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Abstract: Cervical cancer is the second cause of cancer death after breast cancer among Nigerian women till
date which is not in developed world due to availability of screening and its high uptake in these regions of the
world. Various studies have been carried out across different ethnic and professional groups except among the
teachers in high schools which can be classified as elites in the society. Results revealed that there is high
awareness of the screening with low uptake. However, those with better knowledge of the disease had
significant higher uptake of the screening compared with those with lower knowledge. Though the overall
uptake is still low. The study had demonstrated the effect of health education on disease prevention. The
morbidity and mortality associated with this condition can be greatly reduced if not completely eliminated
provided that the policy makers in our country make it a priority through family life education at all levels of our
educational systems coupled with availability of the screening in all health facilities and school clinics.
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INTRODUCTION

Carcinoma of the cervix is a major public health
problem throughout the world, [1,2]. It is the commonest
gynaecological cancer and second only to cancer of the
breast as a leading cause of cancer death world-wide [3,4].
WHO estimated that the contribution of cervical cancer to
adult female death is 35% [5-7]. It remains the most
common malignancy among women in Nigeria [8]. About
370-500,000 cases are newly diagnosed annually with 80%
of it being from developing countries [2,9]. Cancers of the
cervix account for about 20-33 % of the gynaecologic
clinic population at Ladoke Akintola University of
Technology Teaching Hospital Osogbo, Nigeria and
majority, over 80% of them presented at advanced late
stage of the disease. Studies have been conducted on
cervical cancer screening uptake among the University
undergraduates, health
workers, however, the awareness of the disease was high
40.8-71.0%, but the screening uptake was abysmally low
(0.3-8.3%), [1,4,10,11].

Female secondary school teachers represent the
educated sector as well as a port of entry to the

Market women and female

adolescent population, their students. They are thus
another important target population. The aims of our
study were to determine their level of awareness on
cervical cancer, its screening and the level of screening
uptake.

Methodology Study Area: The study was carried out
in Osogbo metropolis, southwest Nigeria. It is a
state capital, located at the western region of the
country. It is made up of two local governments,
Olorunda and Osogbo local governments with a
population of 794 female teachers: 359 and 435
respectively according to Teaching service commission
(TESCOM) 2006 records.
twenty seven secondary schools out of which 15 schools
were randomly selected.

Osogbo metropolis has

Target Population: Female Secondary School Teachers in
Osogbo metropolis.

Study Design: Descriptive cross-sectional study.

Sample Size: The sample size was calculated.
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Using N=Z7Pq/ &

Where Z is a constant = 1.96
P = prevalence of knowledge of cancer of cervix in
previous study was 60%

q=1-p
d = normal deviation = 0.05

(1.96Yx 0.6 x 0.4

therefore N = =368.79

(0.05)?

None response rate of 20% was added to the sample
size i.e. 369 + 74 = 443. Therefore a sample size of 443
respondents was used. However, only 407 (91.9%) were
suitable for analysis.

Sample Technique: Multistage sampling technique was
used.

Data Collection: The survey instrument was a 27 item self
administered structured questionnaire. Purpose of the
study was explained and verbal consent obtained ethical
approval was also obtained from Osun State Ministry of
education. A pre-test of the questionnaire was carried out
among fifteen Secondary School Teachers attending ante-
natal and Gynaecologic clinic of Ladoke Akintola
University of Technology Teaching Hospital before the
final version of the questionnaire was developed. The
questionnaire contained both closed and open ended
questions that addressed personal data, depth of
knowledge about cancer of the cervix, human papilloma
virus, papanicolaou test and its utilization.

A short enlightment programme on this subject was
also staged in each staff room immediately after collection
of the filled questionnaire forms.

Data Management: Information obtained was entered into
SPSS version 14. Frequency was used for categorical
variables, mean and standard deviation for continuous
variables. Measure of association was carried out using
chi-square and student t-test, all put at P value of less
than 5%. In knowledge scoring, correct knowledge was
scored one while incorrect answer was scored zero.

RESULTS

Mean age of respondents in this study was 38.8
years (£8.25). Most of the respondents, 181(44.5%) were
certain that cervical cancer is common, 62(15.2%) were not

while, 164(40.3%) were unsure. Twenty two (5.4%) had
pap smear at the time the study was carried out. Lack of
awareness of the test, 238(58.5%) and where it could be
done, 50(12.5%) were major reasons for failure to have the
screening done. There were 11(2.7%) respondents within
age range of 20-24 years, 44(10.8%) for 25-29 years,
72(17.7%) for age range 30-34 years, 66(16.2%) for 35-
39years and 77(18.9%) for 40-44 age range. 22(5.4%) did
not indicate their age while 115(28.3%) were aged 45 years
and above. Most were married 343(84.3%) while 50(12.3%)
were still single. Eight (2.0%) were divorced, 3(0.7%) were
widowed, 1(0.2%) was separated from her husband while
2(0.5%) did not indicate their marital status.

Table 1: Socio-Demographic Characteristics

Variables Number Percentages
Marital Status

Single 50 12.3
Married 343 84.3
Separated 1 0.2
Divorced 8 2.0
Widowed 3 0.7
Not indicated 2 0.5
Ethnic Tribe

Yoruba 375 92.1
Ibo 6 1.5
Hausa 3 0.7
Other tribes 20 4.9
Not indicated 3 0.7
Educational Status

National Certificate of Education 101 13.8
Higher National Diploma 39 9.6
University Education(First degree) 244 60.0
University education(Second degree) 11 2.7
Not indicated 12 2.9
Disciplines

Pure and applied Sciences 62 15.7
Biological science 40 9.8
Engineering 13 32
Social sciences 100 24.6
Humanity 56 13.8
Not indicated 1 0.2
Family Types

Monogamy 328 80.6
Polygamy 25 6.1
Not applicable 54 13.3
Sex Partners

Nil 56 13.7
Single 264 64.9
Multiple = 2 87 21.4
Currently Smoking

NO 394 96.8
YES 2 0.3
Not indicated 11 2.7
Ever Smoked

NO 391 96.1
YES 5 1.2
Not indicated 11 2.7




Academic J. Cancer Res., 4 (1): 24-28, 2011

Table 2: Factors Influencing Screening Uptake

VARIABLES HAD PAP SMERS NUMBER (%) NO PAP SMEAR NUMBER (%) x2 DF P VALUE
Marriage
Married 20(6.0) 312(94.0)
Single/Separated/Divorced 2(3.1) 63(96.9) F 0.552
Family Types
Monogamy 17(5.2) 311(94.8)
Polygamy 4(16.0) 21(84.0) 4.85 1 0.028
Coitacheal age(years)
<20 6(8.7) 63(91.3)
=20 15(5.3) 269(94.7) 1.60 1 0.282
Sex partners
Nill 1(1.8) 55(98.2)
Single 13(4.9) 251(95.1)
Multiple = 2 28(9.2) 79(90.8) 3.998 2 0.135
Knowledge Score
Mean Score 2.45 1.87 t=3.712 394 <0.001
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Of the three main tribes in Nigeria, majority of
respondents were from Yoruba tribe 375(92.1%), 6(1.5%)
from Ibo extraction while 3(0.7%) were from Hausa ethnic
group. Three (0.7%) did not indicate their tribe, while
20(4.9%) were from minority tribes in Nigeria. Eleven
(2.7%) respondents had Masters Degree while the
majority 244(60.0%) had university first degree certificate.
Thirty-nine (9.6%) had Higher National Diploma
certificate, 101(24.8%) had National certificate of
Education and 12(%) did not indicate their level of
education.

Most of the respondents 264(64.9%) had only one
sex partner up to the time the study was carried out and
87(21.4%) had multiple sex partners. Fifty-six (13.8%) of
them however never had not been sexually exposed. A
hundred (24.6%) of the respondents studied Social
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sciences, 62(15.2%) read Pure and applied sciences and
56(13.8%) graduated in Humanity. Thirteen (3.2%)
Engineering sciences, 40(9.8%) Biological sciences and
rest 135(33.2%) other disciplines such as education. One
(0.2%) respondent did not indicate her discipline.

Two (0.5%) were still smoking at the time of the
study, majority 394(96.8%) were not smoking and 11(2.7%)
respondents were silent about their smoking status. Five
(1.2%) respondents had ever smoked, majority 391(96.1%)
never did and 11(2.7%) respondents did not comment on
this. Twenty five (6.1%) of them were from polygamous
union, 54 (13.3%) did not indicate while the majority
328(80.6%) were in monogamous union (Tablel).

There is no significant association between marital
status, Educational level, discipline, contraceptive use
and utilization of papanicolaou smear.
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However, those who had good knowledge of cervical
cancer screening 12.8% had higher rate of pap smear
uptake than those with poor knowledge 4.6% and this is
statistically significant (%> =4.638, p=0.031); though the
average uptake was very low, which was 5.4% over all.
Likewise, respondents with multiple sex partners {9.2%}
had more papanicolaou smear uptake than those with
single sex partner {4.9%}; but this was not statistically
significant (x>=3.998, p=0.135).

Those respondents in  polygamous  union
{16.0%} had higher uptake of cervical cancer screening
than those in monogamous union [5.2%} which is
statically significant (%’ =4.853, p=0.0028).Those who
initiated sexual intercourse at age below 20years had
higher cervical cancer screening uptake (8.7%)than those
who initiated sex above 20years of age (5.3%); though
this is not statistically significant (%* =1.160, p=0.282),
(Table 2).

DISCUSSION

Cervical cancer will remain one of the commonest
female genital cancer in Nigeria for decades to come if
concerted and sustained efforts are not geared towards
preventive measures. This study has shown abysmal low
uptake of cervical cancer screening, 5.5% despite
significant awareness level of the disease, 44.5%, which
agrees with several studies in our environment but in
different subject groups [1,12-16]. Cervical cancer
screening centres are still very few in our environment,
mostly concentrated in urban areas and hospital-based
[17,18], this might account for low awareness of where the
screening can be obtained as demonstrated in this study
which also contributes to low uptake. However, other
reasons for the low uptake identified in this study were
cost, indifference and socio-cultural beliefs that it does
not run in their families and they cannot be a victim of the
disease despite their high level of formal education which
support findings in other studies in this environment
[13,14]. This portends a grave danger to prevention of
cervical cancer if this group of people are not adequately
informed for attitudinal changes, not only that they have
risk factors to developing cervical cancer, but also have
great influence on the adolescents under their tutulage
and other female adults that may depend on them for
health related informations. The role of professional and
public education combined with availability of treatment
of early stage of invasive cervical cancer cannot be
overemphasized as this have been shown to reduce
morbidity and mortality associated with the disease [19].
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This study has demonstrated that those with better
knowledge of cervical cancer had higher uptake of the
screening though the overall uptake was low, this
supports the role of education in disease prevention
[19-20].

In African setting, polygamy is still widely
practiced even among the elites as shown in this
study, however, those in monogamous union had
significant less uptake of screening even though their
male partners may have other sex partners which is an
acceptable norm in our environment while those in
polygamy might have considered themselves at risk and
since in this type of union every woman takes care of
herself and her children thus probably increase their
uptake of the screening.

CONCLUSION

Cervical smear uptake is still generally low among the
teachers in the secondary schools. However, it is lower
among those with low knowledge and those
monogamous union. Health education combined with
availability of the screening at affordable cost are major
factors in reducing the scourge of the disease in this part
of the world.

in
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