile, and were anorexic. Jirowong and Manderson studied the beliefs and

behaviours about Pap smear test and breast self-examination among Thai immigrant women in

Brisbane, Australia. Item analysis of the women’s perceived severity of cervical and breast

cancers. The majority of women knew that cervical and breast cancers caused death if left

untreated; the disease could disseminate to other organs; they can cause suffering, pain, anxiety

and unhappiness (97%) and they require costly treatment for cervical cancer (97%) and breast

cancer (94%). This is consistent with Kavila and Rungsesuwan who found that Thai women

had strong beliefs that cervical cancer leads to death and can affect their work and family life.

Perceived susceptibility to cervical cancer most women believed themselves to have a low

susceptibility to cervical cancer because they did not have any family history of cancer58. Other

women believed that women who are susceptible to cervical cancer will be those women who
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do not take care of the perineum and married women are more susceptible to cervical cancer

than unmarried women, regardless of their sexual activity59.

The women’s beliefs of susceptibility regarding cervical cancer seem to focus on beliefs of a

low susceptibility to cervical cancer. Schulmeirster and Lifsey surveyed the knowledge, beliefs,

and practices of cervical cancer screening of 22 Vietnamese women. The majority of women in

this study believed that it was unlikely that they would ever be diagnosed with cervical cancer

and cited not having “cancer in the family” as the primary reason for their perceived low risk.

Also, that married women are more susceptible to cervical cancer than unmarried women

regardless of their sexual activity. The researchers suggested that the low rate of Pap test

utilization by women in this study could be attributed to Vietnamese cultural beliefs and

perception of low susceptibility and severity, and the presence of many barriers to Pap testing.

Price examined 330 adult females’ perceptions and practices regarding cervical cancer by

sexual orientation. The researchers found that the majority of respondents (70%) perceived that

all women, regardless of sexual orientation, are equally likely to develop cervical cancer. This

may indicate a belief that the development of cervical cancer is a natural developmental process

of women, a process beyond personal control. The denial of personal control over any form of

cancer with behavioral risk factors may again be a method of dealing with cognitive dissonance.

Another study that addressed women’s perceived susceptibility to cervical cancer was by

Jennings who studied focus group responses of African American and Latina women about

getting a Pap smear test. The researcher found that the majority of women believed that

cervical cancer affected women who did not keep themselves clean, or was a problem only

among no monogamous, younger women. This is consistent with Jirowong, Manderson who

studied Thai women and found that they thought that not taking care of their perineum and

vulva would increase their chance of getting cervical cancer.
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2.3 Review of Empirical Studies

Although cervical cancer is preventable, and knowledge of the condition and early screening

might decrease the mortality associated with it, most women report to the hospital with an

advanced form of the disease due to lack of awareness and community level interventions to

encourage screening. Some empirical studies in cervical cancer screening in Ghana have been

carried out in urban and university settings and among women who attended hospitals. For

instance, some studies examined the knowledge and attitudes of college students regarding

cervical cancer screening. Studies conducted by Abotchie and Shokar and Adanu have

suggested that women did not have adequate information on what cervical cancer screening

was about as well as local screening initiatives. As a result, only half of the study samples

perceived themselves to be at risk. In addition, Quentin argued that the high cost of screening

and treatments were important barriers toward seeking cervical cancer screening tests in

Kumasi, Ghana. To date, no study has exclusively studied the knowledge, practice, and barriers

regarding cervical cancer screening among women in Ghana. Empirical studies on cervical

cancer screening have suggested that women lack sufficient information on cervical cancer

screening; hence, lack awareness and knowledge of cervical cancer, its prevention and

screening31.

Since knowledge and belief held about a disease play significant roles in predicting if the

individual would adopt positive health behaviour towards treatment and prevention of the

disease, the researchers considered it pertinent to find out the knowledge and belief of women
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of Taraba in North-East Nigeria about cervical cancer. It was considered equally important to

establish the prevailing practices of the women with regards to cervical cancer screening and

prevention as this would serve to identify intervention needs. Furthermore, as established by

the HBM, this study believes that demographic variables can affect cervical cancer screening

and prevention behaviour directly and indirectly by affecting knowledge and belief about

cervical cancer.

2.4 Conceptual Framework

The conceptual framework demonstrates the inter linkage amongst between the independent

and dependent variables, the awareness level cervical cancer and examination determines the

accessibility of the primary health care services among the women, negative attitude towards

the screening for precancerous lesions amongst women determine their level of interest for

attending the primary health care facilities. With a positive attitude towards some activity, it is

likely that this is accompanied with positive intents of participating in these activities. Similarly,

the positive altitudes may influence knowledge about the cancer of cervix and screening

amongst the women in age of reproduction. Finally perceived barriers for the cervical cancer

among women influence their choice to attend the primary health care services. The women in

age of reproduction. Finally perceived barriers for the cervical cancer among women influence
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their choice to attend the primary health care services.
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Chapter Three

Methodology

3.1 Research Design

A cross-sectional research design was use for this study

3.2 Population of the Study

The study was conducted in Yagba West LGA of Kogi State, Nigeria. Its headquarters is in Odo -

Ere town. It has an area of 1,272 km2 and a population of almost 200,000. Nineteen towns and

villages are in it. Most of the people are farmers and traders. The target population are women

between the ages of 15 and 49 years who are sexually active or has been exposed to sexual

intercourse at a time living in any of the town or village of Yagba west Kogi state. There are two

General hospitals in Yagba West LGA, one in Egbe and another in Odo –Ere. None of the general

hospital has facility for cervical cancer screening. There is a faith based hospital in Egbe which has

facility for Cervical cancer screening but people do not assess the screening.
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Figure1
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Source: National Population Commission
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3.3 Sample and Sampling Technique

A two stage cluster sampling was used for this study.

Stage 1- Out of the 19 communities in Yagba West LGA, 10 communities were selected by simple

random and visited. They are; Egbe, Oke -Ere, Odo -Ere, Igbaruku, Iyamerin, Odo -Eri, Ejiba, Omi,

Ogbe, Okunran.

Number of respondents recruited in each community; Egbe...... 60, Oke -Ere ....30, Odo -Ere.......50,

Igbaruku.........30, Iyamerin.....25, Odo -Eri.........30, Ejiba.......35, Omi......25, Ogbe.......30,

Okunran.....40

Stage 2....... A cluster sampling was used to select the respondent for the study

The sample size will be determined by the Yamane’s formula where a 95% confidence level is

assumed.

n = N
1+N e 2 (Yamane, 1967)

n = desired sample size

N is Population.

The level of precision is 0.05).

100900 is a number

N is a number
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The number is 398.4206.

The number is 398.

For the purpose of this research, 10% of the sample size was added since the minimum sample size is

398. The number of questionnaires will be rounded up to 417.

3.4 Description of the Research Instrument

This study used a structured questionnaire as the data collection tool. Section A: Contained a

question that elicited information on socio-demographic variables of the respondents such as

age, religion, marital status and educational level. Questions on knowledge of cervical cancer,

screening and prevention were included in

Section B: It comprises of questions about attitudes and barriers to cervical cancer screening.

3.5 Validity of the Research Instrument

The questionnaires were corrected by the supervisor to ensure its validity.

3.6 Reliability of the Research Instrument

The test-retest method was used to check the consistency of the data tool.
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3.7 Data Collection

Data on demographic characteristics was gathered using a structured questionnaire that has

undergone validation. Before beginning, each participant was given a verbal explanation of the

study's objectives and given the opportunity to provide their informed permission. Additionally,

the process for gathering data from the participants was described.

The researcher recruits two research assistants to help with data collection. The purpose of the

study was explained to the respondents. Their consents were obtained before the survey was

administered.

3.8 Data Analysis

Using the statistical program for social sciences (SPSS) version 20, Socio-demographic data

were presented as descriptive statistics of percentages and frequencies. The link between good

knowledge and other independent variable was determined by a multi-variable study. To assess

the prevalence of knowledge, descriptive statistics (frequency, mean, and standard deviation)

were utilized.

3.9 Ethical Considerations

The data collection process had to adhere to traditional ethical research standards.

Prospective respondents were informed about the study's purpose. The Kogi State Ministry of

Health clearance was obtained; the Lead City university ethical research committee also gave a

research clearance. Before the study questionnaires were administered, consent was sought

from all the respondents. No one was forced to take part in the study. They were assured of

confidentiality of all information provided and they were told that they were free to opt out of

the study whenever they wanted.
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CHAPTER FOUR

Results and Discussion of Findings

4.0 Introduction

The result of this study was presented in different parts. The first part involves the description of

the study participant according to their background characteristics. The knowledge of women in

Yagba was assessed in the second part, while the practice of cervical screening and factors

influencing good knowledge to cervical screening was assessed in the third part.

4.1 Demographic Data Analysis

The result from table 4.1 shows that out of four hundred and seventeen (417) respondent

44(10.6%) are between the age of 18 – 20 years, 100(24%) are between the age of 21 -26 years,

232(55.6%) are between the age of 27 – 35 years, while 41(9.6%) are between the age of 36 -

55 years. The study shows that 118(28.3%) are single, 248 (59.5%) are married, while

51(12.2%) were previously married. The result shows that 42(10.1%) has no formal education,

87(20.9%) has primary education, 74(17.7%) has secondary education, while 214(51.3%) has

tertiary education. The result shows that 42(10.1%) are schooling, 84(20.1%) are farmers,

82(19.7%) are traders, while 209(50.1%) are civil servants. The result also shows that

277(66.4%) are practicing Christianity, 83(19.9%) are practicing Islam, 57(13.6%) are

traditionalist.
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Table 4.1: Percentage Distribution of Background Characteristics

Variables Frequency Percent
Age
18-20 years 44 10.6
21-26 years 100 24.0
27-35 years 232 55.6
36-55 years 41 9.8
Marital status
Single 118 28.3
Married 248 59.5
Previously married 51 12.2
Educational status
No formal education 42 10.1
Primary 87 20.9
Secondary 74 17.7
Tertiary 214 51.3
Occupation
Schooling 42 10.1
Farming 84 20.1
Trading 82 19.7
Civil servant 209 50.1
Religion
Christianity 277 66.4
Islamic 83 19.9
Traditional 57 13.6

4.2 Presentation of Data

4.2.1 Knowledge of Women on Cervical Cancer

According to table 4.2, result shows that 40% of the respondents answered correctly that all

women are at risk of cervical cancer while 60% answered the same question incorrectly. The

study shows that 71% answered correctly that medical treatment of cervical cancer will be

better than traditional or spiritual ways while 29% answered the same question incorrectly. The

result also shows that 80.1% of the respondent answered correctly that women that smoke,

having sexual intercourse with many men contacting STIs likely to have cancer while 19.9%
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answered the same question incorrectly. It is shown from the result that 79.1% of the

respondent answered correctly that if cervical cancer is detected; it should be treated as early as

possible while 20.9% answered the same question incorrectly. The finding shows that 80.8% of

the respondent answered correctly that every woman who is sexually active should have

cervical screening done every 6 months while 19.2% answered the same question incorrectly. It

is revealed from the result that 80.3% of the respondent answered correctly that proper

information and education of reproductive age women could reduce the rate of cervical cancer

while 19.7% answered the same question incorrectly. The result shows that 39.6% of the

respondent answered correctly that a woman can die of cervical cancer while

59.4% answered the same question incorrectly. Furthermore the result shows that 49.2% answered

correctly what preventive measure is to be carried out while

50.8% answered the same question incorrectly.

If cervical cancer is detected, it should be
treated as early as possible

87(20.9%) 330(79.1%)

Every women who is sexually active should
have cervical screening done every 6 months

80(19.2%) 337(80.8%)

Proper information and education of
reproductive age women could reduce the
rate of cervical cancer

82(19.7%) 335(80.3%)

Can a woman die of cervical cancer? 252(60.4%) 165(39.6%)
What preventive measure is to be carried
out?

212(50.8%) 205(49.2%)

Figure 4.1 show that only 33.20% of the respondent has good knowledge of cervical cancer while

66.80% have poor knowledge.
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53%

47% Poor Knowledge

Good Knowledge

Figure 4.1: Percentage Distribution of Knowledge of women on Cervical Cancer

4.2.2 Practice of Cervical Cancer in Yagba Local Government

Figure 4.2 shows that only 58.8% of the respondents are practicing cervical cancer screening while

41.2% are not practicing.

Figure 4.2: Percentage Distribution of Practice of Cervical Cancer Screening
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Table 4.2: Percentage Distribution of Knowledge of Women on Cervical

Cancer

Variables Incorrect Correct

All women are at risk of cervical cancer 250(60%) 167(40%)

Women that smoke, having sexual intercourse
with many men contacting STIs likely to have
cancer

83(19.9%) 334(80.1%)

Medical treatment of cervical cancer will be
better than traditional or spiritual ways?

121(29%) 296(71%)

If cervical cancer is detected, it should be treated
as early as possible

87(20.9%) 330(79.1%)

Every women who is sexually active should
have cervical screening done every 6 months

80(19.2%) 337(80.8%)

Proper information and education of
reproductive age women could reduce the rate of
cervical cancer

82(19.7%) 335(80.3%)

Can a woman die of cervical cancer? 252(60.4%) 165(39.6%)

What preventive measure is to be carried out? 212(50.8%) 205(49.2%)



106

Figure 4.3 shows that 66.9% of the respondents said the reasons that prevent them from being

screened is that they do not want anyone to know that they have cancer, if the result is positive while

33.1% said they do not have money for screening.

33.1

66.9

I do not have funds for
the screening

I do not want anyone to
know that I have cancer, if
the result is positive

Figure 4.3: Percentage Distribution of the Reasons that prevent women from being screened of

cervical cancer

4.3.3 Factors influencing Good Knowledge of Cervical Cancer Screening

Table 4.4 shows the factors influencing good knowledge on cervical cancer. From the result,

respondent between 18 – 20 years are 80 times more likely to have poor knowledge of cervical

screening compared to their counterpart who are between the age of 36 -55 years at (3.187,

2025.872 CI). The result shows that respondents between the age of 21 -26 years are 2.2 more

likely to have poor knowledge of cervical cancer compared to their counterpart who are

between the age of 36 -55 years at (0.000, 44143.3 CI), the respondent between the age of 27 –
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35years are 27.4 times more likely to have poor knowledge of cervical cancer screening

compared to their counterpart who are between the age of 36 -55 years.

It is shown from the result that respondents who are single are 1.66 times less likely to have

poor knowledge of cervical cancer compared to their counterpart who are previously married at

(0.000, 11345.3 CI). It also shows that respondent who are married are 43.4 less likely to have

poor knowledge of cervical cancer compared to their counterpart who were previously married

at (0.001, 0.697 CI).

The result shows that respondent who have no formal education are 4.3 times more likely to

have poor knowledge of cervical cancer compared to their counterpart who have tertiary

education at (0.298, 62.515 CI). Respondent who have primary education are 11.4 times less

likely to have poor knowledge of cervical cancer compared to their counterpart who had

tertiary education at (0.017, 0.457 CI). It is also revealed from the result that respondent who

had secondary education are 7.0 times more likely to have poor knowledge of cervical cancer

compared to their counterpart who had tertiary education at (0.211, 234.65 CI).

The result shows that respondent who are still schooling are 2.7 times less likely to have poor

knowledge of cervical cancer compared to their counterpart who are civil servant at (0.006,

21.076 CI). It is also shown from the result that respondent who are farmers are 4.90 less likely

not to have poor knowledge of cervical cancer compared to their counterpart who are civil

servant at (0.030, 1.84 CI). Respondent who are traders are 19.2 less likely not to have poor

knowledge of cervical cancer compared to their counterpart who are civil servant at (0.005,

0.537 CI).

Furthermore, the results show that respondent who doesn’t submit their selves to medical

examination are more likely to have poor knowledge of cervical cancer compared to their

counterpart who submit their selves for medical examination at (0.000, 0.005 CI).
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Table 4.3: Factors influencing Good Knowledge of Cervical Cancer

Variables UOR 95% CI P-value AOR 95% CI P-value
Age
18-20 years 45.500 12.758,

162.267
0.000 80.352 3.187,

2025.872
0.008

21-26 years 52.500 17.743,
155.342

0.000 2.205 0.000,
44143.3

0.876

27-35 years 2.081 0.344,
5.190

0.116 27.468 0.877,
860.2

0.059

36-55 years 1
Marital status
Single 32.008 12.798,

80.050
0.000 0.600 0.000,

11345.3
0.919

Married 1.102 0.563,
2.161

0.776 0.023 0.001,
0.697

0.030

Previously
married

1

Educational
status
No formal
education

1.075 0.539,
2.141

0.838 4.317 0.298,
62.515

0.283

Primary 0.156 0.087,
0.280

0.000 0.087 0.017,
0.457

0.004

Secondary 0.178 0.097,
0.327

0.000 7.033 0.211,
234.65

0.276

Tertiary 1
Occupation
Schooling 0.257 0.127,

0.519
0.000 0.360 0.006,

21.076
0.623

Farming 0.150 0.084,
0.270

0.000 0.204 0.030,
1.84

0.104

Trading 0.228 0.130,
0.391

0.000 0.052 0.005,
0.537

0.013

Civil servant 1
Submission for
medical
examination
No 0.001 0.000,

0.011
0.000 0.000 0.000,

0.005
0.000

Yes 1
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4.3 Discussion of Findings

4.3.1 Background characteristics of the respondent

More than half of the respondent were in the age group of 27 -35 years, the majority of the

participants are Christian this is consistent with the study carried out in Kwazulu-natal South

Africa.

4.3.2 Knowledge of Cervical Cancer Screening

The study revealed that only 47% have good knowledge about regarding cervical cancer and its

prevention this reflects even majority of those who had heard about cervical cancer didn’t have

sufficient knowledge regarding the disease. This is consistent with a study conducted on sexual

health status and cervical cancer prevention among 250 Thai couples in which majority, (65.6%)

having a low level of knowledge about cervical cancer and its prevention1. This consistency

might emerge from a lack of information about it. This might be also due to the lack of

awareness creation programs regarding cervical cancer. Because chronic diseases like cancer

are neglected and the major focus of government in most developing countries including

Ethiopia is on infectious disease prevention. It is also consistent with other studies across

literatures in low and middle-income

countries2.
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4.3.3 Practice of Cervical Cancer Screening

Most of the participants practice cervical cancer screening (Pap smear test)

(58.8%). This finding is in line with the results of studies conducted in Malaysia, Qatar and SA,

where 80.5%, 76% and 60% of participants had heard of a Pap smear test. The study findings

further revealed a fairly good (66.8%) uptake of a

Pap smear. Some of the study participants have had a Pap smear done more than once (50.8%). In

studies conducted in Johannesburg and Limpopo in SA, 80% and 96.8%, respectively, had never had

a Pap smear. The uptake of Pap smear in this study is fairly good compared to some studies

conducted in SA. Increased uptake among these participants could be attributed to the burden of HIV

among women in this area. A yearly test is routinely done and emphasized for HIV-infected women

according to South African guidelines

4.3.4 Barriers to cervical cancer screening

Most of the respondents have misconceptions about cervical cancer screening. The findings from the

study shows that 66.9% of the respondents said the reasons that prevent them from being screened is

that they do not want anyone to know that they have cancer, if the result is positive while 33.1% said

they do not have money for screening. Some of the participants are afraid of the instrument which

prevent them from getting screened for cervical cancer.

4.3.5 Factors influencing Good Knowledge of Cervical Cancer

Results on the influence of demographic characteristics on knowledge of cervical cancer

screening showed strong influence of age and level of education on information about cervical

cancer screening such that 26–30 years age brackets were more familiar with the screening than

other age brackets. The level of knowledge on cervical cancer screening increased with
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increasing level of education such that higher proportion of respondents who heard of the

screening were post-secondary school certificate holders with a significant association. In one

study, the participants level of education did not significantly influenced the uptake of cervical

cancer screening, while it significantly predicted uptake of cervical cancer screening in another

study. Therefore, though education is a vital tool in health promotion, it may not be the sole

determinant of health practices of individuals which are usually multi-factorial in nature

https://www.sciencedirect.com/topics/medicine-and-dentistry/determinants-of-health
https://www.sciencedirect.com/topics/medicine-and-dentistry/determinants-of-health
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Chapter Five

Conclusion

This chapter presents the summary, conclusion, recommendation, as well as suggestions for

further studies. The chapter was discussed using the following outline:

5.1 Summary of Findings

The research study looked at women's knowledge, practice and barriers towards cancer

screening and prevention. The study was done in Yagba West L.G.A. It was Kogi State. The

results of the analysis show that more women are knowledgeable about the disease and use it

more often, but some are negligent about the preventive measures. A lot of bad motives about

their health, health workers attitude, financial handicaps, and low self- esteem were presented

during the general reviews.

The researcher created a good communication in a simple language that the respondents could

understand and positive response was put into practice The study examined the Knowledge,

Practice and Barriers to Cervical Cancer Screening, Prevention and Treatment among women

of reproductive age in Yagba West Local Government Area, Kogi State. The targeted

population for the study was 417 women who are sexually active or exposed. A sample size of

417 respondents was drawn with the use of two stage cluster sampling, where the first phase

engaged simple random sampling in selecting 10 communities out of 19 communities in Yagba

Local Government using the Leslie fisher’s formula for sample size determination.

The result from this study shows that 44(10.6%) of the respondent are between the ages of 18 –

20 years, 100(24%) are between the age of 21 -26 years, 232(55.6%) are between the age of 27

– 35 years, while 41(9.6%) are between the age of 36 - 55 years. The study shows that

118(28.3%) are single, 248 (59.5%) are married, while 51(12.2%) were previously married.
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The result shows that 42(10.1%) has no formal education, 87(20.9%) has primary education,

74(17.7%) has secondary education, while 214(51.3%) has tertiary education. The result shows

that

42(10.1%) are schooling, 84(20.1%) are farmers, 82(19.7%) are traders, while

209(50.1%) are civil servants. The result also shows that 277(66.4%) are practicing Christianity,

83(19.9%) are practicing Islam, 57(13.6%) are traditionalist.

Findings from this study show that 40% of the respondents answered correctly that all women

are at risk of cervical cancer while 60% answered the same question incorrectly. The study

shows that 71% answered correctly that medical treatment of cervical cancer will be better than

traditional or spiritual ways while 29% answered the same question incorrectly. The result also

shows that 80.1% of the respondent answered correctly that women that smoke, having sexual

intercourse with many men contacting STIs likely to have cancer while 19.9% answered the

same question incorrectly. It is shown from the result that 79.1% of the respondent answered

correctly that if cervical cancer is detected; it should be treated as early as possible while 20.9%

answered the same question incorrectly.

The finding shows that 80.8% of the respondent answered correctly that every woman who is

sexually active should have cervical screening done every 6 months while 19.2% answered the

same question incorrectly. It is revealed from the result that 80.3% of the respondent answered

correctly that proper information and education of reproductive age women could reduce the

rate of cervical cancer while 19.7% answered the same question incorrectly.

The result shows that only 33.20% of the respondent has good knowledge of cervical cancer while

66.80% have poor knowledge.
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The current study shows that only 58.8% of the respondents are practicing cervical cancer screening

while 41.2% are not practicing.

Furthermore, the finding from this study shows the factors influencing good knowledge on

cervical cancer. From the result, respondent between 18 – 20 years are 80 times more likely to

have poor knowledge of cervical screening compared to their counterpart who are between the

age of 36 -55 years at (3.187, 2025.872 CI). The result shows that respondents between the age

of 21 -26 years are 2.2 more likely to have poor knowledge of cervical cancer compared to their

counterpart who are between the age of 36 -55 years at (0.000, 44143.3 CI), the respondent

between the age of 27 – 35years are 27.4 times more likely to have poor knowledge of cervical

cancer screening compared to their counterpart who are between the age of 36 -55 years.

It is shown from the result that respondents who are single are 1.66 times less likely to have

poor knowledge of cervical cancer compared to their counterpart who are previously married at

(0.000, 11345.3 CI). It also shows that respondent who are married are 43.4 less likely to have

poor knowledge of cervical cancer compared to their counterpart who were previously married

at (0.001, 0.697 CI).

The result shows that respondent who have no formal education are 4.3 times more likely to

have poor knowledge of cervical cancer compared to their counterpart who have tertiary

education at (0.298, 62.515 CI). Respondent who have primary education are 11.4 times less

likely to have poor knowledge of cervical cancer compared to their counterpart who had

tertiary education at (0.017, 0.457 CI). It is also revealed from the result that respondent who

had secondary education are 7.0 times more likely to have poor knowledge of cervical cancer

compared to their counterpart who had tertiary education at (0.211, 234.65 CI).
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5.2 Conclusion

The overall outcome indicated that the respondent have little knowledge of cervical cancer

screening and also above half of the respondent practice cervical cancer screening. The

research shows that most of the respondents don't know anything about the prevention or

treatment of the disease. The respondents have a lot of misconception about access to health

care facility for screening. Mass media, seminars, lectures and health education are some of the

ways in which awareness can be created.

5.3 Recommendation

1. The health workers need to create a friendly environment where women will be free from

fear of being tested for cancer.

2. The existence of the vaccine should be reported to the appropriate authority by the nurses

and the midwives.

3. For women in the community, seminars teaching, health education and advocating method

should be put in place.

4. The government should teach their health workers how to prevent cancer.

5. Government should sponsor a similar research and it should be carried out on a larger scale

on the effects and vaccination that can serve as a proper preventative measure.

6. The federal government and the federal ministry of health should work together to reduce

the cost of screening and treatment for those living in the development.

7. The female gender should be involved in the community.
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8. A healthy life style can be achieved by women in the community.

9. The community leaders, market women, and all individuals in the community should be

involved in achieving full cooperation of the women in their knowledge of the disease.

10. The negative attitudes towards the prevention and treatment are abolished.

11. They should create a friendly environment where women will be free from fear of being

screened for cancer.

12. The existence of the vaccine should be reported to the appropriate authority by the nurses.

13. Seminars teaching, health education and advocating method should be put in place,

organized for women in the community for more clarifications about the deadly diseases

called cervical cancer

14. A similar research should be carried out in the same area after some time to check if the

findings and situations have changed as a result of the research.

15. This work should be done in other local government areas to find out what to get there.

5.4 Suggested Areas for Further Research

1. Knowledge, attitudes, and perceptions about cervical cancer, and the uptake of cervical
cancer screening
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