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ABSTRACT

Aim: To access the level of awareness of cervical cancer screening tools and preventive
measures amongst students of a tertiary institution.

Methodology: This was a questionnaire-based cross-sectional study. Pre-tested self-administered
Questionnaires were distributed to students who were above the age of 18 years in the University
of Port Harcourt, Rivers State, Nigeria, to obtain information on their socio-demographics and
awareness of cervical cancer, its prevention, risk factors and association with Human Papilloma
Virus infection. Information acquired from the questionnaires were presented using descriptive
statistics. Chi-Square analysis was used to compare differences between knowledge and practice
among the respondents. P-value < 0.05 was considered significant. All tests were carried out with
the Epi Info v7 software.

*Corresponding author: Email: bommyphils@yahoo.com;



Oboro and Athanasius; JCTI, 10(1): 26-32, 2020; Article no.JCTI.56083

age for vaccination against the virus.

Results: A total of 227 students were interviewed.82.8% were female and 22.9% indicated being
sexually active. About two-thirds of respondents had some knowledge (heard) of cervical cancer
and Pap smear, majority of whom indicated they did so from health care personnel followed closely
by the media houses and social media. Only 12.1% were aware of sexual intercourse as a risk
factor for Human Papilloma virus infection and about one-fifth knew the currently recommended

Conclusion: The degree of awareness of cervical cancer in a key population such as the
undergraduates sampled in this study is unacceptably low. Increased efforts must therefore be put
into public enlightenment as primary prevention of cervical cancer

Keywords: PAP; cervical cancer; prevention; institutional study.

1. INTRODUCTION

Cervical cancer is known to affect people of all
races worldwide though incidence varies across
regions. It ranks as the fourth most frequent
cancer in women and eighth most commonly
occurring cancer globally [1] but the second most
frequent cancer of women in Nigeria, second to
breast cancer [2,3].

The incidence of cervical cancer seems to even
be on the increase because in the year 2000, the
estimated number of new cases of cancer of the
cervix per year was 500,000 of which 79%
occurred in the developing countries [4], in 2012
an estimated 528,000 new cases of cervical
cancer with 266,000 deaths were recorded
worldwide®  while 570,000 new cases were
diagnosed worldwide in 2018 [1]. Very worrisome
is the fact that Africa seems to bear the brunt, as
Bray et al reported that the highest regional
incidence and mortality rates were seen in Africa
in 2018, this being 7 — 10 times higher than many
other regions of the world [5].

It is a leading cause of cancer- associated
deaths in women living in the developing areas of
the world [3]. Low and middle income countries
contribute approximately 90% of deaths from
cervical cancer [1].

In recent times, higher rates of diagnosis in
Nigeria have been observed, probably due to
improved awareness, improved health-seeking
behavior among women, and better access to
screening services and probably improved
clinical case finding. Crude incidence rate of
15.5/100,000 and age-standardized rate of
27.2/100,000 have been reported in Nigeria [2].
Cervical cancer tends to occur in midlife, most
frequently between age 35 and 43 years [6]
making it of grave economic impact no wonder
screening efforts are concentrated at older age
groups [2]. It is worth noting however, that
reports of cancer at earlier ages have been made
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[7] and this may be due to early age at onset of
sexual intercourse.

Cervical cancer has been proven to be
associated with the high risk genotypes of the
Human Papilloma virus (HPV), a DNA virus
which could be transmitted during sexual
intercourse. Among the 13 high risk genotypes,
genotypes 16 and 18 are most commonly
implicated [2,6]. Dysplastic changes in the cervix
caused by persistent infection with the Human
Papilloma virus, tend to manifest about a decade
after infection by the virus, by which time,
instituting treatment of the viral infection offers no
chance of recovery from the malignancy [6,8].

It is therefore more fruitful and effective to target
efforts at primary and secondary prevention and
control strategies. A study as far back as 2000
stated that “the accumulated evidence suggests
that cervical cancer is preventable and is highly
suitable for primary prevention. Sexual hygiene,
use of barrier contraceptives, and ritual
circumcision can undoubtedly reduce cervical
cancer incidence. Education, cervical cancer
screening of high-risk groups, and improvement
in socioeconomic status can reduce cervical
cancer morbidity and mortality significantly [4].

Fortunately, there are effective screening tools
for early detection of cervical dysplasia, such as
Visual inspection with Acetic acid (VIA) and the
Papanicoulou (Pap) smear cytology as well as
potent vaccines for prevention of infection with
the Human Papilloma virus [9,10].

The big question is how informed is the general
populace, particularly young girls and women of
child bearing age about these and how
accessible and affordable are they to the
Nigerian populace?

This study aimed to determine the degree to
which young men and women of child bearing
age in the foremost tertiary institution in Port
Harcourt, Nigeria were aware of the available
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preventive measures and screening tools for
Cervical Cancer.

2. METHODOLOGY

This was a questionnaire-based cross-
sectional study. Pre-tested, self-administered
questionnaires were distributed to female and
male students of the University of Port Harcourt
above the age of 18 years, to obtain information
on their socio-demographics and awareness of
cervical cancer, its prevention, risk factors and
association with  Human Papilloma Virus
infection. Study participants were chosen by
random sampling and informed consent obtained
prior to administration of questionnaires.
Confidentiality was maintained as individuals'
identities were not recorded. Ethical approval
was obtained from the institution’s ethical
committee. The minimum sample size of 215
was calculated using the formula for qualitative
cross-sectional studies. Information acquired
from the questionnaires were presented using
descriptive statistics (mean, percentage). Chi-
Square analysis was used to compare
differences between knowledge and practice
among the respondents at a 95% confidence
interval and a P-value < 0.05 was considered
significant. All tests were carried out with the Epi
Info v7 software.

3. RESULTS AND DISCUSSION

A total of 227 students were interviewed. The
majority of them were between 21 and 30 years
old (50.7%) and they were all unmarried (Table
1). These fall within the age range where cervical
cancer is generally less prevalent and so a good
target for primary prevention activities. Above
this age- group, screening is recommended as it
is most beneficial [1].

Interestingly, 82.8% of respondents were female
and 22.9% of all subjects indicated being
sexually active (Table 1). Sexual intercourse is a
documented risk factor for infection with HPV
and invariably for cervical cancer [11].

About two-thirds (134/227) of Respondents had
some knowledge (heard) of cervical cancer and
Pap smear (Table 2) and this was statistically
significantly higher than those who did not know
and those who did not respond to these
questions. This is similar to findings in another
study carried out in Nigeria [3] and probably
indicates that the increasing awareness
campaigns and efforts have yielded
some positive results, but it still leaves a lot to be
desired.  Other reports indicate larger
percentages of persons who were not aware
[12,13].

Table 1. Socio-demographic data of respondents

Variable Frequency Percent
(n=227)
Age <20 111 48.9
21-30 115 50.7
31-40 1 0.4
Sex Male 39 17.2
Female 188 82.8
Marital Status Single 227 100.0
Occupation Student 227 100.0
Educational Level Post-Secondary 227 100.0
Sexually Active Yes 52 22.9
No 139 61.2
No response 36 15.9
Mean age (SD) of subjects is 20.82+6.7 years
Table 2. Knowledge of cervical cancer and Pap smear
Knowledge Cervical Cancer (n, %) Pap Smear (n, %) X*(p-value)
Yes 200 (88.1) 134 (59.0) 56.61(0.0001)
No 25(11.0) 80 (35.2)
NR 2(0.9) 13 (5.7)
Total 227 (100.00) 227 (100.00)

X°= Chi-Square test, NR: No Response
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Majority of those who had heard about the Pap
smear claimed they did so from health care
personnel followed closely by the media houses
and social media (Table 3). This buttresses the
fact that public enlightenment and awareness
campaigns are an effective tool for prevention
and early diagnosis of cervical cancer which
leads to better clinical outcomes.

As regards the purpose of a pap smear, about
20% were aware it was to detect cervical
abnormality (as a marker of cervical cancer),
however; over 70% of respondents didn't
respond to this question (Table 4) which
suggests that they may not have been aware of
its purpose, though they had heard of it. On this
background, it is highly unlikely that the majority
of our study subjects who were unaware of the
purpose of the Pap smear would have
undergone one. This is similar to findings from
other studies among similar populations in
Nigeria where very poor knowledge and poor
uptake of cervical cancer screening were
recorded [13,14,15].

When asked about the risk factors for Cervical
Cancer, multiple responses applied and their

responses are as shown in Table 5; only 12.1%
of respondents were aware that sexual
intercourse is a risk factor for Human Papilloma
virus infection and by extension, of Cervical
Cancer. The situation is similar in other Nigerian
settings [3,12,13].

64.3% (146/227) of our respondents were aware
that there is a vaccine available for prevention of
HPV infection (Fig. 1), however, the number that
were not aware is still quite significant and
should be of concern. Also important to note here
is that only about one- fifth of respondents were
aware of the currently recommended age for
vaccination (Fig. 2). This is similar to other
reports across Nigeria which show a large
proportion are still ignorant of HPV vaccination
and cervical cancer screening [9,14,15]. These
are important aspects of the information that
should be spread to the wider public in order to
ensure effective prevention of this menace.
There is the need to clearly incorporate these
information while designing awareness campaign
strategies. Details of the recommended
vaccination schedule is also important in health
enlightenment/education campaigns though this
was not elucidated in our study.

Table 3. Source of knowledge of Pap smear

Source Frequency (%) Percent (%)
Health Worker 82 61.2

Media 31 23.1

Internet 13 9.7

Other 8 6.0

Total 134 100.00

Table 4. Purpose of a Pap smear

Use of pap smear

Percent (%)

HIV Screening
Secretions

Detection of Infections
HPV

Cervical Cancer

No Response

Total

Frequency (n)
1

0.4
1 0.4
7 3.1
8 3.5
45 19.8
165 72.7
227 100.00

Table 5. Awareness of risk factors for cervical cancer

Risk Factors Frequency (n) Percent
Early Menarche 28 9.4
Having sexual intercourse 36 121
Sexually Transmitted Infection 52 17.5
Family Member with cancer 37 12.5
Unprotected sex 29 9.8
Early onset of sexual intercourse 54 18.2
Multiple Sexual partners 61 20.5
Total 297 100.00
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m Yes
m No

= No Response

Knowledge of vaccines for cervical cancer

Fig. 1. Knowledge of availability of HPV vaccine

= 9 years
m 15 years
= 20 Years

Recommended age for vaccination

Fig. 2. Knowledge of recommended age for HPV vaccine

Vaccines against the Human Papilloma virus and
screening are cost intensive in Nigeria, making it
inaccessible to the majority of the populace. This
poses a major challenge as persons of low socio-
economic status are even at higher risk for
cervical cancer [13]. Financial impact of
treatment is also huge, with a report from
northern Nigeria quoting the overall cost of
illness as ranged from #191,338 ($524) to
#1,001,298 ($2,743) for local to metastatic
diseases respectively; an amount, majority of
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Nigerians cannot afford [16]. The WHO
recommends that vaccination against the HPV
be incorporated into the school -based

vaccination programme1 (WHO) but Nigeria is
yet to adopt that.

4. CONCLUSION

The degree of awareness of cervical cancer in a
key population such as the undergraduates
sampled in this study is unacceptably low.
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Increased efforts must therefore be put
into public enlightenment as primary prevention
of cervical cancer. Beyond women of
reproductive age, these should be targeted at the
young ones, particularly before the onset of
sexual activity in order to get the best gains from
it. It should commence at the level of primary
schools and continue through secondary and
tertiary levels. HPV Vaccination should be
made readily available and affordable in
Nigeria, to enable the general populace easy
access to it, while efforts to make it freely
accessible intensify.
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