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Abstract

Background: Cervical Cancer (CC) is the second most commormrearaim women after breast cancer in the developing
countries. It has been reported that case fataity (CFR) of CC is high especially at the late lvasive stage. Available
statistics shows that majority of women are unavwe&i@C nor utilized screening services as these lnemained low in the
developing world.

Objectives: To evaluate the perceived consequences of latali@ghosis and utilization of Cervical Cancer Sciegn
Services (CCSS) among gynecology clinic attendedisadan, Nigeria.

Methodology: This cross-sectional study was carried out am@&women and undergoing treatment for gynaecolbgica
condition in a tertiary institution in Nigeria. Thavere selected through simple random sampling otetibata were
collected using self-administered questionnaireradbtaining ethics approval and informed consemhfthe participants.
Data was analyzed using Stata statistical softwWarewindows version 14; Chi-square test was usedlétermine
associations between the variables with signifitewel of p<0.05.

Results: Most respondents 78(56.5%) lacked understandingo$equences of late diagnosis of CC and onlyR8%4) of

the respondents had ever utilized CCSS. Thergyisfgiant association between: perceived conseqseand readiness to
be screened for CG{=44.142, p<0.001); educational level and readitesgilize CCSS* =18.125, p<0.006) as well as
knowledge and readiness for CCS8 ¥38.818, p<0.001). No significant association wasnfl between perceived
consequences of late diagnosis of CC and utilisatioCCSS #*=0.013, P=0.91Mut Educational level and utilization of
CCSS has significant associatigi$8.998, p=0.029).

Conclusions: Since most women attending the gynaecologicalcchave not utilized cervical cancer screeninyises
and have poor perception about the consequendaseodliagnosis. There is need for structured ethrea strategies to
improve knowledge of consequences of not scredoingervical cancer.

Keywords: Cervical Cancer Screening, Gynaecology, Late Dia Perceived Consequences Utilization.

Background 250,000 deaths each year worldwide (Ferlay, et al.
2015). The incidence of mortality associated with
cervical cancer has also reduced substantially
following the introduction of effective cervical

Cervical cancer is recognized as a global hea
challenge with about 500,000 new cases al
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screening programs in developed countricat first sexual intercourse, multiple sexual pagne
(Awodele, et al. 2011). This is in contrast to wheand previous history of sexually transmitted
is obtained in Africa where many women ardiseases (Balogun et al, 2012). Given the above,
diagnosed late as they are not aware of cervicwe set out to evaluate the perceived consequences
screening and late diagnosis of the disease resiof late CC diagnosis and utilization of screening
in increased mortality (Owoeye and Ibrahinrservices among women attending gynecology
2013). Geetha and Santh(2013) stated that clinics in Ibadan, Nigeria. In order to further
Cervical cancer has continuously been strikirunderstand how Nigerian women feel about
hard on the poorest countries such as central zcervical cancer as well as the level at which they
south America, the Caribbean, sub-Saharan Afriutilize cervical cancer screening so that new
(SSA), some parts of Oceania and Asia with ratwomen-centered approaches and services may be
as high as 30 per 100,000 women, compared wimplemented

North America and Europe that have reports 'Research questions and hvpotheses

about 10 per 100,000 cases. According to tlic q yp
World Health Organizatio(2018), Cervical cancer Hol: There is no significant association between
is the fourth most frequent cancer in women witherceived consequences of late diagnosis of
an estimated 530,000 new cases in 20X&rvical cancer and readiness to be screened for
representing 7.9% of all female cancers withervical cancer.

approximately 90% the 270,000 deaths frorp|
cervical cancer in 2015 occurred in low- anql(
middle-income countries.

o2: There is no significant association between
nowledge and readiness to be screened for
cervical cancer.

Sub-Sahara Africa is the region with the highe;t‘
incidence of cervical cancer in the world wit
concomitant high mortality affecting women ar};
their prime (Bray et al., 2018). There will be an
estimated 18.1 million new cancer cases and 9.
million cancer deaths in 2018 and among femaleldg4: There is no significant association between
breast cancer is the most commonly diagnoséglucational level and utilization of cervical cance
cancer and the leading cause of cancer dea$igfeening services.

followed by colorectal and lung cancer. Cervicaly g There is no significant association between

cancer ranks fourth for both incidence ang,,iedge of cervical cancer and utilization of
mortality (World Health Organization, 2018)..qnical cancer screening services.

There are only very few screening programs for _
early detection of precancerous lesions within thdaterials and Method

countries of SSA; most screening activities ar§tudy design: This is a cross-sectional study

done as pilot or research projects which afgsing questionnaire among gynaecology clinic
discontinued on completion (Ntekim, 2012). Agttendees.

challenge in most developing countries is that most . .
women seek medical care after they havetudy population: These includewomen who

developed signs and symptoms (Chadza, et \¥ere registered and attending gynaecology clinics
2012). in University College Hospital and Adeoyo

maternity teaching hospital Ibadan, Nigefihese

In Nigeria, the national incidence of cervicakjinics attend to both rural and urban women of
cancer is 250/100,000, the most recent governmepio s ages and ethnic groupsMost of the

estimate pu_t the number of new cases at 14,089 P@épondents attending the facilities  for

year (Bruni, et al, 2017). Cancer deaths ha\ﬁfynaecological care were literate.

continued to increase among young womenh

(Ubajaka , et al, 2015). Previous studies havaclusion criteria: women who were registered

shown a prevalence of major risk factors fofnd had attended the gynaecology clinic more than
cervical cancer among Nigerian women and the§&ce. Well oriented women and willing to

factors include low socioeconomic level, early aggarticipate in the study.

03: There is no significant association between
erceived consequences of late diagnosis of
ervical cancer and utilization of cervical cancer
8reening services.
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Exclusion Criteria: Women coming to the clinic (UI/UCH) Ethics Committee, Approval Number;
for the first time or accompanied other women toI/EC/16/0296. Informed consent was obtained
clinic. Those who are too sick to respond térom each of participant before the administration
guestions. of the questionnaires.

Sampling: The respondents were selected by th®tatistical Analysis: The data obtained were
researchers on a weekly basis for four (4) week$eaned and coded. Stata statistical software for
using simple random sampling technique. Theindows version 14 was used for the analysis and
appointment list from the clinics was used a€hi-square test was used to determine associations
sampling frame. The weekly average at the clinidsetween the dependent and independent variables
was 45 and monthly average of 180. Period @fith statistical significant level of p<0.05

data collection was 4 weeks.
Result

Sample size determination:The sample size for The socio-demographic characteristics of the

]Eg'r?nufg_‘dy was determined using the SOIVepespondents is shown in Table 1. Almost half of

the respondents were in the age range of 26-30
N years; the mean age of the respondents was 28
years. The Yoruba ethnic group dominated the
study with 116 respondents (84.1%); were married
1+N(e)? (92.7%) with 62.3% being Christians and 37.2%
tkgeing Muslims.

N = Estimated population of gynaecology patien
(180) Figure 1 shows that 72(52.2%) of the respondents
were knowledgeable about cervical cancer while

= level of tol 5%
© = level ot error folerance 576 66(47.8%) had low knowledge as they scored < 7

n=124 out of a maximum score of 14 on knowledge items.
Adjusting the sample size to 10% attrition rate  Table 2 indicates that most of the respondents were
n=137.8 =138 unable to respond appropriately to the questions on

o _ perceived consequences of late diagnoses of CC
These were distributed proportionally between thexcept for item 2 in which 77(55.8%) agreed that
facilities. when CC is detected early, it can be managed

Instrument: The study utilized a self-administered®ToPery-

questionnaire consisting of both closed and opepigure 2 shows that 60 (43.5%) had good
ended questions which was developed by thgerceived consequences late diagnosis of cervical

researchers from reviewed literature based on gagncer while over half 78 (56.5%) of the
identified from previous studies. Since most of theespondents had poor perception.

respondents were literate, the questionnaire was iﬂ ority of th d 0 d
English language which is the common mode % e majority of the respondents (80.4%) reporte

communication in lbadan apart from thdhey have not utilized cervical screening services
indigenous language. The questionnaire coverdflile féw 19.6% of the respondents reported they
information on sociodemographic data, knowledga2Ve utilized cervical screening service as seen in
of cervical cancer, utilization of cervical cancef'9ure 3.

screening services and perceived consequencesTable 3 on the association between variables and
late diagnosis of cervical cancer. Data wagadiness to be screened for cervical cancer
collected from the selected women using thgvealed that there is a significant association
instrument. The period of filling the question®air between perceived consequences and readiness to
by each respondent was approximately of 1fe screened for cervical cancey’ (=44.142,
minutes. p<0.001). Educational level had a significant

Institutional Review Board: Ethics Approval for association with readiness to utilize screening for

2 — .
the study was obtained from the University ofC & =18.125, p<0.006). There also is a
Ibadan/University College Hospital, Ibadan
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significant association between knowledge anservices has significant associatiog’ €8.998,
readiness to be screened GE=38.818, p<0.001). p=0.029). There is no significant association
etween knowledge of cervical
tilization of cervical cancer screening servicgs (
.566, P=0.150). Educational level has significant
ssociation with knowledge level?(=21.542,

Table 4 indicates that there is no significanl?
association between
consequences of late diagnosis of cervical cance
and utilization of cervical
services ;(2 =0.013, P=0.910hut educational level
and utilization of cervical

consequence

screenin

=0.001)

screening

Table 1: Socio demographic characteristics of theaspondents

Variables Frequency(N=138 Percentage (%
Age

21-25 23 16.€
26-3C 48 34.¢
31 andabove 67 48.€
Ethnicity

Yorube 11€ 84.1
Igbo 13 9.4
Hausa 2 1.4
Other: 7 5.1
Marital status

Single 6 4.4
Marriec 12¢ 92.7
separated/divorct 4 2.¢
Religion

Christianity 86 62.2
Islam 51 37.2
Others 1 0.t
Educational attainment

Primary Schoc 9 6.€
Secondary Schao 29 21.C
Tertiary not University 48 34.7
University 52 37.%
Number of children

0 26 18.¢
1 66 47.¢
2 23 16.¢
3 16 11.5
4 and abov 7 4.&
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Respondents’ Knowledge of Cervical Cancer
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Figure 1: Respondent’s level of Knowledge
Table 2: Perceived consequences of late diagnosisCervical Cancer (CC)
Perceived Consequence Agree Disagre Not Sure
Underutilization of CC screening services can leadate| 47(34.1%) 10(7.2% | 81(58.7%
diagnosis
When CC is detected early, it can be managed [« 77(55.8%): 5(3.6% 56(40.6%
Late diagnosis of CC screening services can leashde| 59(42.8%) 6(4.3.0% | 73(52.9%
cost in the management of cervical cancer
Advanced CC has poprognosi 44(31.9%) 12(8.7% | 82(59.4%
The effects of well grown cervical tumor are se 60(43.5%): 5(3.6% 73(52.9%
Late diagnosis of CC prevents early interver 56(40.6%): 13(9.4% | 69(50.0%
Advance CC is more pain 50(36.2%): 9(6.5% 79(57.2%

*Appropriate responses
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Figure 2: Respondents’ Level of Perceived Effedtate Diagnosis of Cervical Cancer
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111(80.4%)

m utilized
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Figure 3: Utilization of cervical cancer screeningservices

Table 3: Association between Independent variableand Readiness for Cervical Cancer Screening

Readiness to screen

No Don't Yes Total x df | p-value
Know
Perceived Consequences
Pool 5(6.4 50(64.1 | 23(29.5 | 78(100 44.14: |2 <0.00!
Gooc 8(13.3 5(8.3 47(78.3 | 60(100
Level of Knowledge
Low 5(7.6 44(66.7 | 17(25.8 | 66(100 38.81¢ |2 <0.00!
High 8(11.1 11(15.3 | 53(73.6 | 72(100
Educational Level
Primary 1(11.1 5(55.6 3(33.3 9(100 18.12¢F |3 0.00¢
Secondar 2(6.9 20(69.0 | 7(24.1 29(100
Tertiary 6(12.5 17(35.4 | 25(52.1 | 48(100
University A(7.7 13(25.0 | 35(67 52(100
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Table 4: Association between Independent variableand Utilization of Cervical Cancer screening

Utilization of screening

No Yes Total e df | p-value
Perceived Consequences
Pool 63(80.8 15(19.2 78(100 0.01: 1 0.91(
Gooc 48(80.0 12(20.0 60(100
Educational Level
Primary 4(44.4 5(55.6 9(100 8.99¢ 3 0.02¢
Secondar 26(89.7 3(10.3 29(100
Tertiary 39(81.2 9(18.8 48(100
University 42(80.8 10(19.2 52(100
Level of Knowledge
Low 56(84.8 10(15.2 66(100 1.56¢ 2 0.15¢(
High 55(76.4 17(23.6 72(100

Knowledge of cervical cancer
Educational Level Low High Total e df | P-value
Primary 6(9.1 34.2 9(6.5 21.54; |3 0.001
Secondar 24(36.4 5(6.9 29(21
Tertiary 19(28.8 29(40.3 48(34.8
University 17(25.8 35(48.6 52(37.9
Discussion knowledge is divergent to previous studies like thfa

é\biodun, (2011); Ubajaka , et al. (2015), among

consequences of late diagnosis of cervical cancgar;?;?‘lezngﬁ'mg\fvl\ggmeer\)vg:’c;h 52(33/ f?ﬁirjsdsttr:ﬁj
Looking at the Health Promotion model, behaviou? 9 y ' y

o i : ; : . Is similar to that among health workers by Ocheglet
specific cognitions like perceived benefit of atiat . . 0
is very important in carrying out an action (Bern&n (2013) iin which over 5040f the respondents h%d
al., 2008). Various studies (Ubajaka , et al. 201 ;OOOI knowledge about cerv_lcal cancer bUt only 10%
Balogun et al. 2012; Ndikom, Ofi and Omokhodion ad been screened for the disease. In this stadygkh

2014; Bammeke and Ndikom, 2014) have been carrigkﬁer 50% were knowledgeable but most of them had

. . d ; .~ .not been screened but there was a significant
out among women in various settings in Nigeria in Y . 9
%ssomatlon between knowledge of cervical cancdr an

which most studies reported low level of aWareneSadiness to utilize cervical cancer screeningisesy
the researchers chose to study women attendilﬁga gices

gynaecology clinic who are expected to be bettdihis correlates with what Owoeye, and Ibrahim (3013
informed to ascertain their understanding of theeported in a research study on knowledge andidétit
consequences of late diagnosis of cervical cancer. towards cervical cancer screening among female

Most of the previous studies were carried out amo udents and staff in a tertiary institution in Niger
Ita, that the more knowledgeable women are, the

healthy population of women but this study focused more likely they are to make a screening visit tnd

a popula_tion accgssing regylar he_alth care to See dhere to recommended follow-up for an abnormal
there will be difference in their perception o

consequences and uptake of cervical cancer scgaer{ﬁztjltt'rﬁs?ﬁ;;tiﬂ%xégr:'ﬂ\(l\?(f:r’]eer;[ a;:éézoolnfs)ggx/?gal
services compared to the general population. . 9 .

cancer and importance of early screening the more
Knowledge on Cervical Cancer likely they were to visit the screening center as
opposed to women that had insufficient knowledge on

reening and the need for continuous follow-ups.

This study sought to find out the perceive

This study revealed that participants had knowleafge
cervical cancer and its risk factors. The result of°
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Perceived Consequences of Late Diagnosis ofscreening behaviour by Mupepi et al. (2011) reveale
Cervical Cancer that women who are financially independent were

0 : :
The outcomes of this study also revealed that tl§e61/° more likely screened compared with those who

perceived consequences of under-utilization Jyere dependent on their husbands. . Since their

: . . o erceived susceptibility was associated with their
cervical cancer screening services and late dla@nofeeadiness to be screened but not with their cdrvica

of cervical cancer among gynecology patients was lo . ke. th . q I
which supports the findings of a study by Wonglet aoancer screening uptake, there is need to evaluate
(2009) which showed that many women did not haveoc'tlhe.r factors that mf!uence _the|r actual uptake of
clear understanding of the meaning of cervical eanccerwcal Cancer screening Services.
and the need for the early detection of cervicatea Implications for further study: There is need to
The result also showed that there was a significacdrry out an intervention study in the facilitiemang
relationship between perceived consequences of ldte gynaecology patient using pre-test and post-tes
diagnosis of cervical cancer and readiness tozetiliintervention design to improve their knowledge and
screening services which is in accordance with thperception of consequences of late diagnosis. The
findings in a research study on perceived susdéfptib focus of intervention should be both educationa an
and cervical cancer screening benefits and barriessreening service provision.

among Malaysian women visiting outpatient’s clinic
(Baskaran et al, 2013). It appears that in Nigand
some parts of the SSA that the understanding 8frengths: Previous studies (Ndikorand Ofi, 2012;
women about the risk of cervical cancer and dangédxslikom, Ofi and Omokhodion, 2014; Bammeke, OO.
of late diagnosis of cervical cancer screeningrare & Ndikom, 2014) carried out by CMN among
improving. This is a call to action for health Wwer pregnant women showed low level of awareness of
and governments to intensify effort in educatingervical cancer screening among healthy pregnant
women and the society on the dangers of not adheriwomen. Carrying out this study among women
to cervical cancer prevention and early detectioritending gynaecology clinic seems better as these
strategies as suggested in previous studies (Nwankwvomen are from different sectors of the society and
et al. 2011). different life experiences which ensures more
coverage and representation. The instrument covered
the items required to achieve the objectives of the

This study also found that only 19.6% of thestudy.

;i?ggrr:i(:]en;sn q Tta \égrreelz\;ll’[eers vb’ﬁ::z:dstuzengﬁaévﬁ? a;[c Bimitations: The study utilized a self-report which is
g ) tudy 9& o ometimes subjective, though these respondents were
Awareness and Screening of Cervical Cancer amoggite objective in their responses. The sample i

e an i ot S oty Al 2 oy patets aflending gyraecoloo ciric
cervical cancer vSas low, though more thgnp700/ ef tHV%re selected for the study. Also, some of themewer
- » (nough m 0 very weak to respond and were excluded from the
participants had a positive attitude towards th
. i udy thus the small number.
screening. Furthermore, this study revealed tha
among some of the participants that knew abo@onclusion

cerwca_l cancer screening, only few had undergbae Yhis study revealed low perceived consequences of
screening which is similar to a study by Utoo, Ngwa

. “late diagnosis of cervical cancer. It implies thaire
ork still needs to be done to improve knowledge of
the consequences of not screening for cervicalezanc
Educational level and knowledge of cervical cancemtil signs and symptoms present. If women attemndin
has positive influence on readiness to be screared gynaecological clinic have not utilized the scregni
cervical cancer among the respondents. This idaimiservices, what happens in the general population.
to findings by Baskaran et al. (2013) which showeS8tructured educational strategies will be imporfant
that education had influence on perceivednproving awareness of consequences  of
susceptibility to cervical cancer and utilizatioi ounderutilization of cervical cancer services thus
screening services. A study on Knowledge, attitudsproving uptake of cervical cancer screening
and demographic factors influencing cervical canceervices. Therefore, more effort should be made to

%trengths and limitations

Utilization of Cervical Cancer Screening Services

services for cancer of the cervix in Makurdi, Niger
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