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Abstract

The study investigated the knowledge and attitude towards cervical cancer in
Imo State, Nigeria. A sample of 230 female undergraduate students selected
from Imo State University participated in the study. Data were collected using
structured questionnaire and were analyzed using percentage, mean and
Chi-Square. The result showed that the majority (81.7%) of the respondents
were in their sexually active ages, the majority (70.0%) of the respondents had
a low knowledge of cervical cancer and about 53% did not know about its
causes. On the attitude towards screening, 82.6% of the respondents had nev-
er done pap smear test and 80% were afraid of going for it. The result further
showed a generally negative belief about cervical cancer infection. The hypo-
thesis tested showed a significant relationship between level of knowledge and
attitude towards cervical cancer screening at p = 0.000. Therefore, increased
sensitization targeting women in sexually active ages as a way of improving
their knowledge on cervical cancer was recommended.
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1. Introduction

Cervical cancer is a rare long-term outcome of persistent infection of the lower
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genital tract by one of about 15 high-risk human papillomavirus (HPV) types,
which is termed the “necessary” cause of cervical cancer [1] [2]. Of the estimated
530,000 new cervical cancer cases annually, HPV 16 and HPV 18 account for
about 71% of cases while HPV types 31,33, 45, 52 and 58 account for another
19% of cervical cancer cases [3] [4]. Cervical cancer is the fourth most frequent
cancer in women after breast, colorectal and lung cancer with an estimated
570,000 new cases and 311,000 deaths in 2018, representing 6.6% of all female
cancers [5] [1]. One in ten women is diagnosed with it and every two minutes, a
woman dies of it globally [6]. Highest incidence of cervical cancer related death
occurs among middle-aged women about 30 - 40 years [7]. The estimated
age-standardized incidence of cervical cancer is 13:1 per 100,000 women globally
and varied widely among countries, with rates ranging from less than 2 to 75 per
100,000 women in eastern, western and southern Africa. The highest incidence
was estimated in Eswatini, with approximately 6.5% of women developing cer-
vical cancer before age 75 years. Globally, the average age at diagnosis of cervical
cancer was 53 years, ranging from 44 years (Vanuatu) to 68 years (Singapore).
The global average age at death from cervical cancer was 59 years, ranging from
45 years (Vanuatu) to 76 years (Martinique) [5].

It is more common in low and middle-income countries where it is the most
common cancer in incidence among women and the third most common in
terms of mortality. Most of the new cases and deaths (approximately 85% and
90% respectively) occur in low-resource regions or among people from socioe-
conomically weaker sections of society [8] [1]. By 2030, cervical cancer will be
responsible for the death of 443,000 women worldwide [9] (World Health Or-
ganization, WHO, 2015), 98% of the predicted death will occur in low-income
countries with sub-Saharan Africa having the highest number of deaths [10]. In
Nigeria, almost 15,000 new cases of cervical cancer are diagnosed annually and
age-standardized incidence rate is 27.1 per 100,000 [8].

Beddoe (2019) [11] noted that Nigeria has developed a national cancer control
policy that incorporates cervical cancer awareness, implementation of HPV-DNA
testing/VIA with the treatment of pre-cervical lesions and implementation of
HPV vaccination programmes [8]. Yet, the incidence of the disease is growing in
the country. Bisi-Onyemaechi et al (2018) [12] found that the utilization of
HPYV vaccines in the treatment of the disease is low. Walker et al (2002) [13]
reported a low awareness of the disease in Africa and this cuts across different
literacy levels. In Nigeria, only 4.2% of the 500 attendees of a maternal and child
health clinic in Lagos were aware of cervical cancer and over 80% of 139 patients
with advanced cervical cancer had never heard about the disease. Also, only 9%
of the patients knew the disease was cancer-related [14].

Students have been reported to have poor knowledge of cervical cancer and
screening in developing countries [15]. According to Buga (1998) [16] the over-
all knowledge of cervical cancer was very poor among female university students

in South Africa. Anorlu et al (2008) [17] noted that sexual intercourse before 18
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years of age, multiple sex partners and previous history of sexually transmitted
diseases predispose women to cervical cancer. However, with the current global
changes in population dynamics, a 4-fold increase in cervical cancer related
mortality is being predicted [18], necessitating immediate public health action to
increase awareness and scale up preventive health service. Based on this, the
study sought to investigate the knowledge and attitude of undergraduates to-

wards cervical cancer in Imo State, Nigeria.

2. Methodology

The study was carried out at the Imo State University, Owerri, Nigeria. It is
among the state-owned universities in Nigeria. It is located on latitude 5°30'N
and 5°30.2'N longitude 7°2'E and 7°2.6'E. The school offers both undergraduate
and postgraduate programmes. The school is partitioned into two—“up” and
“down” schools. The “up” school mainly houses the faculties of sciences—faculty
of health science, faculty of science, faculty of environmental and faculty of
agriculture and veterinary medicine and the “down” school containing seven
faculties.

The “up” school was purposively selected for the study. This was because it
has more number of female students than the “down” school. Out of the four
faculties in the “up” school, the faculty of science was selected by the researcher
using purposive sampling technique. This was based on the presence of higher
number of female students in it. All the nine departments—Biochemistry, Bota-
ny, Zoology, Computer Science, Statistics, Chemistry, Mathematics, Microbiol-
ogy and Physics—were selected using purposive sampling technique. This was
done to promote representativeness. From each of the departments, 60 female
students were selected using simple random sampling technique to give a total of
540 students, representing the total number of students in the University. How-
ever, the sample size was determined using Taro and Yamen’s formula as shown
below

N
"TTeNe

where
n = sample size,
N = population size,
e = 0.05% (level of precision),
he 540 ’
1+540(0.05)’
n=229.78723404255 approximating to the nearest whole number,
n=230"

Data for the study were obtained from pretested structured questionnaire. The
questionnaire was designed according to the one used by Jarglaz et al (2014)
[19]. The instrument was validated using face and content validity. According to
Akibile (2014) [20], face validity is the extent to which an instrument is per-
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ceived by experts or knowledgeable people in an area as covering the content
area and measuring the concept whereas reliability is the extent to which an in-
strument gives consistent results. The instrument was validated by taking it to
knowledgeable people in the subject area to assess whether it covered what it is
meant to cover. A pilot study carried out to determine the reliability of the in-
strument using Chrowbach Alpha method showed that the instrument has a re-
liability coefficient (r) of 0.81. Data generated were analyzed using IBM-SPSS
version 21. Percentage, mean score and Chi-Square were the statistical tools used

in the analysis.

3. Results

3.1. Demographic Characteristics of the Respondents
Table 1 shows that the majority (81.7%) of the respondents was aged between 21
- 30 years with a mean age of 25 years; the majority (88.7%) was single, the ma-

jority (90.4%) practiced Christianity and the majority (60.9%) refused to disclose

their family history of cervical cancer.

3.2. Knowledge of Cervical Cancer

Result in Figure 1 shows that the majority (70.0%) of the respondents had low
knowledge of cervical cancer. Result in Figure 2 also shows that a majority

(53.0%) of the respondents do not know the causes of cervical cancer.

Table 1. Socio-demographic characteristics.

Socio-demographic characteristics F %
n =230
Age
<20 14 6.1
21-30 188 81.7
31-40 21 9.1
41> 7 3.0

Marital Status

Single 204 88.7
Married 26 11.3
Religion
Christianity 208 90.4
Islam 18 7.8
Other 4 1.7

Family History of Cervical Cancer

Yes 9 3.9
No 81 35.2
Not Disclosing 140 60.9
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Figure 1. Knowledge level of cervical cancer.

No idea at all

Figure 2. Knowledge of causes of cervical cancer.

3.3. Attitude towards Cervical Cancer Screening

Data in Table 2 reveals that a majority (82.6%) of the respondents had never
done pap smear test, a majority (60.4%) were afraid of going for the test, a ma-
jority (84.3%) were embarrassed if the test is done by a male medical doctor and
a majority (67.0%) thought that it is costly to do.

3.4. Belief towards Cervical Cancer

Table 3 shows that the majority (53.5%) of the respondents disagreed that regu-
lar screening for cervical cancer is necessary once a woman attains the sexually
active age, a greater proportion (40.9%) did not agree that regular screening de-
tects the infection at an early stage and a majority (70.6%) did not agree that
multiple sex partners increase the chances of contacting cervical cancer and the
majority (83.9%) did not agree that HPV is a deadly as HIV. However, only
36.1% had the correct belief that the use of condom can give protection against

cervical cancer.

3.5. Relationship between Level of Knowledge on Cervical Cancer
and Attitude towards Screening for Cervical Cancer

Table 4 shows that at p = 0.000 the respondents’ level of knowledge about cer-
vical cancer was significantly related to their attitude. Thus, the hypothesis
which stated that students’ level of knowledge about cervical cancer was not sig-

nificantly related to their attitude was rejected.

4. Discussion

Knowledge and attitude of a society about a particular disease and factors
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Table 2. Attitude of respondents towards cervical cancer screening.

Attitude statements F %
n =230
Ever done pap smear test
Yes 40 17.4
No 190 82.6
Afraid of going for the test
Yes 139 60.4
No 91 39.6
Embarrassed if it is done by a male doctor
Yes 194 84.3
No 36 16.7
I find pap smear irritating
Yes 159 69.1
No 61 30.9
It is costly
Yes 154 67.0
No 76 33.0
Table 3. Belief towards cervical cancer.
Belief statements F %
Regular screening is necessary once sexually active
Don’t agree 123 53.5
Agree 63 27.4
Strongly agree 44 19.1
Regular screening detects cancer early
Don’t agree 94 40.9
Agree 62 27.0
Strongly agree 74 32.2
Multiple sex partners increases chances of cervical cancer
Don’t agree 161 70.6
Agree 52 22.2
Strongly agree 17 32.0
Use of condom gives protection against cervical cancer
Don’t agree 82 35.6
Agree 83 36.1
Strongly agree 65 28.3
HPYV virus is as deadly as HIV virus

Don’t agree 193 83.9
Agree 24 10.4
Strongly agree 13 5.7
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Table 4. Pap smear test irritating (attitude 1) * Level of Knowledge.

Chi-Square Tests Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 44.016° 2 0.000
Likelihood Ratio 63.358 2 0.000
Linear-by-Linear Association 37.440 1 0.000

5% Significant level.

affecting their adherence to treatments is important as it helps in its control.
From the result, it can be deduced that the respondents are young and within the
sexually active and child bearing ages, indicating their vulnerability to cervical
cancer. According to Cancer.Net (2019) [21] and World Health Organization
(2014) [22], women between the late teens and mid 30s have a high risk of con-
tracting the infection. Though the majority of the respondents are single but
their age requires them to have a knowledge of the infection. Furthermore, the
religion of most of the women studied has a relatively high tolerance for infor-
mation dissemination and thus might positively influence their knowledge and
attitude towards the infection. However, the refusal of a majority (60.9%) of the
respondents to disclose their family history about cervical cancer could be attri-
buted to cultural factors that forbid women from discussing issues pertaining
certain parts of their bodies with strangers. Mulder ef al (1992) [23] noted that
women especially those in rural communities display distrust for those they do
not know on a personal level when their health is involved.

Further, the result found that the knowledge of cervical cancer among the
respondents was low. This could probably be due to the low exposure of the
respondents to information about the disease by health professionals. Low
knowledge of an infectious disease could promote its vulnerability and subse-
quently outbreak while high knowledge could stimulate behaviours that would
potentially lead to a reduction in its outbreak. According to Funk et al (2009)
[24], a change in behavior can be prompted without witnessing the disease itself
but by being informed about it by others. They argued further that spreading
information about a disease will reduce its incidence and outbreak. Ogbonna
(2017) [14] found that the knowledge of cervical cancer among students of
sub-Saharan African origin was low. Supporting this, Ahmed et al (2013) [25]
reported that the knowledge of risk factors for cervical cancer was generally poor
in Nigeria. This could be attributed to poor sensitization on the disease by health
workers and other relevant agencies.

The result suggests a generally negative attitude towards cervical cancer
screening among the respondents. This however might predispose the respon-
dents to the disease thus encouraging its spread as lack of screening will prevent
the detection of the disease at early stages. The negative attitude is not uncon-
nected to the low knowledge level of the infection as screening is a necessary
measure to control its spread. Ogbonna (2017) [14] reported poor perception of
the disease in sub-Saharan Africa. Adefuye (2006) [26] opined that better facili-
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ties, provision of more female staff and offering service at cheaper costs at the
screening centres will promote participation in screening [25]. Aboyeji (2004)
[27] argued that ignorance, misconception and religious beliefs also influence at-
titude towards cervical cancer screening.

The result further suggests wrong beliefs about the infection which could have
resulted from ignorance. The negative belief about the infection might be as a
result of the respondents’ social, economic and cultural backgrounds. Negative
belief about an infection may prevent the deployment of necessary precautions
and treatments against it thus encouraging the spread. Baghianimoghaddam et
al. (2010) [28] found a relationship between belief and the identification of pre-
ventive behaviours. Diekema (2014) [29] reported a considerable resistance to
vaccination among school children by their parents in the US due to the parents’
unfavourbale belief towards vaccination.

The hypothesis tested revealed that the respondents’ knowledge level about
cervical cancer influenced their attitude. Eagly and Chaiken (1993) [30] estab-
lished a relationship between knowledge and attitude toward and attitude. Heis-
ler et al [31] opined that knowledge of a disease could lead to the adoption of
positive towards the disease. According to Steed et al (2003) [32], increased
knowledge about a disease is associated with positive attitudes which enhance
disease-associated reduction, greater treatment receptiveness and a more posi-

tive perception of health and social acceptance.

5. Conclusion

The knowledge of cervical cancer among undergraduates in the study area was
generally very low in spite of their high educational attainment. Also, they lacked
knowledge of the causes of the infection. The attitude towards cervical cancer
screening was also negative. This suggests that the students are yet to acquire
sound knowledge about the disease which will encourage actions against its pre-
vention and treatment. However, a significant relationship was found to exist
between knowledge and attitude towards cervical cancer among the students.
Increasing the knowledge of the students on the disease is expected to improve
their attitude towards screening. Based on the findings of the study, radical sen-
sitization campaigns should be mounted targeting mainly women in vulnerable
age ranges. Also, awareness programmes can be organized in universities to help

raise the knowledge of the disease among students.

Limitation of the Study

This study is limited by its small geographic area and moderate sample size.
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