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ABSTRACT

Background: Cervical cancer is one of the commonest cancers in women. It
is the commonest cause of cancer related death in Africa. It is one of the
cancers that have well known screening methods. In developed societies
with standard protocol for screening, the morbidity and mortality
following the disease have been greatly reduced. There is paucity of
knowledge of cervical cancer and its screening methods in Yenagoa.

Objectives: To determine the knowledge of cervical cancer and its screening
methods in female students of a Tertiary educational institution.

Methods: This was a cross-sectional descriptive study that was conducted
amongst the female students of Federal University Otuoke. Information
about their socio-demographic characteristics, knowledge of cervical
cancer and the screening methods was obtained using a questionnaire.

Results: A total of four hundred and twenty four (424) female students of
the Federal University Otuoke were enrolled for the study. The mean age of
the respondents was 21.0+3.4 years. The predominant age group was 15-20
years (50.6%). One hundred and eighty three respondents (57.9%) were
aware of cervical cancer and the age groups 21-25 years were most aware
of cervical cancer. Age was found to influence awareness of cervical cancer.
(x2=12.8; df=3; p<0.05). A total of eighty one respondents 26.9% were
aware of Pap smear. Age was found to influence the awareness of Pap
smear (x2=12.8; df=3; p<0.05).

Conclusion: Our study showed that awareness of cervical cancer and the
role of Pap smear in the screening of cervical cancer was low amongst the
female students of the Federal University Otuoke. Hence the need to make
every effort to increase the awareness of this condition and the screening
methods amongst these female undergraduates, who are at the prime of
their age and at the greatest risk of developing this condition, especially in
our societies that lack well organized screening protocols.
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I. INTRODUCTION

Cervical cancer is the second most common cancer in
women world-wide and the commonest in developing
countries [1]. The availability of well organized screening
protocols in developed societies has greatly reduced the
morbidity and mortality associated with cervical cancer over
the years2. However, the story is different in developing
countries where the burden of the diseases is greatly felt [1],
[2]. Each year there are approximately 500,000 new cases of
cervical cancer of which over 80% are found in developing
societies and over 300,000 deaths from the diseases [3], [4].

The most important risk factor for cervical cancer in
developing countries is infrequent screening or lack of
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accessible cervical cancer services and infection with a
high-risk strain of human papilloma virus [5]. Other risk
factors include early age at sexual intercourse, early
marriage, multiple sexual partners, grandmultiparity,
multiple marriage, low socio-economic status, use of oral
contraceptives and immunosuppression [2], [4], [6]-
Screening helps to identify women with premalignant
lesions or those with early stage diseases and allow the
commencement of treatment and follow-up [7]. The use of
Pap smear as a screening tool in developed societies have
led to a reduction in the burden of the disease in such
societies [1], [2]. There are other common and less
cumbersome methods like visual inspection with acetic acid
(VIA) and visual inspection with lugos iodine (VILI). These
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methods of screening are simple, less costly and require
minimal training. However, these methods are less sensitive
when compared with Pap smear [7]. Other screening
methods include the use of liquid base cytology and HPV-
DNA testing [8].

The uptake of cervical screening in Abakaliki south-east
Nigeria is 10.1% and in Lagos south-west Nigeria is 5.1%
[9]. The uptake of cervical cancer screening in Ethiopia is
3% [10]. The screening rate for cervical cancer in the United
Kingdom is 71.4 % and 77.5% in United State of American
[11], [12]. The uptake for cervical cancer screening is higher
in the developed societies. Hence the higher morbidity and
mortality associated with the diseases in our societies.

There are certain barriers associated with the low uptake
of cervical cancer in our societies these include poor
infrastructures, lack of trained staffs, poor knowledge about
cervical cancer and illiteracy [13]-[15]. These barriers
notwithstanding, it is important to note that the success
made in the reduction of morbidity and mortality associated
with this condition in the developed countries can be
repeated in our societies. It is true developing societies have
other contending health needs however what is required to
eliminate these barriers is creating awareness about the
problem among those who are at the greatest risk of
developing the diseases and specific interventions by
Governments in the developing countries.

Cancer of the cervix can be prevented by providing
widespread and regular cervical cancer screening services
for all women who are sexually active [14], [15]. However,
the success of the screening depends largely on the
knowledge and attitude of the general public, especially
young women in our tertiary educational institution about
cervical cancer and the various screening modalities
especially Pap smear. Young women are the populations at
the greatest risk of developing cervical cancer especially in
our societies, where there are no well organized screening
protocols rather opportunistic screening services is the
norm. Hence this study aimed to determine the knowledge
and attitude of female studies in a tertiary educational
institution towards cervical cancer and its screening
methods.

Il. METHODOLOGY

A. Study Area

This study was conducted at the Federal University
Otueke, in Ogbia Local Government area of Bayelsa state.
The University has 5 faculties and 29 departments with
student’s population of about 3500 of which 2100 are
female students. A total of 424 female students took part in
the study. The ethical committee of the University gave the
approval for the study.

B. Study Design

This was an institutional based descriptive study. In
which questionnaires were administered to the eligible
participants in the study. The questionnaires assessed the
level of knowledge, awareness, and the screening methods
for cervical cancer. Other information obtained included the
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socio-demographic characteristics of the study participants.

C. Sample Size Determination

One proportion sampling size with population greater
than 10,000:

n = Z? pg/d?

where
n = the minimum sample size.
z = standard normal deviate, set at 1.96 corresponding to
95% significance level.
P = 50% proportion of characteristics (attributes) in the
population because there are no reports of previous studies
on this in this area.
g=1-p.
q=1-05=0.5.
d = precision or degree of accuracy i.e. acceptable margin of
sample error set at 5% or 0.05.

Substituting the above figures in the formula, the desired
sample size, n, for the study will be:

n=(1.96)2x 0.5 x 0.5/ 0.05% = 385

This therefore means that a minimum sample size of 385
is required for the study to be valid.

Adjusting by 10% for non-response n = 424 is now the
sample size for the study.

D. Statistical Analysis

Consent to participate in this study was sought from the
respondents after detailed explanation to them about what
the study entails, as well as assuring them of confidentiality
of the information to be given. The questionnaires were then
self-administered to a total of 424 participants. The
respondents were only guided in their responses when they
voluntarily called for assistance.

The data obtained were analyzed using SPSS version 23.
Test of association were done using Chi square statistics at
95% confidence levels.

I1l. RESULTS

A total number of four hundred and twenty four (424)
female students of the Federal University, Otuoke were
included in the study.

The socio-demographic characteristics of respondents are
shown on Table 1. The mean age of respondents was
21.043.4 years. The predominant age group was 15-20 years
(50.6%); followed closely by age group 21-25 years 147
(44.3%). Majority 167 (40.4%) of the respondents were of
the ljaw ethnicity; followed by the Igbo ethnicity 119
(28.8%). The respondents were predominantly Christians
408 (96.2%), with denominations more of Pentecostal 234
(55.8%), followed by Catholics 101 (24.1%). All the
respondents (100%) were students but 22 (5.2%) were
employed.
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TABLE 1: SOCIO-DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS

ORIGINAL ARTICLE

TABLE 3: KNOWLEDGE OF PAP SMEAR

Variable Frequency Percentage
Age in years (n = 332)
15-20 168 50.6
21-25 147 44.3
26-30 5 15
31-35 12 3.6
Ethnicity (n = 413)
ljaw 167 40.4
Igho 119 28.8
Hausa 12 29
Yoruba 33 8.0
Urhobo 46 111
Edo 12 2.9
Others 24 5.8
Marital Status (n = 424)
Single 401 94.6
Married 12 2.8
Separated 11 2.6
Religion (n = 419)
Christianity 408 96.2
Islam 11 2.6
Christian denominations (n = 408)
Catholic 101 24.1
Pentecostal 234 55.8
Anglican 57 13.6
Others 16 3.8
If currently employed (n = 424)
Yes 22 52
Student 402 94.8

TABLE 2: AWARENESS OF CERVICAL CANCER

. Test

Variable Yes (%) No (%) statistics vaII)ue
Age of respondents
in years (n = 310)
15-20 30(9.7) 121(39.0) x2=12.89  0.005
21-25 51 (16.5) 96 (30.9) df=3
26-30 0(0) 5(1.6)
31-35 0(0) 7(2.3)
Total 81(26.1) 229 (73.9)
Religion (n = 387)
Christianity 104 (26.9) 272 (70.3) X2=2.2 0.1379
Islam 0(0) 11 (2.8)
Ethnic group
(n=386)
ljaw 31(8.0) 131 (33.9) x2=219 0.001
Igbo 39(10.1) 63 (16.3) df=6
Hausa 0(0) 12 (3.1)
Yoruba 11 (2.8) 17 (4.4)
Urhobo 12 (3.1) 34 (8.8)
Edo 6 (1.6) 6 (1.6)
Others 5(1.3) 19 (4.9

. Test p
Variable Yes (%) No (%) statistics value
Age of respondents
in years (n = 316)
15-20 87 (27.5) 70 (22.2) x?=12.79 0.005
21-25 89 (28.2) 58 (18.4) df=3
26-30 0(0) 5(1.6)
31-35 7(2.2) 0(0)
Total 183 (57.9) 133 (42.1)
Religion (n = 398)
Christianity 241 (60.6) 146 (36.7) x?=14.2 0.0001
Islam 0( 11(2.8)
Ethnic group
(n=397)
ljaw 92(23.2) 75 (18.9) x?=22.4 0.001
Igho 85 (21.4) 23(5.8) df=6
Hausa 6 (1.5) 6 (1.5)
Yoruba 17 (4.3) 11(2.8)
Urhobo 23(5.8) 23(5.8)
Edo 6 (1.5) 6 (1.5)
Others 11(2.8) 13(3.3)

A total of 183 respondents (57.9%) were aware of
cervical cancer. The age group 21-25 years was most aware
of cervical cancer (28.2%); it was followed closely by the
age group 15-20 with 87 (27.5%) awareness of cervical
cancer. The age group 15-20 years was most unaware of
cervical cancer 70 (22.2%). Age was found to influence
awareness of cervical cancer (x? = 12.8; df = 3; p < 0.05).
Majority of the respondents who were Christians were
aware of cervical cancer 241 (60.6%) and none of the
respondents of the Islamic religion was aware of cervical
cancer. This difference was found to be statistically
significant (x? = 14.2; df = 1; P < 0.05).

Awareness of cervical cancer was 92 (23.1%) amongst
respondents of the ljaw ethnic group; it was followed
closely by the Igbo ethnic group with 85 (21.4%). The other
ethnic groups had a lower level of awareness of cervical
cancer. Ethnic affiliation was found to significantly affect
awareness of cervical cancer (x? = 22.4; df = 6; p <0.05).
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A total of 81 respondents (26.9%) were aware of pap
smear. The age group 21-25 years was most aware of Pap
smear (16.5%); it was followed closely by the age group 15-
20 with 30 (9.7%) awareness of pap. The age group 15 — 20
years was most unaware of pap smear 121 (39.0%). Age
was found to influence the lack of awareness of Pap smear
(x2=12.9; df = 3; p < 0.05). Christians had poor awareness
of Pap smear 104 (26.9%) and this poor awareness was
more as compared to those of the Islamic religion who had
no awareness. This difference was not found to be
statistically significant (x? = 2.2; df = 1; P > 0.05).

Awareness of pap smear was 39 (10.1%) amongst
respondents of the Igbo ethnic group; it was followed
closely by the ljaw ethnic group with 31 (8.0%). The other
ethnic groups had a lower level of awareness of pap smear.
Ethnic affiliation was found to significantly affect the low
awareness of pap smear (x? = 21.9; df = 6; p < 0.05).

IVV. DISCUSSION

Cervical cancer is the commonest cause of preventable
gynecological cancer all over world especially in sub-Sahara
Africa. This study was the first conducted to ascertain the
knowledge of cervical cancer and its screening amongst
female students of the Federal University Otueke. This is
important considering the fact that young women in our
societies are at the greatest risk of developing the condition.
Besides there are no organized screening procedures in our
societies and cervical cancer vaccines are not readily
available and affordable.

The mean age group in this study was 21.043.4 years. The
study also showed that the predominant age group was 15-
20 years (50.6). This is not surprising considering the fact
that the study was conducted amongst female students of a
tertiary educational center. A study was conducted in the
Niger University: the mean age group was 38.80+9.05 years
[14]. In a similar study in Indian, the mean age group was
38.2+13.2 years [15]. The disparity in the mean age group
may be due to the fact that the Niger Delta and India studies
in addition to female students had Lecturers and Teachers as
participants.
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The most important finding in this study was the
awareness for cervical cancer amongst the participants. The
study showed that age was found to influence the awareness
of cervical cancer. Our study revealed that 183 respondents
(57.9%) were aware of cervical cancer and the age group
21-25 years were most aware and 15-20 years most
unaware. In a study conducted in Tanzania and amongst
Sub-Saharan African students in United Kingdom there was
similar findings [16], [17]. However, the Finding our study
was at varies with the outcome in similar studies amongst
Health workers in Delta state, south-south Nigeria and
central region of Ghana that clearly showed that age was not
found to influence the awareness of cervical cancer [18],
[19].

Our study showed that a total of 13 respondents (57.9%)
were aware of cervical cancer. This is in keeping with the
findings in similar study conducted amongst young literate
University students in South Africa were the awareness was
55.2% [20]. The study conducted amongst semi-urban
dwellers in Ghana the awareness for cervical cancer was
(31.6%) and lower value of 15% was obtained in a study
conducted in Lagos, South West Nigeria [21], [22]. The
disparity observed in the studies may be due the socio-
demographic characteristic of the study participants since
the study in Lagos and Ghana had rural dwellers as
respondents.

This study showed that the awareness of Pap smear was
26.9%. In a similar study conducted amongst students in
Gabon, the awareness of Pap smear was 27.9% [23].
However, in a study conducted amongst health workers in
Maiduguri North-East Nigeria the awareness was 94% and
in another study amongst health workers the awareness was
of Pap smear was 89.2% [24], [25]. This clearly showed that
the awareness of Pap smear is higher amongst health
workers. This shows clearly that health workers have a
special role to play in creating awareness about cervical
cancer and the use of Pap smears in cervical cancer
screening.

V. CONCLUSION

This study highlighted the lack of awareness of cervical
cancer and its’ screening methods amongst the female
students of the Federal University Otuoke. The study also
showed that age influenced the awareness of cervical cancer
and Pap smear. The importance of creating awareness of this
highly preventable condition that has its’ greatest burden in
our societies cannot be over emphasized. Government at
various levels and Heads of the Institution have a big role to
play in reversing this ugly trend.
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