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ABSTRACT

Obijective: The objective of the study was to determine the
knowledge of cervical cancer, patients' life style in
relation to risk factors for cervical cancer and utilization
of Pap smear as a screening method for cervical cancer.
Materials and Method: A structured questionnaire
incorporating demographic, life style and knowledge of
cervical cancer and its prevention was distributed to 500
consecutive women attending the gynaecological out-
patient clinic of the Obafemi Awolowo University
Teaching Hospital.

Results: 437 (87.4%) respondents completed the
questionnaire. The mean age of respondents was 37.1
years (17-70). Knowledge of cervical cancer was low, as
62.7% of the respondents had never heard of cervical
cancer. Also very few had actually done Pap smear.
Conclusion: Knowledge of cervical cancer is poor among
Nigerian women and there is poor utilization of screening

services _ _ _
Key words: Cervical Cancer, Pap smear, Prevention Risk
factors

INTRODUCTION

Cervical cancer is an important reproductive health
problem for women in the developing countries
where it is the most common gynaecological cancer".
World wide, about 500,000 new cases are diagnosed
every year with at least 288,000 deaths.

About four out of every five new cases and most of
the deaths from cervical cancer occur in the
developing world °. The highest mortality rates have
been reported in western and southern Africa,
southern and Central America, Caribbean and south-

4.

central Asia Cervical cancer unlike other
gynaecological cancers is a preventable disease
because it has a preinvasive phase that can be

detected and treated if women are screened for it.

Cervical cancer affects women in the premenopausal
and postmenopausal years. Itis a social problem due
to the effects of the deaths of these women on their
children and families.

The incidence and mortality from this form of
malignancy has been largely reduced in the
developed parts of the world because of organised
screening for the premalignant lesions of the cervix
as well as adequate treatment of these lesions°.
While cervical cancer screening has become a
success story of cancer prevention in the developed
countries, this cannot be said of developing
countries, which still bear the burden of this
preventable malignancy.

Risk factors for cervical cancer includes early age at
initiation of sexual intercourse multiple sexual
partners or having partner who has multiple partners
*’. Most women with cervical cancer are also highly
parous women °. These factors are believed proxies
for Human papillomavirus (HPV) infection, a sexually
transmitted agent of the female genital tract °.
Cervical cancer generally develops slowly taking over
several decades from preinvasive to invasive lesion.
This gives ample opportunity for the detection and
treatment of the pre invasive lesion. The method of
cervical cancer screening introduced several
decades ago by Papanicolau and Traut has been the
mainstay of cervical cancer screening in the
developed countries and has contributed greatly to
the reduction in the incidence of cervical cancer in
these countries . Incidence of cervical cancer in
many developed countries has fallen by more than
75% since the introduction of the Pap smear more

than 40 yearsago’.

Correspondence : Dr Ajenifuja K.O. E-mail: ajenifujako@yahoo.com

U
Ibom Medical Journal Vol.3 No.2, Aug 2008



Y s

TABLE | SOCIODEMOGRAPHIC DATA
OF RESPONDENTS

EDUCATIONAL Frequency Percentage
STATUS

None 13 4.3
Primary 44 10.1
Secondary 147 33.6
Post secondary 225 51.5
Others 2 0.5
Total 437 100.0
OCCUPATION

House wife 56 12.8
Non-skilled worker | 141 32.3
Skilled worker 44 10.1
Professionals /civil | 147 33.6
servants.

Others 49 11.2
Total 437 100.0

Incidence and mortality from cervical cancer
continue to be high in developing countries so the
survival of patients with cervical cancer is poorer
when compared to the developed countries.

Unlike in the western countries, however, majority of
women in developing countries present with advance
stage disease which is often beyond the scope of
surgery and the radiotherapy facilities in most
developing countries are poorly developed thus most
often death is inevitable. It is thus important to
research into the reason(s) for the high incidence
and mortality of this highly preventable cancer in this

part of Nigeria.

OBJECTIVE: To determine the knowledge, life style
and utilization of Pap smear as screening method for
the prevention of cervical cancer among women
attending the gynaecological out patient clinics of
Obafemi Awolowo University Teaching Hospitals
Complex (OAUTHC).

MATERIALS AND METHODS
A structured questionnaire incorporating
demographic, reproductive and sexual data as well

as knowledge of cervical cancer and its prevention
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was designed for this cross sectional survey. These
were administered to 500 consecutive women
attending the Gynaecological out Patients clinic of
Obafemi Awolowo University Teaching Hospital in
southwestern part of Nigeria over a period of three
months. The hospital provides secondary and tertiary
health care for 5 out of the 36 states in the country.

The questionnaires were administered by House
officers posted to the department and were available
for help while the participants completed the

guestionnaires.

TABLE 2 REPRODUCTIVE AND SEXUAL DATA

FREQUENCY | PERCENTAGE
COITARCHE
Less than 19 years 174 39.8
More than 19 years 263 60.2
TOTAL 437 100.0
AGE OF
MARRIAGE
Less than 19 years 53 12.1
More than 19 years 383 87.6
Single 1 0.3
TOTAL 437 100.0
NO OF SEXUAL
PARTNERS
One 288 65.9
More than one 149 34.1
TOTAL 437 100.0
NO OF WIVES OF
HUSBAND
One 310 70.9
More than one 124 28.4
Not applicable 3 0.7
TOTAL 437 100.0

Approval for this study was granted by the Ethics and
Research Committee of the Teaching Hospital.
DATAANALYSIS

All the data were analyzed using SPSS version 11 for

Windows. Percentages and means were calculated.
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Knowledge Of Cervical Cancer And Utilization...

RESULTS:

Of the 500 questionnaires administered, 437
(87.4%) completed the questionnaire. The
mean age of respondents was 37.1 years (17-
70). Most respondents were literate. 419
(96.0%) of the patients had had a form of
formal education while 196 (45.0%) of the
respondents were either housewives or
employed in the informal sector (Table 1).
Risk factors for cervical cancer were high in
the respondents as 175 (40.0 %) of the
respondents had their first sexual intercourse
before the age of 20 years and 52 (12.0%)
married before 20 years indicating that many
of the women had their first sexual
intercourse in the adolescent years. About
144 of the respondents (34.8%) had their
first pregnancy before of 20 years and the
mean pregnancy per respondent was

3.8(Table 2.) Contraceptive usage was also

TABLE 3: KNOWLEDGE ABOUT CERVICAL

CANCER AND UTILISATION OF PAP SMEAR SERVICES.

HAVE YOU HEARD ABO UT FREQUENCY | PERCENTAGE
CERVICAL CANCER?

Yes 163 37.3
No 274 62.7
TOTAL 437 100.0
ARE YOU AWARE IT COULD

BE PREVENTED?

Yes 129 29.5
No 308 70.5
TOTAL 437 100.0
HAVE YOU HEARD ABOUT

PAP SMEAR:

Yes 85 19.5
No 352 80.5
TOTAL 437 100.0
WOULD YOU LIKE TO DO A

PAP SMEAR?

Yes 315 72.1
No 122 27.7
TOTAL 437 100.0
WOULD YOU REQUIRE THE

CONSENT OF YOUR

HUSBAND?

Yes 292 66.8
No 145 33.2
TOTAL 437 100.0
HAVE YOU DONE A PAP

SMEAR BEFORE?

Yes 14 3.2
No 423 96.8
TOTAL 437 100.0

low.
175 (40.0%) of the respondents had never used any

form of modern contraceptive. One hundred and
thirty one (>30.0%) of the women had had more
than one sexual partner while the number of women
whose husbands had more than one wife was
slightly less than this (28.4%). Knowledge of cervical
cancer was low as 274(62.7%) of the women in this
study has never heard of cervical cancer while only
58 (13.3%) knew of anyone that had had cervical
cancer. The number that knew that cervical cancer
could be prevented was 129 (29.5%). Awareness of
Pap smear was low as only 85 (19.5%) had ever
heard of Pap smear and only14 (3.2%) had done a
Pap smear in the previous 5 years. However, 315
(72.1%) were ready to do Pap smear after it was
explained to them. The importance of spousal
consent was demonstrated in this study as 292 of the

respondents (66.8%) said that they would require
L

the consent of their partner before they could do Pap

smear (Table 3)

DISCUSSION.

Global efforts to reduce the incidence and mortality
from cervical cancer has been through the screening
of women with Pap smear, which was introduced over
four decades ago. This method of screening has
largely been responsible for the reduction seen in

2,5

developed countries In many developing
countries, many women have never had a Pap smear
as has been demonstrated by this study. 423(96.8%)
of the women in this study had never done Pap smear
in the previous five years compared to the United
States of America where more than 80% have had
Pap smear in the previous three years *'. This finding
in this study is similar to the one done in South Africa
where it was discovered that 80% of the women had

never been screened .
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Important risk factors for cervical cancer include
having multiple sexual partners or having partners
who in turn have multiple partners. This is because
having multiple sexual partners increases the risk of
acquiring Human Papillomavirus, the aetiological
agent for cervical cancer. About 30% of the women
in this study have had more than one sexual partner,
and the number whose husband had more than one
wife was only slightly less, hence most women in the
study were at high risk for cervical cancer.

Pap smear is a cytological test designed to detect
precancerous cells from the cervix.

Though Pap smear has been practiced in Nigeria for
many years, the incidence and mortality from
cervical cancer has not shown any significant
reduction. Most women still present with advance
stage disease with little chance of cure. The
screening has been well concentrated in urban areas
and largely focused on low risk women. This is
similar to the experiences of many developing
countries. For example, in Mexico, many young
women in urban areas were repeatedly screened in a
nation-wide screening program while older

women who are more at risk had no access to
screening .

Knowledge about cervical cancer is still low in the
developing countries as was demonstrated by this
study. Most women in this study (62.7%) had never
heard of cervical cancer. Lack of awareness about
cervical cancer and its prevention is an important
barrier to women seeking cervical screening *. This
was demonstrated in this study as 85 (19.5%) of the
women in this study had never heard of Pap smear
as a screening method for cervical cancer. This result
is similar to the one obtained by Ajayi et al * Also in
Kenya, a study done revealed that only 32% of
women admitted in a hospital knew about Pap smear
testing **. When, however Pap Smear was explained

to the participants in this study, a large number, 315
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(72.1%) were willing to undertake the test. Thus,
creating awareness among women through public
campaigns, Non Governmental Organizations as well
as health institutions about national screening
programs as have been done in many developed
countries, would greatly assist in reducing the burden
of this highly preventable cancer. The information
should not only target the women, their male partners
should also be made to know the importance of
cervical cancer screening. From this study over 288
(66.4%) of the women would require the consent of
their partners before doing Pap smear.

One of the risk factors for the development of cervical
cancer is early age of initiation of sexual intercourse.
This is because the most critical phase of initiation of
squamous metaplasia is at puberty and during the
first pregnancy. In fact, it has been shown that the
lifetime risk of developing cervical cancer is increased
26-fold if the age of first sexual intercourse is within 1
year of menarche as opposed to 23 years of age or
older ™.

Most women in this study were at high risk for
developing cervical cancer. In this study 175 of the
women (40.0%) had their first sexual intercourse
before the age of 20 years and 144 (34.8%) had their
first pregnancy before 20 years. 52 women (12%)
married before the age of 20 years. Thus the risk of
developing this disease among the respondents,
taking into consideration the recognized risk factors,
is very high. Screening will therefore be essential and
probably life saving in this group of patients.
CONCLUSION:

Knowledge of cervical cancer is low, and utilization of
screening services is poor among Nigerian women. A
lot needs to be done in terms of public enlightenment
about the risk factors and provision of screening

services to the populace.
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