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Abstract

Cervical cancer is a leading cause of cancer nityrial Nigeria. A study was conducted on the knalge and
awarenessof cervical cancer screening among wornespiductive age in lkere Local Government Aréakditi
State. The study determined the sources of infoomain cervical cancer screening and how often greaged in
cervical cancer screening. The researchers gedettatee research questions and formulated threethgpes to
guide the study. The sample for the study was Z3pandents drawn from all the health facilitiesyurches,
mosque and market places in lkere Local Governragzd of Ekiti State. The instrument for the stwhs self
structured questionnaire to elicit information orolwledge and awareness of the respondents on akcaccer and
cervical screening. The instrument was validatedekperts and reliability coefficient using Pearderoduct
Moment Correlation coefficient was high enough andsidered reliable for the study at 0.05 levesighificance.
The respondents had low knowledge about cerviaatarascreening and all the health facilities in éneas do not
carry out cervical screening. The risk factors dervical cancer include age, religious factors, tageors, family
type,parity among others.

Key words: knowledge, awareness, family type, parity, cerviaaicer, Cervical cancer screening.

Introduction the women’s being (Pinn, 2008). A woman is

lhealthy when she is free from organic disorders,

A Women's Reproductive health needs are Veﬁ}'iseases and deficiencies that interfere with dexua
important to the health of the family as women ° o reproductive functions  (Baileff, 2000).

have important roles to play in their families. -y—heCervicaI cancer is a disease that is peculiar to

need to be healthy in order to function optimally:. omen. and has adverse effect on their sexual and
Thus, women's health must be seen as a holisir’?(lg rodchtive health as well as their general
concept that includes all biopsychosocial aspects 0 P 9
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condition and family life.Family type may beon the available statistics in the country (Curatio
monogamy,polygamy or polyandry.In eachcasea], 2007).

the researchers wish to identify the possible rIStlfervical cancer contributes to mortality among

factors that can emanate fro'f” a woman Who%\?omen especially those in developing countries
husband has unprotected multiple sexual partn Rdewole. 2008 Mutvaba. Eaxelid. Mirembe
or a woman with many husbands as in polyand ’ ' yaba, ' ’

- &Weiderpass, 2007, WHO, 2004,

recurent sexually ransmited diseases. and otfindegOMgbodun, 2003). It is a preventable
y isease. At the present time cervical screening is

?fgg?\l,igrészh may predisposes an IndlV'du%cknowledged to be the most effective approach to
: controlling this type of cancer. According to Carr
Parity means a number of pregnancies arahd Sellors (2004) “Cervical cancer is one of the
deliveries or even abortion experienced by keading causes of death for middle-aged women in
woman in her life time, which are capable ofhe developing world”, yet it is almost completely
weakening her immune system and increasing thesventable, if precancerous lesions are identified
chances of Human Papilloma Virus (HPV) whictand treated early (Baileff, 2000). There are vagiou
are the primary underlying cause of cervical cancereasures for reducing the risk of developing
(Adewole, 2008).These and other risk factors amervical cancer, which include lifestyle changes,
common in low rural resource setting of duman Papilloma Virus (HPV) vaccination and
developing countries like Nigeria. screening for precancerous changes. Lifestyle

According to Carr and Sellors (2004) the rislghang_eg_lik_e reducing ”“”ﬁber of partners, avoiding
factors for cervical cancer include smokingearly initiation of sexual intercourse will help to

infection with HIV, lack of previous screening anc‘L E%u\(/:)e Vsﬁgtﬁcrsvzﬁz tgfox#rgzzszzsle”o;qin\t/l:‘gf
multiple partners. Issues relating to women’gervical cancer (Ogundipe & Obinna 200%?)

health were the focus of the International 9 P ’ :

Conference on Population and Developmemlso, this prevents HIV which increases the risk
(ICPD) in 1994 which gave rise to the need fofor malignant changes if there is contact with the
strategies to improve reproductive health globalldPV. The new drive of vaccinating girls with

(Mutyaba, Faxelid, Mirembe, &Weiderpass,2007).Human Papilloma Virus vaccine is the latest

In Nigeria, cervical cancer is a leading cause S?dejfsurgrfe?sreﬂzle ggv\/e;éggag;nc?smce?l tgﬂ}? O'P
cancer mortality, and it is the second most frequeﬁ I énd even ?:c it takes off full n):an female
cancer (Adewole, 2008). Each year approximatel%‘ y Y y

10,000 women develop cervical cancer, and abo, gUItS have missed the opportunity, thus screening

8,000 women die from cervical cancer in Nigeria.or ear_ly changes St'." remains an important
Ayinde,Omigbadun & llesanmi (2004) affirm thatPreventive measure. Literate respondents in this
cervical cancer is one of the commonest cancf[rUOIyare tho;e who had cqmpleted .and gxposed to
affecting women in Nigeria while Ogundipe, an Om.‘a' learning _and _teachlng practices in school
Obinna, (2008) document the incidence rate &nwronment while llliterate are f[hose who were
cervical cancer as 25/1100,000. Evidence &Ot exposed to any formal education.
decline in the incidence has been observed froBtreening that is being carried out in Nigeriads n
countries like the United States where there aeeplanned programme. It is done using opportunist
established screening protocols (Adewole, 2008hethod for those who visit certain clinics thus ,
The problem of late reporting, ignorance andounseling is not carried out appropriately .A
cultural issues relating to cervical cancer scragni screening programme should be an integrated
are major factors influencing the disease control system for all women utilizing reproductive health
Nigeria (Adewole, 2008).The present study wafacility with sufficient coverage and satisfactory
carried out in low resource rural setting of Ekitaccess to services. Where the services are
State, Nigeria.The prevalent rates are very high available, many women seem not to be aware of
the low resource rural setting of the country basdbe services since they are mainly available in
some secondary and tertiary health facilities and
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cost is also attached to the services, thus they &tealth, WHO/ICO, 2010). Women in developing
not accessible and affordable to many women. countries seem to utilize reproductive health

Purpose of the Study services more during pregnancy.

To assess how often the woman of reproducti\%l]-eg,z1 3|’ 2LS;CESue r:g(rjo?;ncﬁ:ve ::ﬁ:m sgrrv:ltjﬁzr:‘c;;ggjt
age carried out cervical cancer screening in Ikerel,[h various pnaecolo i%:/aFI) roblegms More so. a
Local Government area of Ekiti State, Nigeria. The gy 9 P f ’

study investigated the influence of demograph%gnmc"’Int proportion of women with invasive

location, parity and socioeconomic statu8'¢Y y 9,

onknowledge and awareness of cervical Canc%]spemally .for women who do not _undergo
among women of child bearing age gynaecologic examination regularly. It is important

to ensure high coverage of cervical cancer
Statement of Problem screening within the target group as several studie

The researchers observed that despite a go%lépport the olgservatlon _that _the decr_ease_ In
number of health campaigns, warning Iabelénude_nce rate is more evident in countries with
doctor’'s advice and pleadings, some women st fganized screening programmes (Nygard, et al.,

seem to dismiss the empirical evidence of dang 806)' Tl?e hr_?dsebarchers hadthseten mané{ cases dOf
of cervical cancer. women of child bearing age that were diagnose

as having cervical cancer and majority have died
The location of women seems to be affecting theffom the condition in this study area.Current
knowledge of cervical cancer screening for earlystimates indicate that every year 9922 women are
detection. It seems that they still ignore theiagnosed with cervical cancer and 8030 die from
occurrence and the likelihood of cervical cancehe disease, about 24.8% of women in the rural
prevalence among women. The women living ipopulation are estimated to habour cervical
the rural area seem not to have enoughuman papilloma virus infection at a given time in
understanding about cervical cancer screenizgpopulation (Adewole, 2008)
centers and what they entail. Significant number hile it b ible that wudi iaht
women, though aware of health risks in cervic\jg ie it may beé possibie that some studies mig
cancer, still appears to ignore the preventi ave addressed'some rela_lted problems of cervical
actions of cervical cancer screening (Mutyaba et gancer and survival in various parts of the worl_d,
2007). no resear_cher had carried out any study on cerv_lgal

cancer in lkere Local Government Area of Ekiti
Failure of the early detection seems to have causgthte. Based on the above background there is need
death in many instances which is more than deatfs this study in Ikere Local Government area of
from other diseases. From all indications, thekiti State.
burden of cervical cancer is rising but with th
early detection through screening, the disea
needs not claim so many lives again (Ogundipe &he following Research Questions were generated
Obinna, 2008). Religion of women seems not ttw guide the study
allow them undergo the cervical cancer screening What are the so ¢ i
because of their beliefs. Some Nigerian women . . urces ot -~ getting
seem to present cases of cervical cancer at |Qﬁormat|on about cer_v_lcal cancer screening among
advanced stage of the disease at which little or pmen Of,) lkere Ekiti Local Govermment Area,
therapy can be adopted. iti State’
The twenty countries globally affected by cervica1? bi t_What tr;re thelfactorstlnfluencmg Iwomen n
cancer are majorly Africa countries led by Nigeriazgr égﬁi':g,) emselves 1o cervical — cancer
then Ethiopia, Democratic Republic of Congo; 9+
South Africa, Tanzania Mozambique and Kenye3 How often do the women conduct self and
India, China, Indonesia and Brazil make up the taputine examination and cervical cancer screening
5 with Nigeria as % globally(Africa examination?.

esearch Questions
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Research Hypotheses Research Method

The following research hypotheses wer&esearch Design
formulated to guide the study and were tested ﬂt

0.05 level of significance. descriptive research of the survey type was used

for this study.Survey design was considered
1. There is no significant difference in family &p appropriate and adopted because it will describe
of the respondents and their knowledge of cervicpbychosocial factors and knowledge of cervical
cancer screening screening among women in IkereEkiti Local
2. There is no significant difference in theGovernr_nent, Ek?ti State, Nigeria.t Was_conside_red
influence of knowledge of cervical cance@PPropriate to dls_cover the source of information,
screening on parity the level of_cerwcal cancer l_<n0w|edge and the
trend of cervical cancer screening among women.
3. Educational status will not significantly
influence the knowledge of cervical screenin
among the respondents The target population for this study consistedlbf a
women in lkereEkiti Local Government, EKkiti
State. Women attending State General Hospital,
The findings from the study could be used iComprehensive Health Centre and Basic Health
providing structured modules that will be used iCentre, women in markets, churches and
various hospitals for improving awareness afosque.The age group of women under study will
cervical cancer among women. The availability dfe 18 -50 years.
the modules will make cervical cancer informatio
easier.

gopulation

Significance of the Study

réample and Sampling Techniques

The literate women can read and acquire tq'l)éhe sample for this study consisted of 220 women

information on their own while the illiterate ones etween 18 -50 years of age in IkereEkiti Local

can be assisted by their husbands or children Clanovernment, Ekiti State selected using simple

acquiing the information. Also  written random sampling technique by balloting system.
information can reach more people. The modulResearch Instrument

.COUId er!able the health workers to give appropr_la}fself designed questionnaire titled “Knowledge of
information to the women who come to receiv

care from them Tervical ~Cancer Scree_n_ing Que_stionnaire
: (KCCSQ)” was used to elicit information from

The findings from the study could creatgespondents. The questionnaire consists of three
awareness to women about the need to gstctions, identified as A, B and C. Section A
vaccinated themselves and their female childrezontains information on demographic

early enough .This study could determine variousharacteristics of the respondents such as age -
factors that influence cervical cancer screening. group, marital status, educational qualification,
Awareness of the factors will help in removingrBe'igion and economic status.The items in Section
were used to elicit information on the

barriers to screening services. It will also pr@Vidknowled e about cervical cancer screening. It also
information on the areas of difficulties encountere 9 9-

by women. It wil help to enhance ways of [0 BCCT (RETENE T NI
providing antenatal information to women. P y X

be used is an adapted four point Likert type scale
Delimitation of the Study (4 —frequently, 3 — occasionally, 2 —rarely, 1 —I

The study was restricted to women using matern@®"'t do it).Section C contains information about
health services in selected health facilities iertk >C'€€NINJ methods practiced by the respondents .It

Ekiti Local Government, Ekiti State. Thealso enabled non —user of any type of screening

population for the study was rural resource settir{ﬁethOd to tick from the Yes or No options. The
of Ekiti State. IAstrument was self structured questionnaire

designed in English Language and interpreted by
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the researchers in a local dialect for illiteratstatistics was used to test the null hypotheses at
respondents for better  understanding and tHisO5 level of significance

increased their interest in the study which led tgth' | Considerati

success recorded in the research work. cal Lonsideration

All the respondents for this study were allowed to
sign a consent form having explained the content
The instrument was subjected to Face, Content aofl the study to them. They were assured of
Construct validities.The Face validity was ensurecbnfidentiality , anonymity and they were
by giving the instrument to experts in Obstectrimformed that the study is for educational researc
and Gynaecology Department of Ondo Stateurpose only.

Specialist Hospital, experts in the Department %esults and Discussion

Human Kinetics and Health Education in EKkiti

State University, Ado Ekiti and a specialist in TesResearch Question 1

and Measurement and two midwives Wh?Nhat are the sources of getting information about

determ|_ned the .fa_ce value of the instrument 'Bervical cancer screening among women of lkere
measuring what it is meant to measure.The expefigi | ocal Government. Ekiti State?
g ’ '

agreed that the instrument was capable of elicitin
responses from the respondents on knowledge Tble 1shows that the major sources of
cervical cancer screening and prevention amomgformation about cervical cancer screening is
women from health workers with 48.2%, followed by
I electronic media of 25.5%,social network of
Reliability of the Instrument 11.4%, market places with 8.2% ,place of worship
The reliability of the instrument was established.5% and the least area of source of information
using test-retest method. A trial testing was ealrri about cervical screening was from family members
out on 20 women that are not part of the sampleah 2.3 %. In a similar study conducted by
subjects drawn from the Health Centre outside th@onam et.al (2012) in Andhra Pradesh revealed
study area.The instrument was administered on ttfeat 47.5% had their source of information from
subjects twice at two weeks interval.The scordsachers and 20% from newspaper. In this case, the
from the two administrations were correlated usintgachers can be liken to the health workers because
Pearson Product Moment Correlation analysithey teach at the health facilities.
The reliability coefficient was 0.81 and thereb)h

considered high enough for establishing the
reliability of the instrument. What are the factors influencing women in

subjecting themselves to cervical cancer
screening.?

Validity of the Instrument

esearch Question 2

Administration of the Instrument

The instument was administered  to 22q‘abIeZ revealed that educational status accounted
respondents by the researchers. The researc?;l%?e

i . IS 25% factors influencing women to subject
established rapport with the respondents before mselves to cervical cancer screening followed

administration of the instruments. They were aIsB parity which accounted for 18.18%, economic

as(sju;]ed thatht_he rescejarch ri1$ Lor_ academic IpurpO% Atus 16.36%, age factor 13.64%, family history
and has nothing to do with their personality and oo . S - :
thereby assured them of confidentiality. Th 0.9%,while family type and family nhistory

i ; lected aft leti r‘:aﬁlcounted for 11.36% and 10.9% respectively.
2gﬁ§t'e%nna're was coflected after completion anfy,;q study was in agreement with the studies

conducted by Poonam et al (2012) in Andhra
Data Analysis Pradesh and Abiodun et al (2014) among rural
The data generated were analyzed usinNigerian women. The following risk factors were

USINGentified age, marital status, level of education,

des_cn.pnvc_a and inferential statistics. The desaript economic status and knowledge of cervical cancer
statistics included frequency counts, percentages

mean and standard deviation which was used creening. Therefore, there is conformity in the
. . ; esent study with those previous studies but the
answer the research questions and inferentfal
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present study is able to identify other risk fastorknowledge of cervical cancer screening among the
like family history, family type and parity asrespondents on parity. This present study is in
additional risk factors for cervical cancer. concordance with the study conducted in Kolkata,
Research Question 3 India among female students reflec_ted low level of

awareness and knowledge of cervical cancer and
How often do the women conduct self and routinis risk factors and only 11% and 15% were aware
examination and cervical cancer screeningf pap smear and HPV respectively (Saha et al,
examination?. 2010).

The table 3 above revealed how often thEducation will not significantly influence the
respondents subjected themselves to cervidalowledge of cervical screening among the
cancer examination and screening for earkespondents

1 0,
detection .It was observed that 10 % of thﬁ’he table 6 above shows that the t —cal of 2.880 is

respondents frequently do cervical sel i
examination, 8.18% occasionally, 2.73% rarely d%reater than t_tal_JIe value of O'.097’ therefore, th
ull hypothesis is hereby rejected. Thus, by

cervical self examination and 10.45% don’t do it a@

all. In the same vein,18.18 % don't do rou,[inémpllca‘uon there is significant influence of

cervical cancer examination, 5 % rarely do routin ducation on cervical screening knowledge among
the respondents. Leung and Leung (2011),

X o 0 5 .
cervical examination ,3.64 % and 4.55% do routin wodele et al. (2011) found that the patient's leve

cervical examination frequently and occasionall . X
education to be related to cervical cancer

respectively. The table revealed further that 27. " reening which is in conformity with this present
% don't do pap smear screening, 3.64% 9 y P

study .In contrary this study disagrees with the
0 0
Lirfg’igfjlc frequently and 091 % do Iitudy conducted by Abiodun et al (2014) where

there is no significant influence on level of
Hypotheses Testing education of the respondents and their knowledge

There is no significant difference in family typé oOf cervical cancer screening.

the respondents and their knowledge of cervic@onclusion

cancer screening. : .
9 In conclusion, this study has shown that women of

The result from the table 4 above shows thaéproductive age in Ikere Local Government Area
family types has significant influence on thef Ekiti Statehas low knowledge of cervical cancer
knowledge of women on cervical cancer screenirggreening and prevention. The study shown that
as the t-calculated of 0.700 is greater than thethere is no significant difference in the influerafe
table value of 485. Thus, there is an evidendeowledge of cervical cancer screening among the
strong enough to reject the null hypothesis. Bsespondents on parity. There is significant
implication, there is significant difference betwee difference between the mean score of family type
the mean score in family type on knowledge adn knowledge of cervical cancer screening; parity,
cervical cancer screening. This present study is gtonomic status and family type were implicated
agreement with the study conducted by Adewole &t the factors responsible for the causes of calvic
al (2011) on cervical cancer screening amongancer. Educational status has significant infleenc
Nurses in Lagos State. on knowledge of cervical cancer screening and

There is no significant difference in the influenccontrOI'

of knowledge of cervical cancer screening orRecommendations

parity. Based on the findings, the following
Table 5 above shows that the t-table of 0.828¢commendations are made:
probability level of 0.938 at alpha less than 0.0
and t-calculated of 0.828 less than critical valu
revealed that there is enough evidence to refuse to
reject the null hypothesis. This implies that thisre

no significant difference in the influence of

i. Education of the entire population to ensure
participation in the screening programme
through massive awareness campaign on mass
media, electronic media and all platforms of
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media to sensitize the entire population 05.
Ikere Local Government on Cervical Cancer
Screening and prevention

There should be a referral pathway foB.
treatment of patients and health care workers
should be involved in training of people at
local level.

Seminar and workshop should be organized for
all women of child bearing age in the whole
Local Government area. 7.
Health workers should inculcate the habit of
thorough health screening and good counseling
technigues for all women of reproductive age
utilizing health facilities in Ikere Local
Government Area of Ekiti State.

Government should establish high quality
Laboratory services and cervical screening
centers at lkere Local Government, Ekiti State.
There should be organized screening
programme through an explicit policy from

Federal Government of Nigeria with specified

age categories and defined target population
method and interval for screening of women of
child bearing age.

Religious leaders should ensure that they
sensitize their members to engage in regular
cervical cancer screening for early detection
and to promote good prognosis.

Table 1: Showing sources of getting information aha Cervical Cancer Screening among

Respondents
Sources of Information Frequency Percentage
Family membe 5 2.2
Health worker 10¢€ 48.2
Social Networ! 25 11.¢
Electronic medi 56 25.k
Place of worshi 10 4.t
Market place 18 8.2

Table 2: Showing factors influencing women in subjgting themselves to cervical cancer screening

FACTORS Frequency percentagt
Family histon 24 (10.9%
Religious factc 10 (4.55%
Economic statt 36 (16.36%
Age facto 30 (13.64%
Educational statt 55 (25%)
Family type 25 (11.36
Parity 40 (18.18%
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Table 3 Showing how often women conduct self and utine cervical cancer screening

Type of examinatic | | don’t do it Rarely Frequentl Occasionall
Self examinatio 23(10.45% 06 (2.73% 22 (10%), 18(8.18%
Routine cervical 40(18.18% 11 (5%) 08 (3.64% 1C(4.55%
examination

Paj smeat 6C (27.27% 08 (3.64% 12 (5.45% 02(0.91%
examination/screening

Table 4: Showing the influence of family type on kawledge of cervical cancer screening among the
Respondents

Items X S.C N Df t.ca Sig Decisior

Family 2.731¢ 1.053¢ 22C 0.70C A48t

type

Re|

Knowledge| 2.654! 1.0197 22C 0.70C A48t

of cervical
cancer
screening

Rej

P <0.05

Table 5: Showing the influence of knowledge of ceisal cancer screening among the Respondents
on parity .

Items X S.C N Df t.ca Sig Decisior

Parity 2.909: 0.957: 22C 21¢ 0.82¢ 0.93¢ N.S

Knowledge| 3.041: 0.810¢ 22C 21¢ 0.82¢ 0.93¢ N.S

of cervical
cancer
screening

P <0.05

Table 6: Showing the influence of education on knodge of cervical cancer screening among the
Respondents

Items X S.C N Df t.ca Sig Decisior
Literate 3.3831 0.635¢ 22 218 2.88( 0.097 .Re
lliterate 2.697¢ 1.052¢ 22 218 2.88( 0.097 Rej

P <0.05
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