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ABSTRACT 

Cel'\ical C3l1Cer is the second commone.t �er amons:,1 \ \omen £loball). l:Jul) di!lgtl05is Clf 

prcc:mccrous ccnical changC5 (PCC) can prc,·eoL lhc: dise.1se. �lost studies done 111 �1geria on 

cenic3l e:incer 3rc faciliry bascd: hence the need for a population b.iscd sunc). Thi� �tud} \\-:I!>

designed to dctcnninc lhc population-based prc\'nlcnce of PCC and idcntilicd 11s ri�J.; factors 

among "·omen living in L3gos Sute, �igcria 

A cross-scc1ional study invol,ing 332 ,,omen. ,,ho \\Cn: randomly sclcclcd from three LGAs, 

using a four stage sampling technique (in,ol\ing the Scl\ltorinl Districts. Local Go,cmmcn1�. 

,v:irds 1111d houses) \\.U cnrricd ouL Stud)· p:irticipJnlS \\'Crc '"'Omen llbo\'C 15 )ea!'S of age \\ho 

\\1:re sexually acti\'e and \\1th no pre\'iOU5 diagnosis of tel'\1c:1l cancer Oat.a \\Cl'C collcc1cd 

using a 48 itcn1, intcl'\·ie\\er administered �mi-structured qucsuonn.lirc on ru�pondents" socio­

demographic eharoelcristics. knowledge a.nd utilisation of ccr\'ical cancer screening sc.niccs Md 

risk f11ctors of ccn•1cal cruiccr Knowledge score \\.IS computed (tn:l.'11l1Um score of 16 .tnd 

minimum scon: of 0) nnd respondents scoring I:? to 16 poinis were graded as having good 

knowkdi;c Ornl con1roccp1i \c (OCP) use \\.U defined ll!I U5inc OCI' for> I )·cur. early coirnrchc 

:is lir.,1 :.cxual in1ercour.1c 111 < 18 )'cars, n1ul1iplc ri,ks il5 hu,•ing 3 or rnorc risk factors ond high 

cduc:.11ion 11s l1.1vin11 u:ni11ry cd11c,11ion. Vi�ual ln�fll!chon with ·\cctic Acid (VIA) and Visual 

ln�peclion \Vilh l.ugol's Iodine (\'II.I) \\ere done 10 screen ror prec:nnccrous changes in lhc 

cen1x. !)Jill ,,ere nnnlys.cd usini: fn:<1ucncic� proponion.\, Clu ;qu,uc �totisucs, prc"o.lcncc odd 

ratio (POR) nnd logistic rcgrcss1on, l.c, cl of signilicnncc \\.U set 11t p • 0.0S 

Respondents' oi:e \\D.s 39.0 :10.0 ycnrs t-f.:sny \\ere n1nrricd (227; 68.6%). TI1irtccn percent (-13) 

had rec Prcn1lcncc or rec nsk factors \\Cn:. gr;indmullirarit) (36: 13 41-'o); 101.11 hfcliruc 

vii 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



I 

p.lMCn of�-1 (-15; l-1.6o/e); OCP use (1-10: 44.3%); earl) coitan:hc (67: :!0.2%); multiple nsks 

(34; 10.2,.) ::ind history o f  pn:,ious SCXU31Jy troJ1Smincd infection (76: 2-1 1·�). Only (135) 

41.9"/o of n:spondenL� had heanl or ccr\'ical C:lllccr 32.3% or "hom had good kno\, ledge of lhc: 

disease. lbdio \\'35 I.be most (65.9''a) common source of information Only 11(3.3�•) of 

respondents had c\cr had cervical cancer scnxning. �1ulti)lJnl) [POR -1.27 ( I 95-9.39)), c:irl) 

coiL1rChc [POR 15.'T2 (7 52-32.83)), multiple sexU31 po.nncrs (POR 18.68 (8 76-39.8-1)) and 

muh1plc risks fPOR 14 46 (6.53-32.03)) \\C:n: ossoci:Ucd \\ilh ha,ing PCC. Respondents \\llh

low cduCJUon lc,·cl \,ere four times less Iii.cl)" to ha-.c n good kno\\ ledge o f  the d1scas.: 

compared \\,jth those \\ilh high cduc;ition. (POR 0.24 (0.08-0.68). �luluple sc,u.:il panncrs and 

c:irly coit.lrchc predicted I.he llkclihood oi ha,ing PCC ( ·\OR 9.69 (3.19-28 50) and AOR 7 93 

(3.20-19.6), respc:ctivcly}. 

The prevnlc:nce of pn:cnncerous cervical changes \\-as high \\ omen \\ho had mulliplc sc-.;unl 

p3rtncrs or Cllrly coill!rchc rue more likely 10 11:l,·c rreCllllccrous cc:rv1cnl clumgcs. 1l1crc \\as 

poor knowlc:di;c: nnd lo\\ utilis:ition of ccrvicnl cnnccr 5Crecning !.Cl'\ ices. t-lcalth c:<luc.ation 

progrumn1c� on !-life �cxual prutti1:c� and bc:ncnb of �recning for ccr-. ic:il cnnccr need to be 

cnhilllccd 

Key worth: Precancerous ccr-.·iClJI change:., Ccr-.·1cal c.inccr !-Cn:cning, Sexual practices. 

\\r,rtl count: 475 
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I.I Onckj?rounll lnformntlon

Cl IAl'TER ONE 

INTRODUCTION 

Ccr. icol tQnccr is a mojor public health problcn1 thQI kills women 10 the prime oi their lives. 

\\'orld llcalth Org.inis;ition (\VIIO) hQS identified C40ccr of the ccr.•ix 11.S the second moSt 

common conccr ornong \\Omen gloroll)· with about 500 000 new cases nnd 250 000 deaths c.'lch 

)CIU Almo�t so•.-. of lhc1c c:lSCS occur in lo\\•income countries (\VIIO. 2012). 

The disease is for the most part chamctcriz.cd by o Ions le:id lime, with pn:Cllllccrous lesions 

usually progressing through o succession of identifiable stages prior to in\'llSi\'c disease 

(Shingleton cl fll, 2008) and these key features of ccrvic3I cancer, the slow progression from 

nonnol cervical ti�sue, 10 precancerous {or d)splnstic) ch311ge in  the tissue and 10 invasive 

cancer is very imponant because ii pro, ides opponunilies for prc,ention and c3rly detection and 

trc.1lmcnL Tn:.iting all rrc-cnncer� con prevent nlmosl all cervical c,,nccr<i Bccau�e of its 

iwociation with lluman Popillom.i Virus (IIPV) infection. other nuxlifioblc risl.. fnctor. a, ,,ell 

:is the ability 10 screen for pn:malignant slllgcs or lhc disease, It is no,1 lnrgcly o prc,·cnlllblc 

discas.! :illhough its prevalence is on the incn:.uc in mnn) developing countries (l\licheal. ct al., 

2010)). 

�lost \\Omen 1,ho dc1·elop cer.icol cancer lend 10 h3\'c one or more Identifiable factors that 

incn:.isc their risl.. for 1hc disc.be, 111s uncommon for \\Omen to dc\clop ccrvicol cw,ccr \\llhout 

on) of these risk foe tors (lmoginis, 2012) i\to,1 of these ri,1. f.i<:tors can be modified huch ns 

smoking and sexual lifcst)lc) 1\hile ,1 fc11 other. c.innol be modified (such 11, fomil} hhtol') and 

age) 
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Nearly all cases o f  ccnicnl cancer lll'C llSSOCioted ,, ith IIPV infection \\ hich is transmitted 

dunng scxmil ac:tivil}' TI1crcforc:, ccn ical C3/ltcr 1s seen more frequent I) in women ,, ho 

commence sexual ucti,·ity at an early age and with mul11plc pMtncrs (Cooper ct o.l .• 2007)). 

Barner contraception and/or spermicidal gels mil)' offer some protection. Cigarcuc smoking or 

exposure to env1ronmc.nt:il smoke is al"O a�ia11:d ,1ith increased rhk illTIOny IIP\'-1nfcctcd 

\\Omen, suggcstin& th:u components of tobacco nrc promoters of abnormal gro1, 1h of viral­

infected cells (llo, Kodish D11d Ouik, 1998). Those ,,ho used oral eon1rocep1ives for S to 9 )enr.. 

have oppro,imntcl> three times the incidence of 1nv�i,c cancer. and thO!\C "ho used them for 

10 years or longer hn,c approximately four times the risl.. compared to non u\cr; (?\lon:no, 

Bosch and rvlunoz, 2002). Having gi,en binh 10 three or more children i� also nn imporu.nt risk 

foc10r. Studies ha,c sho1,n that women ,,ho C311) seven or more full-term pregnancies are at a 

higher risl.. of developing ecn•ical cancer (f:i}cd, 2008), 

Ccn·ie.il cancer may run in some families lf o pcr.;on's mother or shter hod ccn,ic.il cancer, the 

pcr..on·s chances of dc,cloping the diSCJsc arc 2 10 3 times higher than if no one in the frunily 

had it(Fn)·cd, 2008). Most cases nrc found in \\Otnen )Oungcr lhD11 50. l1011c,cr. the rhl. of 

cervical cQllccr docs not disappear .ill together with age. Almost 20�. of \\omen 1,ith cc:nicnl 

t11nccr nrc diagnosed when they ore 01er 65. 

Screening vi.t rcgul:ir l!}TIJccologic c...i1miru11ions �nd , isu31 inspection wi1h Acetic t1tid (VIA) 

or C)IOlo&) te\t (Papanicolaou \m�ar), 1�ith treatment of prc:c.incerous nbnom131i1ies, dccn:.1.-..: 

the incidence nnd mortJ!it) of cc:nic.al conccr (IARC. I 986; Kltinmnn. I Cl8 I )  Lack or c:IT«thc 

screening programs nimcd nl dct«ting and 1rc.1ting prc:cnnccrous conditioM is a 1..c)" rc:-™>n for 

the much higher ccrv1caJ cancer incidence in dc:,cloping counlric) (\\'110, 1986). It h:n been 

C)1im31c:d thal onl)" obout s,� ot \\Omen 1n developing countries h111c �n �orttncd for ccntc:il

d)1pl1.1il in the ,wt S }-Clrl, cumparc:d ,1ith 40''- to so·� of "omen in l.lc1clt1pcd countries
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(Shcms. 200 I) .  \\1omcn \\ho ho, e n:gular scrttning ha,c reduced their ri�k of developing 

cervical c:inccr. 

1\ screening test can detccl obnormol cen ic:il ehongcs before they progress to ecn·,eol c:ineer 

:ind currently, the best Wll) to prevent ccn•icnl aincer is through rcgulor gynaccologic:il 

screening and treatment ofp�ncerous lesions. In developing countries, ho\\c vcr. this method 

hn\ hod onl) o limited imP3ct due to lhc co�, and comple.,il) of properly �crccning :ind uc;itin� 

women {\VllO, 2005) 

In r-:igerfa, ho\\e,er, various studies hn,c documented the ulilis;iuon of cervical cnnccr 

sere(ning �rvice among women 10 ,:iry bel\1een 0.3% 10 8.S•� ( Abo)eji, 200-1, Ayinde, 1998: 

03romolo, 200 I ,  Onojole 111 al. 2004, Robens rt nl, 200-1) 

1.2 Problem �l:itcment 

CC/'\lic:il c:inccr is the second most frequent conoer nnd the fifth mosl frcqucnl co.use of death 

from cancer among women in the world. \Vorld\\ 1de about I.S mil hon lh e wilh cervical cancer 

,1 ith 7 million living ,vith pr«ancerou\ chongcs About 493,000 annunl CIISCS occur ,,i1h 80�. of 

this occurring in 1011 rc�ourcc ">Clllngs (Kol.iwolc, 2008). 

The hfctimc ri�k of cervical cancer in dc:v,:loping countries is l'lto ond mny be as high as 6-7�. in 

Sub-SahAr.i.n Afrlcn Afric.i has a populolion of274.49 million 11omcn aged IS ycnrs and older 

who a.re at risk of dc,cloping ccn ical Cll/ltcr. Current cslimalcs indicate that e, crJ year 80,419 

,,omen ore diagno�ed "1th ccrv1col c.inccr oncl SJ.33-1 J1c from the disc4.l.C {\\'110/lCO 

Information Centre on HPV ond CcrvicJI C311CCr, 2010) 

United N31ion estimates Nigcri:i IM� :1 populotton of -15.87 million ,10mcn nscd IS )co.r. Md 

older 11ho ore ot riik of dc,clor,ing ccn1c:1I cancer, Niscrio records 1·1,SSOII00,000 

populluion/)'t:lr ncv. c.i,;cs of ccnicol cnnccr )tnrl) with a crudt Incidence ntlc of 19 ll 100,000 

l
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population/year and about 9,559/100,000 populationlycJI eel"\ ical c11nccr dt.11hs )early (\\Ith o 

projected number of 22,914 ne\\ cel"\ic:il coses in 2025) (\\'HO/lCO lnfonnJtion Centre on 

IIPV lll1d Cervical Clll1ccr, 2010). Almost 80 per cent of thi:sc cases :ire :it od\'ll.nCCd smge ,,here 

,cry liulc or  nothing can be done 

This dcbililllting oilment is almost entirely prc,cntoblc (J3111cel.. 2008) ond indeed. 100 per cent 

curable \\hen detected c.irl) but olormingly still t..1lls. at least. o wom311 ever) hour in Nigeri:i 

(Ogundir,c & Obinn11, 2010). 1\s o n1011cr offoct, 11 kills more ,,omen aged 24 to JS )tors old in 

dc,eloping countries thnn nny other cancer in other ports of the world. Shockingly. less than 0.1 

per cent of11Jigcrion ,,omen hove e,er h�d ccl"\•1col c;inccr scrccnmg in their llfctimc,jUS1 as le� 

th.:in one per cent of them ore said to be 11\\ilfC of the existence of this disc.-ue ,,hich ts betu:r 

described o.s o silent killer. \\'orst still is the absence of ,,1dcsprcnd interventions like screening 

tests, while the mortolity in developed countries lil.c the United Stotc:s hos decreased over the 

lost !i,e dee.ides by o,cr 70 percent in large pan ottribulllblc to the introduction of screening 

tests (SDSlow "-' al, 2009). 

1.3 Justification 

Repons ot the o,crious chollengc: po\Cd b) eel"\ lcnl cancer, espccfolly in the de, eloping world, 

arc olnrming. .ind the scourge must be tacl.h:d he.id on. 

Ille conscl"\·otive c�timntc of the cost per cycle of treatment of advanced stage is about NJO, 000

and about !M:\en l:)cl1:., 11n: normally required, chcmothcrapic, required to trc3t the ad,nnccd 

�ugc are also \'Cr)" c.�pcnslvc. to:..k nnd could be un.iv,11l11blc Follow up or di!>th.ugcd p.11icn� 

is diOiculL \\'hllc on the other hMd �crccnin1t llJld 1rc.itmcn1 1n C4!I)' stoscs is cheap o.nd simple 

requiring minimol monpo\\cr to ochie,e a high cure rate. 
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Cervia1I cancer prevention strategics tha1 use visual inspttt1on with ac.e1ic acid (VIA) and same­

visit cl)·othcmp) ("scc-;md-treal'') a.re cost-clTcctivc alternatives to trenuncnt of advanced 

d1!\C.i.:,c (l\l\\i1nallilmuntu, 2008) Control or cervical 1:anccr ma) significant!}' contribute to 

achieving 4 or  the millennium de\lc:IOpmcnt goal� (Kolawole. 2008). There is also limited 

infontl.3lion on the prevalence of  cervicnl neoplasin in sub-Saharan Africa (?l,1cncndCl �, al.

2010). 

Lagos State is the commercial hcan of Nigeria wilh female rcs1dc:nts drown from dilTcrcnt 

cthnicltics 111 N1gc:rio ,ind even \\'c:,t ·\frica who like other urban d\\cllcr.. of the world arc at 

signilic:int risk or cervical cancer. Panl)' due 10 the rough city lifcst>·lc like sn1oking. multiple 

sc.,ual partnering etc. wl11ch po;,,cs thc,n at a gr�-atcr n�k than their rural countc:rpam. There is 

nl� p.iuclty or population based s(udic, and dalA on VIA finding$ und risi,. factors o f  ccr. icol 

cancer ,n Nigeria 

This study aimed 10 in\cs1igo1c the ri�k factors or cervical cancer. knowledge or cervical cancer 

anJ their assoc int ion ,vilh findings on cervical cancer i.crttning tc,1 \\ ith Vi,ual ln,pcction with 

Iodine (VlA). The infonnation obt.:iincd from thh study would be dl�minatcd 10 top 

mt111agemen1 of the Lag� Stoic /.linistry or 1 lcallh, other hc.illh profc:Mionols nnd other 

)takeholdcn through mccllnl).S nnd pubhc,uions so l1S lo help in the dc,clopmcnt or 1nrsctcd 

in1enen11on� thut would reduce the scourge ofccr. icnl c.1nccr.

1.4 Objtethe3 

Gener.al nhjcclhe: The gc:ncml objcct[\'c of the stud)· WM to dctcnninc the population•b.l� 

prc\'ulcncc of prc"'11\ccrous ccrvic.11 clu.ngc, ond lb risk facto� omons sc:-.uJII)' octhc \\Omen 

in Lagos 
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Specific objccti\·cs 

l .  To JS5C!!>S the l.no\\lcdge of cel'\1cal cancer. ilj, preYentive measures utihsation and the

factors associated in the study populDlion 

2. To determine the prcvolcncc of risk factors for cel'\·ical cancer nmong sc:-.uall) acti\ e

"omen in selected LG,\ s in uigos.

3. To determine the prc,·alcncc of precancerous tcr\lical ch1111gcs using V1sunl lnspcction

"ith acetic acid (VIA) ond Vi�unl in�pcction \'Ith l.ugol'� iodine (VILI)

4. To 1dcntif> the predictors of prcc.inccrous ccl'\·n:.-il ch3ngcs .unong !>C'lu.illy octi,c

\\Omen in Lagos.
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Cll.\l''l ltt I \VO 

I.I ri:tt.\1 llltr lll'\'IF\\

2,1 INTRODUCllON 

Cnnccr I\ n generic 1cnn lor II lnrgc lll'OUJl ofdlst11\C\ 1h01 cnn alli:cl an) pan t>f lhe boJy Othe-r 

1cm1s used nn: malii;n11111 1umo111'\ nnd nt(lpla�,11 One defining fcolun: of cancer 1, the raprd 

cn::illon of obnom,:il .:ells 1h31 sro\\ bc:)ond 1he1r 11,unl boundnric.,, nnd ,�hich con 1hcn ln\'ade 

ndjoinins p.1rts of 1hc boJ) and �prcnd 10 olhcr organs. lhcn: is an impending C4Jlccr epidemic 

in Africa. In Nigeria. 1hls disc:isc is causing unrold dc,ostnlion, and con1.r0I measures are 

dcspcr.ucl) needed (N"ogu ,., al, 2010) 

Ccn ,ca.I cancer is a prcvcnlllbk di5CllSC lhnl remains ci chnllcngc to public health today. ll i, a 

slowl)· proginsh·c disasc 1h31 usu:iU)· bc:glns ru. o mild dyspwiii and pro�s o"c:r mAny >=

to in,iui,·c ccrvitlll CMCinomn (Sch\\.lltt ct nl, 1996). The fi� S)mp1om of  c:irl) ccr\ic:il =c:r 

is a thin, \\111«:I) blood tinged ,nginnl dischnrgc 1hn1 frcqucnll> goo unttcogniscd b) the puicu 

(D1bala. 1993) II m�> also prc:5cn1 whh lrrc:llul,ir bl«dine (ljniyn, �001). Ln.tc �smt:1t1on 1s a 

faturc of cervical cnncc:r in lhls p.in of the 11orld (Emembolu, 1981i, P,ukln. 1990. AlbJc\oh. 

1994) ll!ld tM J)'1np1oms of late prcsc:n1.uion Include f\Jln onrn n:krrlng 10 lhc 11.t."'!. ar � 

mmivc: lulc:rnorrhai;c: ond dc,.,clopmc:nl of umcmin 

Actioloclc auoci:illon nn,l p:n,lble rh� r.,,10111 l�,r �cl\ l,11I c�rcl11<)111n Nl\'C � c,1.:m.i,,:,� 

,1udlcd 1lic luct11rs DIC M:\llftl nntl rcpro.luCll\'t' ldCll•r,. "-"'(l-('\,'()l\\lllllt: lilt! D \NU.:llhOO mJ 

IIIWITIC), vlrusci c,v. lluru�n l'aplllu1t1�\lr11, (lll'V), 1111111�11 lrnn,unodctkkn,.'1 \'nu, 1100 l'l� 

fa.:10111 hi"' r.molln11, ornl .i1111raccptiH·1, ck Il ic nc, u11111l,1rc-.l c, ldrn,e """('�r 'llil• l• ,i.�1 

,nvlelll ,arlCCI h Jlll'I\Cllt,1hlc llhl h hl11hl) ,u111bk 101 ('fl111n1 l'f'C\ l"tllk"1 l Ju.: lk,n,

, 
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m1,.hlia11l1141 ur '-C\UJI l'IDdl ('), ICl\'t'lllny 11r hl1th rhl. lllllllll� 11nl1 IIIIJlfO�tmcnl Ill j(°Klo• 

«'1n01nk tltu, ,11n mlu c �c,,i,111 cure�, 11101hiihl) 111111 1110111111) 11111110 anti)' (S1ulbw, 

2()0q) 

l ('l\kal � lli:t'I b the r,t;;I nil 111a\l C'11111111,11 �an er In \\omen, r,1nldn{I 11llc1 hrt'.1 I unc r

\l rut t00,000 �00.ll(Kl nc" �11 M �,ur )C 111) ,,1th 110,. ,,1 thc,c, In ,lc\"Clorrng countt lw.1 

1nallahlc J.lt• ha,(' t 11,natc..l the 11lnb,il ln.:tllcncc ,,, be 170 ti/100,000 "•th II morulny r

231.- 100 OOOll!lJ a, )CJr ptt'\.tlcn.:c of l 1160 1 100,lll)(J (l'arlln. 2001a) <,1�11), the h,st,c 

bur.kn " n Ill l.ahn ,\01ct1oa unJ the< 11ht,an ul S.h11nn 1\(1K11 and South and Cioulh 

I..L'1 � "haT ii b ttS{'lln"t,lc '"' up 10 2l'lo of 111 nci,, U11C or fcouk tanccn )c rly. "nh 

��J lnddcn-:c o( JI rcr 1001100 ( l'•lll.in, 2001b) (.;c�Ki11 c.a.nccr �-eiors

.amun.l lb.: ,1• to b• d.."Qdc ol llfo bul h 11,u.illy hcralJcd b) prcm1llg,un1 changes 10-20 )r..rt

cm (\\ 1101USl1'A. 1006) 

h af"ucu a;,i,ro.unutcl) I -I mllhon "-Omen Y1orld"1dc: 1111d cl.um, an C31utWCd 239 000 I 

o,:h ) Chn m. of tcf'\ital cancer ascs rnult from �nlul m!cction "'Ih ll=in 

Pa;l:'Jx:s>-vu, (IIP\') 'The d1�\C rcptCSCnlS a fflllJOf hcallh 1ncqu1t) a1 &O'\.. f lho!sc 

canter 1,,c tn ""clopm; counUICl. (� 110, 2005) 

1m1:,or1:ans pu!,la.;; halth rroblcm lllllOIII "-omen n dc\"CI p 

(!e.;,..a";!)J· � saccn provammn li;nc kd to• wi;c f'Jlll tn lt 

COl:miTIO. 11 rmu urrtl)' unc nllOllcd n h r i. dc\"f�-:._-,.. 

ll.1tC!11118 (�110 lOOI) I "' 

I 

( 
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result of early se.\ual acti\'ity. se\'eral sexual p:irtners and hislol') o f  se:-.ually o-:msmincd 

inkctions lllllinl)· linked \\iih human papilloma virus (IIP\) (\\'HO. 2012). The majority of 

case� of ccr\'icnl cancer nrc: �qunmou�-<:cll carcinomas. 

In Nigcrin, concc:rs remain one o f  1hc: lhree mo�l common non- communitllblc: di�casc�. II 1 s

rc,pons1ble for 4.4�. of de:itM (\VHO, 2008) \\ilh II crude rote of 12.9, 100,000 women' )tar ond 

:in age Sland:irdised monalil} rote o f  22.9/ I 00,000 women/ yCAr (\VHO, 2008) wilh cervical 

and breast cancers causing most Cllllc:er de.ilhs In women. 

About 45.87 million fcmnlcs (i.c:. c\limatc:tl female: population> IS )Cars) ore !>aid to be 01 ri\k 

of ccr. 1Clll c.inccr 1n Nigeria "hh nn c�th1101cd 14550 no of 11c11 ccr. ,c.il cancer c.uc� diagno\eJ 

ilnnually Md 9659 no of dc4lh) (IARC GLOBOCAN. 2008) 

2.2 Risk Facto� for Ccn,icn1 Cancer 

2.2.t Humnn l'nplllomn,lrus lnfccllon 

I IPV infection h II common scxuoll) transmitted inkction occurring world11 idc The 

majority of e;i..scs arc transient nnd IIS)'lllJIIOmalic: (llli):uu Cl al, 2010). Ill'\' i� paniculorl) 

pn:\:ilent in Sub-Sohorun Afric.i (Anorlu, 2001!, Clarl..c ct al. 2011) and the region h/1.S tho 

highest prevalence of nil HPV t)J>C$ HPV-poshlvc women in Sub-So.h:iron Africa nrc also more 

lil.ely to h:ivc multiple Infections with other high-nsk l}'JIC5 (Anorlu, 2008) nnd ii ls :i.ssociatcd 

with a high monalit)' rate. ·\bout 21.3o/e of 11omcn in the general ror11ln1ion in ,\frica 11rc 

cM,m3tc:tl 10 harbour c:er.·ital 11rv infection 01 o i;i1cn time (\VIIOIICO. 2010), n,om3.S cl ol 

(2004) reported n prcvnlcncc or 26.3�• of IIPV amongst 11omcn in lbld.in ond lhe most 

commonly found IIPV l)'J)CS. in either ,inglc or mulllplc infcctinns, 11crc IIPV -12, lll'V 16, And 

1111V 35 In another MUU) In rural NlgcnJ, ll.8';1111crc I ll'V po\ill1c (G�i;c tt al, 2012) 
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VinWllly all cervical C3.lltcr C3.SCS (9�\i) arc linked to genit:tl infection ,, ith Hum311 

Papillomav1rus (IIPV), \\hich is lhc most common ,iral infection of lhc rcproductl\c troct. 

There arc 40 di!Tcr-:n1 genotypes or I IP\ that c.in infect lhe genillll DJ'C3 or men and \\omen, 

inl!ludin11 the skin of 1he penis, lhe ,ulv:i (lhe :irca outside lhe \'llgina), ond anu,. and the lining 

or the v:igin:i cervi'(, and r«tum. T\\o -high-nsk" genol)pes (HPV 16 :ind 18) arc r�ponsiblc 

for lhe majority of HPV-rclated cancers of the cen·i'- vulva, vagina, anus and penis ,,orldwide. 

Two "low-risk" genotypes (HPV 6 ood 11) cause a substantial proponion of low-grade cen·ic.il 

dysplasla (i.e. cell abnom1alluc�) detected m screening programmes and morc than 90�. or 

genital \\.uts (\VI 10 UNFP,\, 2006) 

A sllltistieally signifiC311tly increased Odd Rotios were found in a stud) in Kampala, Ugando 

nmong women infected with HPV, For both squQmous cell carcinoma (SCC) and 

adcnOCllrcinomn of the cervix, p3nicul:uly in single HPV infections, infections with HPVl6-

rclatcd l}J)CS and high-risk HPV typcs(in pMticular HPVl6, 18 and -'S> (Odidll tt al, 201 I} 

\Vomen lhing wilh I IIV ore at ll higher risk of h;ubouring IIP\ and subscqucnlly developing 

ccn·ical cnnccr. ln t..lahl\�i. HPV DNA was detected in 23� .. of HIV-uninfected women but in 

60V. of ltl\l-1nfcoted ,,omen with <300 CD-I cells/mm. High-risk HPV types 16 nnd 18 

constituted half of the identified type (t..lott) .-, '11, 1996). The peak mc1dencc ol" I IJ>V infection 

gcncrolly occur< bct\\c:cn tl1c ogc� or 16 ond 20 )c.ir.. 1.c In adolc�ent� and }'Ot1ng ,�omen 

IIPV mfc:ction usually raohc:s spont.inco1151), but ma} persist (\\'110, 2006) \\ith p=nccrou\ 

cervical ch:ingcs following nnd cervical cnnccr typiaill> follo,\� 20 ·30 }can hue if untrcntcd 

(PRD, 200·1 \\II 10, 2005) During the period of persistent 111'\I infection, prcainccroiu chnni;es 

may be detected in the ten i:1. cnrl) de1cction of thc,c changes I\ on c:ITcctivc stratcg) for 

pn:vcntion of ccn icol Cllllccr, (\VIIO, 2006) The introduction o f  HPV \'lltcination could 

clTc:<:tivc:ly reduce the burden of cen ic:il c.inccr In the coming dee.ides (Ccn ,c.il C4nccr Action, 

2012), 

10 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2.2.2 ,\1ultiple sexunl p3rtners. 

The greater the number of sc,u.:il p.utners - t111d the gn:;itc:r a p,lrtnct's number of scxu:il 

p;irtnc:rs - the greater the chance of developing ccrvic;il cancer. A study wnong R\,·lllldan 

wornen found women wi1h >7 lifetime 5exual partner.; 10 be 01 o higher nsk. (Anastos ti of.

2010) In a 5Urvcy among Sou1h African \,omen, then: \\<IS 1111 c1-cc� 70�;, ri�k of cen·icol 

C3flter 1n women \\llh � -I lifc-ltmc :,c\ual partnc:� (Cooper�, 11/, 2007). 

In  Northcm Nigeria, findings revealed multiple )C\ual partner.., place ,,omen 01 lugh rhk of 

de\ eloping cc:n•icol cancer (AdcWu) i, 2008). t\ccording to a stud)' among female 

undergraduates in Nigeria. Fifi) scvcn per cent had n1ulliplc sc,u.:il p;irtncrs. but only 38. lo/o 

used condonis.(Ayindc, 2004) 

2.2.3 Enrl) sexual debut. 

Epidcmiologicnl studies (mainly c.uc- .:on1rol studies) sho"cd eonsis1cnt ossoclalions bet\\ttn 

ri.J.. 1111d earl) ogc ot initialion ol sc,uat ocuvtl) (IARC GLOBOCAN, 200S). Young age at  lirsl 

lnlcn:oursc, high numbers of ,c,uol p;inncrs, high p;1rily, cig.u-cue ,moklng. race, 3nd lo" 

-.oc:1oeconomic sto1us htl,c consiMcnll)' cmcri:cd II) signilic3nl risk foetor,. for cen·ical cancer. 

Th�. hO\\C\er, on: linked to SC\041 bchoviour und the acquisition of IIPV, 11nd, c.,cc:pt for 

lmoking. none rui,e consislcntl) been �ho\\n to be significant independent rhk focton (J1111icck, 

2008). Thom3S ti al (2012) found mean oge at first �,u3l intcreou,-,c: among \\Omen in lbJd.m 

10 be 20 3 )ears. The mc3n and modal ages 01 sc:,ual debut \\CIC 18.R ond 18 )C�r. rcipc:cti\cl) 

In 1U101hc:r itud)' amon11 female undcrgraduJles in lb3dnn (A) mi.le, 200-1) Coopcr c l  al (2007) 

rcponcd o 60% lntrcuc:d rhk or c.crvicol cJnccr for girl! \\tlh sc,uol debut c:; 16 )car. in  s..,utlt 
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Africa. Young age 111 first se., (:S: 17 )entS) and e.1rly l:ilS1 mamnge (< 25 )c:itS) ,,as found to be 

iusoci111cd \\llh a positi,c VIA in Nigeria (Ogunbownlc, :?008). Dlrl) .igc 111 fir51 s,,ual 

intcrcour..c and mulliplc sc:..uol p;irtm:rs, pince \\Omen 01 high risl. of dc,cloping ccrvic.al cancer 

i n  northern Nigerio {Adc,vuyi, 2008). In 7.aria., early age at marriage (80.0%) ond 111 fi�t 

pregnant) (77.s•.-.) ,,as signific.int factors round 10 be associated with the devclopmtnl of 

cervical c.incer (Emc:mbolu, 1988). 

2.2.-1 Use 11r orol cont rncepth·c�. 

A melll-3n�l)sis round risk or ln,.i\ive ccr\lc.al concer in current users or combined OCs 

incrc.iscs b) ·  7¾ for each )tar or use:. The risk increase for l1vt yenrs or use i� 11ppro,imo1cly 

-IO'l •. The risl. lncn:ase is temporary, .ind risl. rclums to the lc,cl ofa never-user afier 10 )eors

or stopping use {Appleby, 2007). A �tud> in South Afric.a �ho,1 s that the risk or cervical cnnccr

is increllSl:d signifiC1U11ly among women \\ho arc cum:nt and recent users of oral contmccp1ivc�

(Urban 1!I ul, 2012). Birth control use and ogc at first pregnant)' \\Cre =iotcd with HR-HPV

in another stud) i n  rural Nigeria {Cforke ct  11I, :!OIi ). Con,·crsclr howc1cr, In Zarin. low

con1racc:pt1vc us.igc \\'ilS 1dcn1lliablc nssociatc:d factor \11th ccrv1cnl cancer {Cmcmbolu. 1988).

Also, \Vere (2010). reported VIA Positive test finding to be signilicnntly related to contrncc1111vc 

nc1cr-usc oner controlling for pn:1 ious �crccning. The pn:vnlcncc of current use ot oral 

contraccp1i1� among ,,omen IS-49 in Nigcrio l, 1.6o/ •• I.�. among married \\omen .ind -1.-1,� 

iUTlong lhc sexually acthc unmarried (NDIIS, 2008), 

2.2 S Cigurcttc ,moklng. 

C1i;;ircttc i.mol.ing (even p�ivc smol.c) l'll1s been linked 10 llll incre.ncd ri�I.; ofccr\it.11 cancer. 

lntcmtingl), nny ohscr\ed e!Tcct 3ppears to be: linl.ed 10 squnmous clll'Cinomas .ind not 

DdcnOCllrclnoma, or ,,dcnosquJmous C;!.-Clnt1mas TI1c pn:�ncc of cign1c11c can:ln0&c:ni in 

ccnl(JJI mucus 11&5 been described a.s a J)OS\tblc bl0l011ie.nl cxp(,IJ\,ltion tor the cpidcnuologlc 
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a.ssoc!Jnion (Jonicek, 2008). In "-igeri:i, the prev.ilcnce of cigarcue use :1111ong \\Omen 15-49 is 

0.2'Vi, (};OHS, 2008). A mcl:1-.inalysis sh011cd l11al risk of squ:unous cell cervical c:inccr is 

increased by 50°10 in current smokers (lnlcmal1onal Collaboralion of Epidcmiologic.11 Sludks of 

Cervical Cancer, 2007). In a prospective matched cohon study, curTCnt smokers 11m: found 10 

have a thrcefohl increased risk of treatment failure of CIN compared 11 ith non smoker.. 

(Acladious ti al, 2002) Szarewski et al ( 1996) also rcponed a '"ehe times likelihood of 

reduction in cervical cnncer lesion In women 11 ho gave up smoking afler diagnoses .Smoking 

and other fnc10rs may have 10 11ork 10ge1hcr to cause cervical cancer 

2.2.61\lultipnrt)' 

The risk of eel'\ icol Cllncer h:is been rcponcd by m:iny studies to be increased with the number 

ofbinhs. (Bnyo, 2002; Adcwuy1, 2008; Anastos el al, 2008). The NDHS (2008) rcponcd a total 

fertility rate of 5. 7 births per woman in Nigeria In II Rwandan study, factors associated 11 ith 

Ctl'\ ical lntracpithclinl Ncoplasit1 (3+) included ?7 (�s. 0-2) pn:gnnncics {Anastos "' al, 2008), 

In 1-vl�li. rhk foctors for ccl'\'ical c;inccr included parit)' >10 (Boyo, 2002). Adewuyi (2008) 

found on a1crngc of 6.8 li1e births per cervical C41lccr paticnt in Nigeria. Signilicnnt ho�t-related 

factors in tho5c 111th llSIL and invu�l\c c:onccr in Ibadan included high parit)· among other. 

(I hom� �, nl, 2012). On the other 11:ind, In .lo.no the parity of the p:iticnt did not seem to be <>f 

ignlflcnncc in the development or cervical GU1cer (Emtmbolu. 1988), Also, Ogunbo\\11lc 

(2008) reported women ,1i1h lower parity (0-3) having borderline significantly Increased risk of 

ha,ing a positive VIA (OR:3.1 (Cl:0.9-10.6)) 

2.2.7 Socle>-tconomk rnc:lors 

Not only t, ccl'l'ical conccr ,1 common cnnccr in (IOOr ,,omen, hut curt' rates Ort' lo,, t>«.,u� 

women prc�nl with advnnccd 111,us.: (Denny, 2008) \Vorhh1iJc 11omcn of 101, soclo-
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economic Status lu,e 3 greater risk of cervictll =cer lllld cervicnl cancer is often referred to BS

o disease or po \ert} Povcrt} i.s endemic 10 sub-Snhar.in ,\fric.,. Studies in \\'e)t ,\fricn showed

th.it \\ithin o populotion widely infoetcd with HPV, poor soci:il conditions, high pMit) and poor 

hygienic conditions were the moin co-factor., for cervical cancer (Anorlu. 2008). In o stud) in 

On Iorio, Conndi!, ccnain ,ariubtc� ,,crt significant!) associated wi1h lack of screening ncro!-.\ all 

or ncarl)' all ,,orld rtgions and this included residence in lhe lo,,est-income neighbourhood� 

(Lone!">, 2011). Socio demographic foc1ors, such ns low socioeconomic level place women at 

high risl.. of developing ccf\•kal cnnccr in nonhcm Nigeria (Adc\\uy1, 2008) 

2.3 rrc,cnlhc measures ofccnicnl cnnccr 

2.3.1 P r e ,·ention of llPV Infection 

Primary prevention or cef\·ic.,I cancer would require the prc,cntion of HP\- infection of lhc 

i,:cnil41 lmcl dt nova, or, nl lc:uc. pll:\cnling pcr.i\lcnl infection of the ceT\b. \\lth HPV As the 

prim3ry method for the trnn)n1is)ion of i:cni14l l rrv is ,,ia SC\uol in1crcour.c, possible methods 

of primary prc,cn1ion include obstincncc, mutu:il monogam} in \'iriins nnd u� of condom, 

,\nothcr po1cn1iolly effccli,c method of primary prc"cntion is \'Dccinalion D£,11in�1 cancer 

11ssoc:i.11cd t)pcs of HPV (l.)cnny. '.!008). 

HPV vaccine is II criticol publlc heallh n� for nil women but p;ir1iculnrty for poorer \\Omen in 

l�s cJc,ctopcd countries In dc \clopinc countn�. preventing cervical cJnccr through rci;ular

11.>·noccological scrccnins and trc.11mcn1 of prcCllllccrous h:s1on, lw h:id only o lln1i1w imp.,cl 

du, to 1hc ccxt nnJ complc�hy of properly screening ond lrl:.1lins \\Omen. I lo,\c\·cr, ,·oc.:inc� 

agaiMI IIPV infcc1ions arc HI.cl} 10 be n cost-effccli\C �nd prncticoblc mc.1ns to reduce 

incidrncc of cervical eunccr (\\"I tor IVl',.I, 2005). 
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Theore11cally, an HP\ vaccine with 100010 efficacy in preventing HPV-16 :ind 18 infections 

could po1cn1iall} reduce the ccr,,col cancer burden b} more than 60,., assuming I 00�� 

co1·cragc (S:mki:uunarnn:iyan, 2008). Prcliminol') findings of an lndliln case study using I>=· 

case cstimalcs suggest 1h0111 combin111ion of a one-time �rccn with IIPV .111d vaccination may 

be n cost-effective \trategy (\VHO 1V�I. 200S). 

Rewl� from large s1udlcs of the HPV vnccines, \\ltl1 about 2 -S )'C3� of follow-up, sh0\1cd 

nlmost 100¾ protection ogoihsl cervicol cancer, howe\•cr, a proportion or cervical cancer coses 

(about lOo/.) cannot be prcvcn1cd by 1oc:cma1ion with 1hc: currenl IIPV \'accmcs; !.Crttning 

programmes will 1hcrcforc need 10 be mnin1.iined and women should be encouraged 10 continue 

to come for screening (\VI 10 UNFP·\. 2006) 

\VHO 1Vt.l (2005) reported !hot in mon} coun1rics, 11\\Drcness of the role of IIPV in cervical 

cnncer is lo\\ and there is ol!>O grc.it polc:nti.il for mi�pcrccp1ions abou1 HPV ond HPV \·accincs. 

Cxnmplt, of potential mispcrccplioru. do.:umcolcd included the following: 

"bcc.iusc HPV 1·accinc is a \acc,nc: agnin�I 11 �'tunlly 1.ransn,it1c:d inf�1ion .. : "If I'm 

vaccimnc:d. I'm prottelcd 11coins111II STls bcc.iusc IIPV is sc:xunll> transmillcd" "Gi\ing a 

1·11ccinc 10 prevent it. mc::ins he.11th oulhoritics arc cncourucing promiscuity": Md ''because 

IIPV vaccine prevcnlS cel'lical canc:cr I'm prolcctcd ond I don't need 10 get scrcc:ncd" 

And 1n addi1ion, there mny be confusion bcl\1ccn HPV nnd I IIV due 10 the simllarilics of tltc 

acron)ms, ond 1herc ore fol\e c:xp�-cuuions omon11 �omc hcolth profe,�ion;ils 1hat I IPV vaccine 

could reduce lr11Jtsn1bsion of Inv. because of knowledge 1h01 otlicr STis innucnce HIV 

Ll'IIJ\smi�ion. 

In o \lud}· .imong students in Nonhcm :-.ii;erm, n::isons for 1·accinc rejection included: fear or 

�idc-cITects ( I 1.0',�). lcar or the unkno,\n (8.�,•) ond contro1cf'\ics surrounding 1'11,cincs 

(7.�/•) \\hilc on bivoriulc illl.ll)�is. occcplllnce \\AS significantly a.�sociatc:J w11h age, focult� of 

Jtudy, 1111 Jrcneu or c.inr.cr or the ccl'\·"·· 11w11rcn�, of I IPV and religion 1111J oner 11,l;usiinc fur

potential confounJcn. age. mcdk;il cduauion, knowledge of lll'V a.nd D\\;ircnu.\ or ccl'\tc;il 
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cancer remained significant predictors of willingness 10 accept HPV vna:in;ition. (llliynsu rt of, 

2010). 

In defirung the mrgct population for immuniz.iltion. a kc) consideration is 1h01 lJPV infection is 

�c:<unll)' trons,niucd und is u�ually acquired ,, ilhin the fir..l fc" yc;in following sc:-.Ulll debut. 

Ide.ill�. therefore, the vaccine ,hould be administered before ,-exual debut, i.e. before an) rhk of 

c:.posun: 10 HPV Globally, the prim� 11im of HPV ,accina1ion is 10 pre,enl ccn·ical cancer 01 

least In the short u:nn, ,•ncclnotion will be torgc1ed 10 women and young girls, either from ngc 

15 )CQJ'S or age 9 )Cars (\VHOIIV�I. 2005). 

In Februal) 2011, 1';1gerio embarked on the public HPV voccinauon programme 10 reduce the 

burden of cervical cancer cases in 1hc country by commencing 1he vaccinolion o f  girls bc1,vecn 

the ages of 9 and IS whh 1lte Human Pnpilloma Virus (HPV) ,nee inc as part of n notional 

strategy 10 reduce the monolil)• :issocfo1ed ,vith ccn·lcal canctr The launch took ofTwith initial 

vnccimulon of :1 SCI of 186 indigent guh from Abuja aged bcl\\ttn 9 and IS on Fcbru�ry 4, 

2011 A month later, the =nd dose \\as administered 10 them. TI1c final dose of1hc Human­

Papillom11 Virus vaccine ,vns administered on Aug\1.\1 IS. 20l l(Ogun1ola. 2011) . 

• 

2.3.2 Ccn 1c11I couccr screening 

C)1ology, IIPV testing and vi�ual -.cn:cning\ \\ilh acetic ocid (VIA) or l,ugol'� iodine (VILI)

arc kno\\n 10 be occuro1c nnd crTcc1ivc methods 10 detect cervical cancer and could con1ribu1e 10 

the reduction (Sankarnnan)'amin ct"'· 2008). Sccond.uy prc,cnlion of ccn icol cnnccr through 

C)IIOlogy- b3.Sed "Krccnini. proprrunmcs 1111d visual irupcction of the cervix wilh acclic acid ht1,·c

been wed for the early ldenlllicalion of prc-malignJnl conditions, k�dmg 10 m�rkcd rcducuon 

in' mortality rate from lhc disease in developed counlric, (llliyasu ,, al, 2010). llo\\cvcr. 1he 

potcnual difficulli� in implcrncntint: ccrvic;il C:)IOIOll)·h,l)Cd JCrccnini: in low rc�un:c )Cllini:., 
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hll,e prompted the investigation of the nccumc:y of 11lterru11ivc low-technology 1c�15 such as VI A 

and VILI in the C3tl)· dctccllon of cervical ncopla5ia (SnnkllranllrilyDMll, 2003). 

C)tology-based screening. which is u��d in dc,clopcd countries. is resource inteosi,e. and

difficult to rt::ili�c in ,cry man} cou111ries i n  sub-Saharan Afric;i bccalUC of poor health carc 

infr.ll>tructurt: and lack of rt:-.ources. 1l1cre are ,cry fe" C)topathologi)b. C)'toscrccncr.. and 

C)IOtcchnicians: some ha,e inadequate trnlning. Quality conlrOI is nlso inadequ.1tc und

histopathologicril services ore extremely limited In many countries (Anorlu. 2008). 

St\'eml studies that ha, e C\llJTlincd the nccumcy of the Vl,WIL I hove found it 01 lcru.t n.s 

reliable .u the Pap �mcar at detecting SC\'tre d)\pla.sia 1n \\omen \\ho ha\'c the disease 1hough ii 

is less reliable than the Pap smear in ruling ou1 women \\hO do not ha,c the disease (PRB, 

2�).Thc procedure is relatively simple, low-cost nnd rely on little infms1ruc1ure. Non 

physicians can perform it, pro\'ided 1h01 they re«i,e adequ.11c training nnd supervision 

(l'ATI1,1001). 1l1c n:suhs of VIA nnd Vil.I ore olso immediately nvail3blc: and do not require: 

any l:1bor.11ory supp011. 

Screening \\Omen once in their lifetime. 01 the age of 3S years. with II one-visit or l\\ o-vhit 

screening straleg) in\'olvmg visual inspection of the CCI\ i., ,,ith oceuc acid or DNA testing for 

huma.n p;ipilloma\'lrus (I lPV) in ccr\'1col cell samples, reduced the lifetime risk of unc:cr by 

oppro,imJlCI)· 2S 10 36 percent, ond cost le�� !hon S00 doll3rs per year of life s.ivcd Rel;iu,c 

c11.nccr risk declined by an ndc.lhionol 40 percent ,, ith 1,,0 �11:eninlt' (�t JS one.I 40 )COi'!> of age) 

{Goldie <'I r,I, 2005). Vcl') few ,,omen in sub-S.lhorun ,\ frico nrc c,c:r �rccncd for CCl\'iClll 

C4nccr In a cross scctiono1I �tud) among women ,•!siting 1',1CI 1-f P (l',.lalcmol and Child Hco1lth­

family Pl:innm1?) clinic in Kenya pre, 1ous screening for ccrvicol cancer w.u found lo be 

uncommon ( 12.3%) (\Ven:, 2011 ), Scrttnlng uptake w11.� surrrislngl)· poor among hc;ilthcruc 

workers more closely in,·ol�cd in "omen's he;illh in Cameroon (S91o of women hnd not had 11

rap smear In the l.1�1 .S )t.111) (!',.le Corey ct al, 201 I), In Oot,,,anll. the ccl\ ic�I cancer 'ICrttninll 
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ralc "as found to be 390/e \\hich \\as far 100 101, compared 10 1he n�tional urgc1 of grca1cr thnn 

75% (Hoque, 2009), 

In :i stud) in 01,crri. Soulh lliislcm Nigen11. only 3 I .3,:, lhc rcspondcnlS "ere 01vare of 

screening with just 7.1% of the �pondenlS hl11ing e,cr done the test IIJ'ld most of these \\Crc 

done o,er lhrcc )Car... Diln t!I al (2009) n:poned 1111un:ncss of the Pop smc:ir illllong 11omcn 

attending outp3licnt clinic in 011.:rrl to be: 41 2°/4 .  

I lusband opprovul of cervical cancer \tn:cning ,,omen's level of education. women') 

kno\\ h:dge of ccrvicnl cancer und i� pn:vcn1ion \\Omen's concerns about cn1b.1=,mcn1 IIJld 

pain of '.'>Crecnmg, 11omcn's preference for lhe sc,- of hc3llh pro�ldcr, and 110111c11·� u11·orcnc�\ of 

ond dis1a11cc 10 eel"\ ,cal cllJlc:cr �rc:cning s1lc signific.:inll) offee1 1hc uplnke of screening 

services in Tanzania (Lyimo. 2012). The �ns rcponnl for lhc Incl. of uptokc in IIJlOlhcr stud) 

included lack of awareness, no need for i1 and f= ofo  b:id rcsuh. (Eum, 2008). 

It is csublishcd 1h01 11cll-orgnniscd ccrvic:.tl scrttning programmes or II idcspn::id good qu.ility 

cytology Cllll reduce ccl"\·ical CMccr mcidcncc a.nd monolity. 

l.-1 Knol\ lcdi:e of Cer, kal Cancer: 

It is kno11n 1h01 on a.dcqu:ilc undcrst!lnding ol ccl"\ical cancer and ccrvicnl conccr pn:1cn1ion 1s 

required for lhe general public to make nppropriolc choice, (0,111�. 2012), Hcndcl"SOn ct nl

(201 I) in1ervh�11cd Brilish girl5 ,,ho hod been offered MPV 1accina1ion. 1ogc1hcr ,,ith their 

p;in:nb, finding ,, lack of understondlng obout lhc lcl'cl of pro1cctlon offered by the \'IICCinc� Md 

1hc ni:cd for cervical cancer screening, NJnh (199-1) found 1h01 genera.II)', mo�t \\Vmcn 11ould 

like rnforrn111ion about cancer and lhc m3jority Is In favour of ,;c;rccning In o qu;usi 

cxpcrimcnul �tudy in Lngos, al b�sclinc, only S.7o/• nnd 13.1% of lhc: c,pc:rimenutl and .onlrol 

group, rc,�tilcl) 1-nc,, lh:>t all sc,u.ill) acti11: \\01ncn 111c at r11!. nf cc!''it·nl cl1t1Cc:r \\hllc: in 
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the post intcrvcn1ion phi1.5C; more \\Omen in the c::,,perimcntal group (49.7'l'o) had corrccl 

l.nO\\lcdgc with a percentage incrcMC of 44",o (\Vnshl, 2010}.

In another study among nurses in o tertillry hospillll in Nigeria, almost all (99.4�.) of the 

respondents had hetlid of ccrvil:lll CllnC(:r, \\ hile about ss,'o of them hod hc:anl of HPV infection 

bul surprisingly only n qu1111c:r (25.3'·•) of the nul'Sel hod hc:;ird of the IIPV \·accincs. and of 

those onl) 26.7'-o l.nc\\ the vnecincs \\ere for tile prc\cntion of cervical C31lccr (fl.l:11,..;,c. 2011). 

/\ study nmong studenl'I 1n Ghana sho,,cd most were unawnrc of loco I scm:nmg initiothcs. and 

only 7.9¾ \\ere nworc of the link bch1ccn human papillom1nlrus .it1d ccr,icol cancer.

(Abotchic:, 2009). 

/\ similar stud>· found about 213 of students nol kno\\ ing about Pap smeilr und worse still. none 

of them hod undergone a Pap screening test before. This 1011 porticlp:uion in screening for 

cervic:il Cllllecr was attributed 10 several rc:isons mcludmg ignorance of the existcncc of such o 

lest. lack of O\\llJ'Cncss of centres 11 here such SCr\·kcs :ll'C ob1.11inoblc, ignorance of the 

importance of sem:ning and the risk fllctors 10 the development of cervic11I C31lccr In Sou1l1 

E:is1cm Nigcrin. good level of awarcness of cerv,c:al c.incer among the female undergr:iduatcs 

but poor knowledge and participa1ion in ccrv ical cancer scrccning wa� reported (Al.ujobi ,., al, 

2008). 

In a study nntong fcnmlc undcri:rodualcs III Nigeria. about 23. l�, idenuficd lhc PJp �n1cor a\ o 

scr«ning lt�l \\hilc only 5.2�� of respondents had c,cr been sc:rccncd ond 52.8°,:, reported 

\iilltngnci.:; to be sc:rcencd (�\niebue, 2010). Ayinde (2004) reported se,·enl)· one per cent 

a,,iU"Cne» of ccrvic:ol tllnccr runong Mudtnts in Ibadan \\hile only 33.S�·. \\Crc O\\llre of 

Paponlcolaou's �mc.u, A,,11rcncss \\as found 10 be more .imo1111 ntcdk11I Mudcnl� and the! 

married one� (A)·indc, 2()().1). 

n,crc is lioYoe�cr on urgent need for on o��i,·c awnrcncss cam113lgn and lhc pro,1slon of o 

scrccnins progr,am n311onall)' (Gharoro, 1006) 

19 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CHAPTER THREE 

,rETIIOOOLOG, 

3.1 Study 1\rca: 

The study wns cnnicd out in Logos l,to1c, South \Vci.tcm l\1geri11. L:igos St:ite is IOCllled on 1hc 

south-\\estem pan of Nigeria on the co:istnl nood plain of Bight of Benin. It lies opprox.unatel)' 

on longitude 3v 45' wt and huitudc 6° 3S'N (l:lgos Slate Go,cmmcnt. 2013). L:igos Stlltc ,s

bounded in lhc North ond C:nsl by Ogun Slate of "ligcri11. in the \Vest by the Republic of Benin. 

and in the South b) the i\tlontie Ocean. II hns fh•c odminis1m1i,c divisions of 11.cj:i.. Bod:igt)\ 

11.orodu. L:igos lsh111d and Epc. Tcrri1orfally, it cncomp:i.sscs on orc:i of 358,862 hccUl/'Cs or 

3,S77sq.km Logos Stille consists of 3 Scn:ilorial Distncts (Logos Enst, Logos \Vest nnd Logos 

Ccntml) ond 20 Local Oovcmmcnl QrCDS \\ith about 10 million populotion. The UN cstim:11cs 

that 01 its prescnl growth rote, Logos stale \\•ill be third lllrgcst mcg:i city in 1he world by yeor 

2015 aflcr Tol..10 10 Jnp:in nnd Bomb:iy in Indio (Transparency for Nigcna.. 2010). 1l1e s10tc·s 

population density is 2,593 7/1Jn2, ,,hilc that of Logos mc1ropolitan orc3 is 8,000/lm1
• 

l..1gos St.-itc is a multi-ethnic city. It is II coostnl Cily surrounded b) the Logoon (where ii got its 

nomc from Lagoon Stille'') and the Atlontlc Occ:in. It is the commercial hub of Nigeri:i It 1s the 

smallest State in N1gcrio bul lht! second mo,t populou., ,1u1e onll the most economic.ill) 

important state of the counlr)· The health facilities oiailablc m Logos include both government 

o,,ned and privately owned Go,cmment O\\TICd; about 274 PrimQr)' lfCillth Cenll'Cs. 25 

second.if)' he.11th fuc1h11cs Bnd rour tcni:ir, foc1li11es, prh ntcl)' 01,ncd; about 2886 privotc 

he.11th facilities with over 2000 mcdlc.11 pcnonncl tn nll the ,u1c ( both private ind so,cmmcnl) 

(Logos State Govcrrncnt. 2011 LA \�I,\. no date). Concerning �iol mcJln. nbout 2�, 86,-. 

78�� and 26% or 1.ai;o,tnns h.1,c access to nc,,sJl4rcr, TV, radio and the 3 media (ne">P,,Jl(r, 

rv and radio) ut lc.ut once wccl-1)·, rcspccu,cl) (�OIIS.20011), ,\bout cit,� ar hou�holcb and 
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same perccnt11ge of the population in Lagos hnvc nccc�s to electric it) "hilc ilbout 24,'o of 

hou�d1ohls ht1,c uccc,s to improved, 1101 shored 1oilc1 fnc11ity with 76�• ha,ine nccc,s to non 

1mpro,cd toilet facility (NDIIS,2008), Si>.ty eight percent or the populotlon h:lvc occc� to 

impro,ed water source, 9.4�-. ha, c occc� to non improved w:itcr source and I 8°/4 use 

oppropnote \\Dier trc:umcnt tncthod (NOi IS.1008) ·\bout IS�. ond IS% of rnolcs and female, 

in l..igos. n:.spccthcl) ho, c 1110n: ll11111 �condar) cduc.itlon (NDIIS.2008). Jt is lhc largest urb:in 

nr:ca nnd the finnnclol cnphol of Nlgcrlo 11,e lhrcc mo\t common religion pmcthed in Logos ore 

Chri,tianit}, hla111 ,ind the Trnditionnl religion. Ilic S1n1c Is cs'.\Cnlinlly � Vorubn•spcnldnp 

en, ironrncnt but 11 '.IOCic><ullurJI inciting point for Nlgcrlnns, oumctlng bolh Nigermn\ nnd 

foreigner, ollke. 

3.2 Stull) Design: 

The stud}· was n cross-scction;il dcscripti\'c stud). A community b3scd design ,vo.s cmplo) ed. 

3.3 Stud) Population: 

The respondents were eligible fe,nolc� residing in the selected w.irds 1n Ap.1Ju. f:ti Os.,. 

Ahmo�o and Agci:c toc:al Government ·\rc.i� of the St.'ltc 

3.-4 S:ampk si.zc Dc1crmln111lon: 

"The gm pie �itc wiu dctcnnincd using the fonnula 

n- minimum s:implc ,,,c

/,1r tWllhrd nornul �late corr�J)Ofld1na 1011 2 �ldcd k\cl <lf �lfnlOuncc•I 96 
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p- pr.:votcnce ofCIN (Ccn·ical lntroepilhellnl Neoplasin) in Nigerian women (Audu cl al. 1999)

ctsJ,, 

d= lc,cl of prccision=S'!--o

q• 1-p"'l-0.183:0.817 

Therefore n I 96i00. l 83 °0.8 l 7iO.os1..230 

1\djusting for a 100,, non n!\J)Oll\C rate, lhc minimum �mplc \itc wDS calcula1cd to be 2S3 

J.� S1111111lln� 1erhnh1uc;

The multiMagc s:impling technique was cmplo)cd. 

'it.1ges I l\,o Senatorial Dhtrict� (lugos \\'C\I and Lago, Cenirnl) ou1 of  lhc 3 Senotori:il 

Oi\tric� 1n (.3goi Stoic ,,ere scli:ctcd by simple random sampling usmg b.llloiing. 

Sugc 2: Two LG As ,,ere also selected ou1 of 1he 1cn scna1orial districts in L:igos \Vest and r,,o 

OUI of the ti, C �n310ri3I distriCIS in L:igos Central b) b.:!ll011ns (Apap:i LGA .ind �Ii 013 LG,\ 

in Lagos Ccnin:il· Alimosho ond Agcgc I.GA In l.11gos \\'c�1) 

Sugc J: One wllni \\lU then selected 111 cnch of1hc 1cn wnrds in !;11- Os:i and ,\p.ip.-i LGJ\s and 

from lhc 11 ,,anis in \limosho :ind Agcgc l.OAs b> b.lllo1ing: n.imely lko)I 2 from Eti Os.i 

LG,\. ljoro Olo)e \\;)rd from ,\p.ifl,l LGA Sh�ha!AI.O\\OOjo \\W from AlimO!Jlo LG,\ and 

Agbotilu)o!Dopcmu wunl from ,\11ci;c LO,\ 

Si.age 4, S}Jtcm:itlc random Jllmpling wn, used to sclcc1 houi.cs from the ,1 �lcctcd "anl< 1'hc 

llu of �Jlcred houses in 1hc wmh v.;;i, obtiuncd from the l..oc:il Go,cmmcnt 
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Stogc S: San,pling or one eligible remole in ench house chosen by b.illoting \\QS then carried out 

until the minimum S3mplc size \\ll.\ obtained 

3.6 �IIGlhillt) Crlterln: 

.-\II consenting, ,c,uall>· acti\c, non-prcgnnnt,>IS )C,1rs females with no pn:vlou� diogno� or 

ccl'\ical cancer, li,ing in 1111: �lc.:1cd ,1n:a \\Crc cli11iblc ror inclusion in10 1hc s1udy, 

3.7 Dn1ci collcc1lon tool�: DJlll WD!i collected u,ing an lnlCl'\'1c ,,cr odn11nistcrcd 5cml s1ruc:1urcd 

quc�llonmurc developed for 1hh purpose 

Seclioo ,\ Socio-demographic and bJckground infonna1lon Included CJ questions covering ogc, 

cduca11onal le,·el, occup:11ion. mori111l slll1us etc. 

Section ll Explored respondents' kno\\ ledge of cervic31 c:incer ond hnd IS questions 

Scc1ion C· Conlllincd questions o�sing pn:,cn1i,c prncliccs ogalnM ccrvicol C411CCr, 

Scclioo D Ei,plorcd risk of cervical c:inccr Sc,cntccn quC\llon., assessing Obstetrics and 

gynnc:colo&> hiilor}, family his1ory, mnril:tl c"pcricnce and smoking history, 

Sccliun F', lindings on \'It\ and VII.I 

V1SW1l frupeclion with Acetic acid (VIA) nnd Visual lnspcc1ion ,,i1h Lugol's iodine (Vll.J) of 

lhc ceni'\ w.u also done and rc�pondcnlS ,�ere clwilicd 11s hllving prccanccmui ch.:m� iflhc) 

h3J both DUIO\\hltcning on VI,\ ond Ycllowhh chnngcs on VIL! 

• 

The sundant opcra1ins rroccdurc (SOI') 1, as foll0\\1. 

I Rc1JIOlldcnl rcmmes undcrwCllr nn,J Ucs on her h.1cl; on the couch

2 l'u1 rn�I 1n o h�omy J!(llition 10 c�ro,c rc•!l("ndmt rr" o1k run
,. 
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3. Focu� light �oun:c 10 illuminat.c respondent privott port

·1. lnscn n Mcrilc d1spo�blc speculum into the private p:in or the respondent to vie\\ the os

o f  the cervi.,. 

S. \Vhcr1 the cervical o� I� in focus wilh the light source also focussing on the ccn le.ti os.

clc.1n the o, and the urea 11round 11 \\ ith o sterile �\\ab

6. Sprn) occuc 11eid uround the os of the ccnix.

7 Ob\cl'\'c the nrca n round the CCI"\ IClll os for changes oner nbout I 1nlnutc. 

8. VIA is ncso11,c, 1f thc1ll nn: no cht1n11c, 111011nd thcccrvlcol o\.

9. II \' I,\ is nc:111111,c the n:sult Is ncgoti, c Patient 1, then cncoumgcd to continue to scrccn

)Cilrl}

10 VIA is said to be positive if there ore nccto\,hitening changes nround the cervical os 

.iftcr I minute. 

11. If VIA is positi\c, lca,e the speculum ln place

12. sprny 1heecni\ \\1th l.ugol's iodine solution.

13. lnspcct the ccrvb, carcfull), pa) ing p.miculnr attention to = th:11 ,,ere 

11ceto\,hitcnrng on VlA

14 The n::,ult is pcniti,e if there IS dense. bri&ht. b:lnan3•)CIIO\\ areas around the ccnical 

os. The rc,ult Is ncjUlti,c if there o.rc no chongcs on Vil.I 

IS. Toke care not to :.pill the Lugol's iodine or 11c1 ii on the p.1ticn1's clothes (\\U5hcs out 1.

16. After the clGlfflinallon. mop UJ'I C\�� iodine rn the: vogina \\ ilh a cl.r) COiton $V.llb.

J.8 Oa111 ,tana�cmcat: 

t>.tt.a coll«tcd u1u chcc�eJ for n,on, cl�netl, cntcrcJ 1111d 1111.1l)"1cd uling tht- l r1 11'I O, 4 , 

C}U11rutl\c ,arbhlcs �ere wmman\CJ rn J"for<lfllon, nnd q11.1ntlLi11,c ,11ri1hlc-s a, man, \\1lh 
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standard dcvintions. D:11.:1 \\CCC presented as LOblcs nnd charts as :ippropriate Proponions of 

respondents "ith risk factors of cel\•ic:il cancer, prnctlccs of 1l\ prc,·enti'l'e me.-isure), obnonnnl 

cc" ic.il finding ond good kno1.,,lcdgc: of cervical cancer 11crc JcrivcJ 

In order to n1oid empty cell\ ond for the sake of unnlysl\ some of the dcmo!,!rnphic 1ariablc5 

1,crc regrouped O\ thus: 

rnbk 3.1: llccodln� schcnm for ,1udy ,urlnhlc, 

-
\lnrh11Jlc llccotlc1I 111rh1hlc 

.\�c In )CIIN (QI) ._ 20 )CUr.s, 20-29 yc.irs, 30-39 )C:lr\, 40-49 )C:IK S0-59 
)CilCS .ind >59 )CilfS

lllgh�I lc1·d of Oclo1, tcrtituy edutation - No formal educ.ition, pnmnry 
cduClltion and sccondar>· education I cducutton(QS}
Tcnilll}' Education - tcrti:11) education 

L 

Not eurrcntl)· mnrried (respondents who were single!>.. 
coh;ibitinS, separated, divorced end wido11cd) 411J currently __j_ m:irried (respondents 1,ho ,_,c

_
re

_m_lllTl_·c_J_> _______ ...1

S �tficancc testing wu done to n�s, ossocintlon �tween outcome ,onnblc, 11nd pn:ditton 

ll!ling the chi squ.m: tcSI and conlidcncc intcr\'al of prc ,olcn<:c odch rnuo: A bin:11) logutic 

regression model ";is fitted for precancerous cervical chnngcs., Vnri:lblcs entered Ullo the 

loiistic moJcl were those which h�d c:arllcr been signilic:nntly o«od�tcd on bl\urintc 111Ul)11s 111 

10% srgnlfi=. dcrhed from litcnnurc as relllted to prec.,nccrou, ccnical chan�5 or 

pbui1bly rewed to 11. Predictors "ere determined ot s,. signif1CDncc 
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• Prccancero� cer,i�I clungcs

The sccondory dcpcndcnl variables" en: 

• Ri�I.. fac1or.. of ccn:icol cancer

• Kno" ledge of ccr,lc3I cancer

• l'mclic:cs of prcvcnli\'c n1cnsurcs of ccrvlcol c1111ccr

111c mdcpendcnl vnrinblc:s included: 

• Soclo--dcmogruphlc chnmclcrhlics including ogc, cducollonol ouommcnl, morriogc lype,

lribc

• foc10� .l'>,ocfalcd "i1h prnctlK� of prc�cnti�c mca�urcs

o ,\voll�bllily ofscrccning/immunis,11ion scn1ccs

o ·\cccsslbilhy of )trccning sen ices

• F:1c10� :1$SOCi3tcd wilh ccn<ical findings

J.9J Opcrollon:il dc!lnltlon of ,:iriliblc.5 (w.ing lhe NDIIS dc!lnlllons nnd \l:lnd11rd 

dc!lnlllon,, and definitions from litcro1urc,) 

• F.11rl) collDrcbc- 1l11s \\O.S delincd tis having fi11,l ,;c,u31 intcn:oul')e before the ogc of

• Gnndmulliparll) • Respondents \\ho rcponcd paril} of morc lhJn S wen: clusilicd 11.S

lhus

• �lulliplc fflUlll partner· Respondents \\tn: cln.ss11icd 11S M\'ing mulliplc SC\1131

pJJUlC"n ""�" 1hcy rcpcn numb,;r of llfc11mc (Wtncl') or morc thon four

• �1uall) 1rao1ml11cd lnkclioo- lnfccllon tlu1 {'l'C5Cnts w11h foul srnclhnc nnJ �

coy,lous v-.aalrul d1scllllgc OR n genital IC$lon C,orc or (:!"O"th)

• OC.I' uic•lhat "'os defined O.\ haHng used OCI' for 11 lc:iit I rear OCI" UJC \\ill !hen

a!ep,rucd 11 currently u� OCP/ 001 cumntl) use IX"I', l�mn1 O< I' UM:n In' �

16 
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• 

• 

• 

• 

who ho,c used OCP 1n the pre, iou� 3 n1onlhs. Cum:nl OCP u�rs were further 

categorised as cum:ntl)· use OCP every do) or currcntl) u<,e OCP some da) 

Smoking s1n1u,- Pvcr smol.cd were respondent!. ,,ho ha1e sn1okcd 01 lc.:ist I cigorcnc in 

their life1in1c 

Current smol.ing Mntus- cum:nll) smol.e (h:11 inc smol.ed 01 lca\l I ci11arc1tc in lhc Jlll\l 3 

monlhs).' no1 cum:n1I) smoke 

Cum:nt s1nokin11 p:illem- every doy, some doys 

Sc,1111II) ncth c- I lnvmg c,pcricnccd nl kJM one scxunl 1111crcourse 

;\lulll11lc rl,1..,- \\.U defined os hanng 3 or more: dclincd ri,I. foctors 

K11011 ktl11e of ccn Ital cancer- 1hi1 11u :ines�d by qucslton, 10-19 of the 

quc�11onnni11: Rc)pondcnlS \\ere Mkcd \\helhcr lhc) h11d hc:ird of ccr-.-ieal cancer, 1hcir 

sourtt) of inform111ion nnd symp1oms nnd risk foctors of cervical cancer Que\lion\ I 2-

19 were �ored. respondents were scored IIS thus; right answer- 2, I don·1 !,.no"· I, 

11rong 11n�11c:r--O. ToU>I kno11lcdge score iv.is eompuu:d Ofn mllllimum score of 16 and 

minimum score of 0, respondents 11ho scored 12 (i.e. 7.S0
·• of mil.\imum oblllinablc 

5eorc) and nbo1c 11crc clnssilied as h:iving "i:ood kno11lcdgc" and respondents \\ho 

scored 11 nnd belo11 ,,ere cl3ssifled D\ hovin� "(IOOr l.no11lcdi:c". 

J.10 Prc1cs1iog and rtllnblllt) uf data colkclion lnslrumcnlj 

The �tud) iruuumcnt 1111S prc1cs1cd among 30 respondents 1n "ord 3 of )lhuhm Loe.ii 

Govcmmc-nl Arco (LGA). No 11mbiguOU1 questions \\ere disc-01..-n:d ,\dmin1�tn11ion ol lhc 

q\lCStionna!JCJ lll!lcd SO minutes. 

11 
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3.11 Quality Con1rol: 

Re!>Carch assistnnts were lrtlincd on docn collc,1ion o, er 2 days. Pour reseon:h n,sis1an1s with at 

lcnst Ordinaf) 1'-alional Diplomas and prior c.,p<:ricncc in dnln collection were trained Training 

ccwcn:d ndn1ini�tration of the instrument,. u:chnlqu� in crcuting u mpport \\ ill, n:spondcnlS and 

definition& of item� ns \IOlcd In tho quc,1ionnnirc. 111c licld �c�lon follo\\ing the 1n11ning was 

pre testing M Qr lier described 

Ethic3l approval \\OS obtained 01 the Nigeria lnt1hutc of Mcdlcol RcscJn:h ln,1i1u1ion11I Rc,ic:w 

Do.ml 

Comcnt. Appro,111 ,,M obtained fro1n the locol go,cmmcnL lnfonncd consent \\as also 

ob1.iincd from �pondcnts and respondents were informed that the po�ilivi1y of VIAIVILI doc\ 

not imply a cervical c.mccr di.1gnoscs. All respondents with positi,·e result were referred 

immediatcl)· 10 the Lngos Stntc Uni,crsity Tc�ching Hospital for confinnation b) cotposcop}' 

and biop\). 

Confidcn11ality. Dau collected \\II.\ I.cpl conlidentio.l on 11 password pro1cc1cd compu1cr. Nrunes 

and addn:s.� \\ere not included an the dolll collection ln\trument and thu� collcctcd tbtn c:innot 

be liru.ed with o.n)' person. 

Beneficence: Women "ho were found to h:i�c prc<anccrous lesion \\en: referred immcdtatcl} 

IO the Obstetrics and Gynatc0log:, unit of the Lagos Uni,crsil) Teaching llosr11.1I All )Cl'lc:t'S 

.,,ere Jlfl'JVlded free of ch.ugc. P.ut1clp.ints \\ttt al� given health cducntion on the lmphC11l1on 

or rhJ; bchli\lOUB MSOCbtcd v,,1h cervical cancer, meawn:s IO reduce 1hc rhl; 1111d benefits of

"'""'"' 
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Cl l,\l'Tf.l{ FOUlt 

ltF.SULTS 

4.1: Socio dcmoi:m11hlc cho.rnctcrlstlC) or rcspontltnt!> 

A totnl of JSO eligible women \\Cl'I! nppmochcd but 332 con�ntcd, giving o response ruto of 

'>S�,. Of these 332 n:spondcnt">, 80, 90, 82 ond 80 l\crc r«ruited rrum Ap.ipa, Alinto�ho, l!ti 

o� o.nd ,\gcgc l.G1\s. rcspccthcly. Respondents' socio demographic charactcrhtlcs arc sho1\n

tn Tobie •I I 11-larricd \\omen constituted mon: th:tn hillf or the respondent), 227(68.6'/o). Only 

SQ ( 17.8!,) \\Crc single, 23 (6.9'!-'o) were widowed l\hllc the l'C)t 11crc divorced or cohnbiting. 

The mc;m age or the respondents 11os 39.4 ± 10 )COrs. The five-number summlll')' of the Dge 

distribution is; minimum age, 1 S, 2S,i, pcrcc:ntilc, 32, mcdillll ogc.39: 75111 percentile. -16; 

m2.,1mum agc.72; The age group 30-39 )CMS had the highest proponion accounting for 35.3�'o 

of respondents. The m3jorit) or respondents were ChrhtiilllS, 289(87.8,,). ,\bout 1•13( 43.9'�) 

hnd o tcrtil1r)· education, 123 (37.�•} Md 47(1-1.4¾) had sccondnr) and primllr) eduClllion 

rcspccti,el) 11hilc the n:st had no rormol education. II.lore than h3lf or the rcspondtnts, 

193(59%) were Yoruba, follo11cd by Ibo, 16( 18�•) "hllc the rc\t belonged to other tribes. 
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Table 4.1: Socio-demognipbk choroctcrisllcs or respondents 

V11ri11blcs 

Age groups In )'cnrs {N=- 326) 

� 19 

20-29 

)0-39 

40-49

50-59 

?! 60 

1'.ll�ing 

� lc11n ui:c- or respondents 

\111ri1ol S1n1us (N•33 I) 
Single 

CohJbitins 

\t:micd 

Scparo1c:d 

Oi\Ortcd 

\\'ldo\\cd 

\I �in@ 

l•rcqucncy 

s

49

11 S

101 

42 

I ·I 

(i 

-

lllghol lc\cl or cduc-a1io1111I nllolnmcnl (i' 326)

�o rannal education 
PrimlU) 

Second.1ry 

Tmwy 

�ltssing 

Tri� (:\ •327) 
Yoruba 

Ibo 

lbUl3 

Olhcr• 

,.tmlni 

39.4± 10.0 

59 

s 

227 

4 

13 

23 

I 

13 
-17 

123 

143 

6 

193 
S9 

16 

59 

s 

- -

Pcrccnl111!C 

I.S

14.8 

34.6 

JO.I 

12.7 

,I ,2 

1.8 

17.8 

1.5 

684 

1.2 

3.9 

6.9 

0.3 

3.9 
14.2 

37.0 

43 I 

1.8 

S8 I 
17 7 

-18 

177 

I s 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Knowlcdl?c of cen kal cancer and practices of preventive measures of cen knl c:nnc:cr 

4,1 Koo" lcdl?c of cenlcnl cancer 

or the 332 rci.pondcnts. only 135(41. 9°'o) wen: ow;irc or cervicol cancer, nnd or those, onl) 

about one third (38; 28.0�•) hnd II good 1.nO\\ ledge of the dl�ase. 

4.2.1 Sou rel"' or l11f(lr111111l11111111 ccrvlc11I cnncc:r 

In figure 4.1, mdio wB.� the n1ost mentioned '°un:e of information on cervical cancer 89 

(65.9,�). this was follo\\td by hcohh ,1orl.cl'\ (33: 24'.-I�•). TI1e lc.1�1 mentioned ,,Ill thoic with 

the dl�.i,c -1 (3.0 .,•) 
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.f.2.2 Associn1ion beh, een knO\\ ledge or cenicQI cuncer nnd �ocio-dcn1ogrnphic 

ch11mctcri\tlcs or respondent\ 

In T11blc �.2, Oh ilriatc nnnlysls was don,: to dctcnninc the 1lisoci,11ion bct,�ccn knowledge of 

cervical cnnccr ond �ocio-dcn1ogroph1c characteristics or respondents 1\ 111w1er proportion or 

n:spondcnlS \\Ith 1cr1inl) cducotlon hld o good kno\\ ledge of cervical cancer co,nparcJ wllh 

those \\ith bclo\\ tcrtiQf) education (33(•11.80,•) ,s S(lol 7�.). 1'9l.OIJ I those with below 

tcrtl31'} education \\CN less likely 10 ho,c good knowledge compan:d ,vi1h those \Ylth tertiary 

cdut,111011 (l'OR 0.24, Cl- 0.08-0.68)1 A lower proportion or those 1h01 \\Cn: bclo,v -10 )·cnr� 

had .i good knu" kdi;c ur cervical cancer compared "ith tho>C that ,,ere •10 }ellr1o and Obo\'c 

[21(27 7"·•) ,� 17(43.6¾); r• 0.012). althoush this difference \\OS not signlOcont No 

�1gnilic.1nt �oci:ition was olso found bct\\tcn tribe and mnrillll sU11us of mpondenls and 

kno\\ ledge of ccrv,cal cancer (fl 0.15 and 0.86, rcsp«ti,cly) 
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Tublc ,t2: Assoclallon bel\\ccn knO\\lcdgc ofccn•h:11I cnuccr and soclo-dcmogr.1pblc 

ch11mc1crls1lcs of respondents 

Knonlcdgc (N•IJS) 
VAJU,\DLE Good l'oor Prc,•nlcncc odds (rOR) r,uluc 

n(¾} n(%) (Confidence lntcnnl) 

£dur111lonal lc,cl 

Below tclliar) cdu�llon 5(1-1.7%) 36(85JO,'c,) 0.24 (0.08-0.68) 

rcniary cducBtion 33(•11.8°,'.) 61 (S8.2o/o) Rer 0.01 

,\j!C j!fOU(I 

< •10 }CO rs 21 (27 31\•) 69(72 3�•) 0..10 (0.22-1.09) 

_-l0)C3� 17(43.6�.) 28(57.4�'.) Ref 0 12 

!\laritol SIIIIU\

Cum:ntl}' m1UTicd 30(37.0°'•) 63(63.oo,., 2.13 (0.86-S.26) 

Not cum:ntly m:uricd 8(21.6,11) 34(78.4¾) Ref O. IS

Tribe 

Yoruba 21(32.3%) S4(67 ,7"to) 0.98 (0.46- 2.15) 

Other; 17(32.1°ro) 43(67.9°/4) Ref 0.86 

I 
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-l.J Pre, cnllvc measures for ccn icnl cancer 

-l.J.t A"l\rcncss or prc,cnthc n1cusurcs for ccn·knl cnnccr 

\\'hen the prc\'olcncc of 1hosc ,vho were awnrc of t1n) prc,cn1i,c n1casurc for ccl'\'icol cancer 

was ru,scs�c:d. le�, lhon half 62 (47 .01/o) of 1hc:sc 135 ,,ho \\CCC a,,im: of ccn•lcal cancer I.new of 

an) prc\'cnu,c mca�ure. 

4.J.2 Distribution of rcspontlcnts by I) pc or ccn !cal cancer prc,·cnlh e 111cn,urcs kt10\\ n

.\s seen In 'l'nblc 4.3, about two 1hlrd or those \\ ho were oworc of any prcvcntil'c: mc.i,urc (41, 

66.I�•) had c,cr heard of pap smear, 21 (33.')¾) of VIA/VII I but none (O�'o) hod cl'cr hcurd of

I lum3n papillom:i, iru) {I IP\) D"1,\ screening and I ll'V , ncc1nc. 

I 

l

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Tublc -1.J: Dl�trlbution of rcspo1ulcnt� by !)'flt of ccn•knl canrcr prc\C�nlhe me:nure, 

kno,\ n 

------

Pre\ coth c n1casurc.1 

1'1111 �111c11r 

Vl1\/V!Ll scrccnlni: 

Ill'\' 01\i\ �crccnlni: 

Ill'\' yucdnc 

Total 

l•rcqucncy 
II 

•l I

21 

0 

0 

62 

16 

Ptrcl'nlni:c 
("/4) 

66. l

33.9 

0 

0 

100.0 

I 
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4.3.3 Distribution of relll'ondenls b} pre, entive meosur� 11p111kc 

Table 4.4 �hO\\) prac1l�s of prc,·cnlive mc11Sun:s for ccr.·ic:il cnnccr Of the 11 ,,ho hnd C\'tr 

hJd :lll)' pre, cnci\·c measure for ccrviClll cancer done, four (36.4�o) ond seven (63.6��) hnd pap 

sn1cnr nnd VINVILI done in their lifetime, n:�pccti\cl> None hod c,cr had I IPV ,•ncclnc and

I IPV O�A �cn:cn1ng. 
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Table -4.-4: Dlslrlbullon of rc:.pondcnl.:! by prc,·cnlh c n1cnsurcs uplakc 

Vnrlnblcs 

VIA/VILI 

llP\' \llCcinc 

111'\' DNA 

To111l 

frcqucnC) 
II 

7 

0 

0 

1 I 

ll 

Pcrccn1n1:c 
.,,. 

63.6 

36.4 

0 

0 

100.0 

-
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-1.J,,I AH1llnhlllty 110d ncccs�lblllty oric:rc:c:nlni: �niccs

or the 62, "ho 11.:rc n\\ 3re ol screening for cervical c3nccr, only 18 (29�,). had such fucilil)

close to \\hen: lhcy lilc or 11ork

rurthcnnoll! Figure -1.2 sho11s lhn1 or these 18, 10 (SS'I,) have the service al about 30 min

dri11ngd1�1ancc, 6( lOqo) have ii nl JOmin drhing di"ance and only 2(15%) hove it wltJ11n n

11.111.ing dh111n,c.
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4.3.5 A�$ocl111io11 bcl\1«11 knoll ledge or ccn lcnl cancer ontl upt11kc or ccnlcol cnnccr 

,cr«nln,: 

Table 4.5 sho\\S the nssociotion bcl\\«n the l.11011 ledgc or ccr1 icol c.inccr o.nd upukc of 

ccr1 ical cancer screening. A �11:11ilicantly higher proJ)Ortlon ofthoi,c wilh a good knowledge (9: 

40.9°-�) of ccrvknl cancer co1np.1rcd 11 ith those "ilh poor kno\\ ledge (2; 2.3%) h3d hod ol lc.11t 

one <,erccnlng either h} rap 1mt,1r or VIA/\1111 done In their lifetime (p-0.001). Those with 

good kno11 ledge or the di,cn-.c \\ere more lil..cly to t11kc up ccrvkal cnnccr scn:cnlng. 
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T11blc 4.5: Assoclnlion licll\Ccn knO\\ letlge or cen kill riinrer nnd uptake of ccr�knl cunecr 
icrecniog 

Gootl 

Poor 

101111 

F.\ er scrccnctl h) l'n11 �mcur OR \ IA/VI LI 
Yes No Toto I 
n(o/e) 0(%) 

--- ------------ -

9(�0.9%) 

1(2.3./4) 

11 

12(59.1 "le) 

39(97.7°/4) 

51 

21 

41 

62 

l'rcvnlcncc odds (l'OR) P \nluc 
(ConOclcnee l111cn111)_ 

29.08 (J.4-251.5) 

Ref 

<0.00 I 

(fishc:� C:lllCI)

------------------- -----------------,·
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4.3.6 ,\ssodntion bcnH:cn o, nilability of o scr cc:nlni: fndllty nnd utlllz.olion or ccn ic:il cnncer 

scrtc:olni: 

In T11blc 4.6, bivoria1c onol)sis ,,us done 10 c,plorc the o�!,()Cialion between a,.1llobili1y ofu �crccnlng 

fllCilil)' ond u1ilizn1ion of ccnico\ cnocc:r screening. 

Thisc,ploro1ion found a non signilicanl incrcolicd propor11on of those ,,ho ha,c the facilil) o,nil3blc 

lllking up �rccnlni; 
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Table ,l.6 ,usociotloo bch1 cco 01 n1l11billl) of a screeoloi: f11cili1y anti utillmtlon or cen k11I 

c11ncer screening 

\cs 

No 

Tolnl 

E, er scrccnctl b} l'n11 smcur Olt \IINVI LI 

11(0/4) 

J(l7.6'Yo) 

S(I0.6•/4) 

8 

n(•/4) ·ru1111

No 

16 

-11(89.4%) -16

S-1 62 

rrc, alcncc odds (rOR) r, aluc 

(Conntlcncc inrcnol) 

1.8 (0.38-8.S I) 

Ref 0.36 
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4.J.7 Reported rcn�ons ror not previously scrccninJ? ror ccn ical cancer

In T:ible - 1 .  7, most of thll reasons g1,·cn for nc,cr 10 ha,·e been screened for c:crVlcul cancer ,,ere 

bec11usc of the belief thot i,cn:cning is 1101 important (IS 3 I 3%) ond non ovoil11bili1> of 

screcnmg focilily (IS;3I 3°,). Other rcawns included the belief of not been at risk of lhc 

d1\C.isc, fc.u that screening,, ill hurt ond belief lh.11 screening i� expensive. 
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Table .1.7: Rcpurlctl rca.,uns for not prcviousl) $Crccnln� for ccnlcnl CJ1nccr

- - -
�-

Reasons Frccrucnc) Pcrccnll1i:c 

.. I dont thin� its 1mpo11ru11" IS 21).4 

•·No �cn:cning fociHty h 11,allablc" IS 29.-1 

"because I can't hn,c cancer" 1 13.7 

"Sc11:cning i� expensive " 7 I 3.7 

"I am afraid it\\ 111 hurt" 3 S,9 

"Ccntn: for �rccn1ng 1\ too for" 78 

To1al SI 100 

)' 

' 
, 
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Rhk ruclors ror ccn,tcnl c:,nccr 

4A: Prc,·nlcncc of risk fnc1ors for ccn•kal concc:r 11mong respondents 

loblc 4.8 sho,,s lhc prcvoltncc or risk facto� among rc�pondcnb 111c prc,alcncc of onil 

controccp1ivc use wns hii;hc�I ,, ith 4� .3,. rcponing u�. follo,,cd b)· pre, iou$ STI, 2-1, I , •. This 

\\as follo"cd b} catl} coilorchc: ,,ith 20,8¾, �luhiplc !,l!Xuol panncring (i.e. no of Life time 

p.1nncrs >4) 011d gmndrnuhip.1ri1y (l.c paril> of >S) occoun1cd for 14.6'1, nnd IJ.-1,� 

rc�pcc1lvcly In nddhion t o  the individual rhk fac1on. the pn:,atcncc of mulllplc (3 or more) 

ri». fac1ors \\!IS 10.2,11 

41 
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Table -t8: l'rc,olcncc or risk faciors for ccn•ic11I cnnccr 11mong respondents (N•JJ2)

\'1ri11blcs 

Or.ii con1roccp1ivc: 

rrc�ious STI 

L.Jrly coit.orchc 

�lulltplc sc,ual partners

Grundmuhiparlt} 

�lulliplc risk factors

Smol.ing 

•t,1ul11plc response for 1hc risk factors

-

fi'rc11ucncy 

n 

140 

76 

67 

45 

36 

34 

4 

-

l'crccntai:c 

% 

44.J

24 I 

20.2 

I •1.6 

13 ·1 

10.2 

1.3 

> 

' 
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4.5 ,\�c specific prc\11lcocc or rbk factors for ccn lcal c:1111:cr 

Table 4.9 shO\\S the oge specific prcvnlcnce or n\k focto� ror ccr\'ical cancer \\lhcn 1hc ri�I.; 

factor. for cervical cancer \\II� o=,cd for each 11gc group, 11 higher proportion of those wi1h 

histol')' or pre, 1ous STI, e:uly coitarchc, and multiple sc:-.ual partners were found in the <40 

)Cars age group, although onl) prcvlou\ lu�tory of STI \Ill� round to be slgnllicont (p 0,011 ), 

On the other hond. only grnnll111uhipari1y nnd sn1oklng ,10rc higher In the> 40 )C:01'5 age group. 
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Table 4.9: Age speellic prevalence of risk faclori. for ccn k:il cancer

Age group In ) c:u-s (N .. 326) 

Vurlnblc <-10 YEARS �O YC,\llS ,\,J 
(N•l69) (N•157) 

n (o/o) nt•t.) 

Or.1I contrucc1)1lvc use 70('11.4��) 68(43.3�1>) o.os 

Previous ST! 48l28..t, .. ) 25(1 S.9"/4) 6.59 

Earl) coitnrthc 37(29�.) 29(18.S�o) 0.-10 

:.tulllplc �c\ p11r1ncr 28(16.6%) 16(10,2%) 2.3 

C n1nil n, ult I rnrlt) 14(8 3•.) 22(1110) 2.17 

SmoklnJ! I (0.6o/e) 3(1 9'¼) rbhcr C\.ICI

i\tulll1)lc rb\.. fuctuf' 32( 12.-1�.) 2(7.6i,) l .SS

I' 

0.820 

0.011 

0532 

0.130 

0 141 

0.280 

0.211 

' 
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4.6 Assol:illllon bl:h\e1:n cducnllonol le,cl or rcspon1lcn1s 110d rbk r11c1ors for ccn•icul

c11occr on bivnrintc 11011lysis 

Table 4.10 sho\\S the �louon bct...,ccn the rhk fucto� of ccrvicnl cancer and educational 

le,cl of respondents. There ,vns n significant rclationihip between cducntional lc\'el and �l)

and age of Or:.t sexual intercourse. Respondents \\ilh bclo1, 1cr1iory cduc:11100 \\ere four limes 

more likely to be &rnndmultiporous (p· 0.001) and four time� more likel) 10 c:,pcrlencc earl) 

i.c,ual debut (p.;0.001). 

�I 
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Tablc-tlO: Associution bch11:cn cllucation11I lc,t'I or rt'spondcnts and the risk factors for 
ccn icol cnneer on bi\ oriole nnnl)5b 

Rl\k fnch1rb 

Grund n1ulti pnrlty 

Yes 

No 

1\lulllplc �e,unl partners 
Ye\ 

No 

£11rl) col111rchc 
Yes 

No 

Or.ii Contrnct'pti\ c 
Yes 

No 

Smol.c 
Yes 

:So 

Pre, ious ST l  
Ye-, 

'No 

\lulhplc ri1k., 
Yes 

No 

Etlucutlunal lc,·cl 
Oclo\\ tcrtlnl') 

11(%) 

30 ( I 8.So/o) 
132 cs 1.s,1-) 

2sc1-1 s�.) 

161(85.2%) 

53(28.0%) 

136( 72.0",o) 

71(37.6%) 
118(62.-l�'o) 

1(0.S¾) 
188(99. S!e) 

38(10.1�-> 
151(79.9�'.) 

10(9.7,'o) 
9)(90.J�., 

Tertlal')· 
n(o/o) 

<i (S.<i��) 
IO I (94 .4��) 

17 { II 9• i) 

126 {88.1%) 

14(9.8%) 

129 (90.2%) 

69(49.2%) 
74 (S 1.8°'.) 

3(2.0o/o) 

140(98.0,'o) 

3 8(26.6,'o) 
IOS(73A'•) 

2(3. 7''-l 
S2(96.3o/,) 

S1 

Pre,olcncc oddJ 

).83 <0,001 
nef 

I 29 O.S40

Iler 

360 <0.001 

Ref 

0.6S 0.071 
Ref 

0.25 0.430 
Ref 

0.69 0.211 
Ref 

1.66 
Ref 0.2S2 
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Findln�s on VIA und VILI 

,4,7 l'rc,olcncc or pre cnnccrous chan�cs 

Figure 4.3 shows the pre\'lllence of prcainccrous changes on both VIA nnd VILI A to1ol or S2

n:\pondcnl.S \\Cn! (lOSilivc on VIA, \\hen VII.I \\ilS I.lone on 1hl\ 52 ,,orncn, onl} 43 rcmninctl 

posilhc on \/ILi (i.e. (lOsitlvc on bolh VIA ond VILI), nrnklng the 01crnll pre1·nlencc of 

precancerous findings 10 be I J.o� •. 
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4.7.1 Spccllic prc,olcncc of pre cunccrou, ccrvltol chnni:c, hy �udo-tlcn111gr1111hlc 

chnructcrishcs 

i\s !>l:Cn in Tobie 4.11, the pre,alcncc of pro cancerous findings of the two educational i:roups 

{bclo11 tertiary and tertiary) shows a higher proportion orthosc with below tertiary education 28 

(1-1.8°,) hnv,ng pn:cnnccrou� ccrvkal chnni;cs compared to thO!oC with n tertiary ctluCiltlon IS 

(10.S�e), the diffcn:ncc in the rroportion of the 2 group$ was not stathtl�lly signilicont (p 

0.20-1). The rrcvokncc or rrccuncerou� lesion "llS slightl) higher 123 ( I 3.6,o)) in those bclo11 

the age of 40 years compared "ith > -10 )tars (19 (12. 1''.)). the difference wns also not 

�ti�tic-311)' signilic.int (!)"'0,680). 

The prc\'alencc orprcc.incerous lc:sion wus also round 10 be hls)lcr in tho!oC who 11crc currently 

morned 11nd thos.: of the other tribes ,,hen compared against the not current!} married ond the 

Yoruba tribe rcsp«thcly. 
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Table 4.11 Specific prc\•olcncc of prccnnccrou� ccnlcnl cb11ng� b) �oclo-dcmoi:r11phlc 

ch11rnc1cris1ics of respondent, 

\'AJUABLE PrC\'lllcncc or Prcconccrous lesion) Z ICJI p vnluc 

Educ:1tlnn11l IC\ cl 

Tcrtlaf) I 5(10.S¾) • 1.27•1 0.20-1 
Belo\\ ICrtiol) 28( l•l.8�.) 

Al!C i:roup 
< 40 )C.lr.. 2 )( 13 ,6'},) 0.-106 0.680 

.- 40)C.ll'S 19(12.111�)

\l:iril:il st11tu, 
Currcnll) 11111.rricd 25(1 I.I'}•) • I ,SB I 0.114 

No1 cum:nll) m:i.rricd 18(17 3�•) 

Tribe 
1.475 0.142 

Yorub:1 24(12.4%) 

Others 19(14.2'}it) 
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,&,8 1i11cton a�oclatcd \\Ith pre c11nccrous ccnkul changes 

Table 4.12 shows associn1ion bcl\\CCn risk foctors of ccl"\ lcal cancer ond pre cancerous nnding 

on VIA nnd VILI i\ significnntl)· (p 0.00) higher proportion of 1hosc who experienced rnrl) 

coiUlrchc 30(44.8%) had prccnnccrous ccl"\·lcal chnngcs compared to those who hod dcln}ed 

coilllrche 13(4 .9��) Those who reported srnndmultip:irily ,,ere more likely to hnvc 

prccanccro� lesions thnn those who did not 133.3°1, V), 10.6'1-o; p 0.001]. 

Respondents with hlstol') ol' OCP use 22 (IS.7¾) ,,ere found 10 hove o higher proportion of 

prccanccrou� ccl"\•ical change� 1hnn rcsponilcnl6 with no hbtory of OC..P u\c 21(10.9%), 

�llhough lhi� \\i\S not sisnilico1n1. Sign11icantl) higher proportion of tho!,() with mulllplc sc,uol 

p.,.rtncr. 2S{SS.6�1o) hnd prccMccrou\ ccl"\'ICDI changes comp,1rcd lo those without muluplc 

\C\U31 partner. (18(16.3°1-), p 0.000 

Ha,ing a rrc,•ious histOI) of STl ,VIIS found to be protccti\e of precancerous CCl"\lt11I changes 

('P()R*-0.7�). this os<,0ei3tion however. ,v.is not signilic:ant(CI 033-1.68, f>:a0.601). TI1osc with 

multiple risks \\ere more hkel) to ba,c precancerous ccr.·ic:al clung� (POR•14,SO,Cl•6.S3· 

32.03). 

Also, the mc.m age: of coitnrchc in tholoC w11h pn:c11nccrolil ccnical ch:ini;cs ( 16.J }C.trs) "'Ill

found 10 be )igniliellntl> lower comp:ircJ \\1th thor.c with no precnnccrou\ ccl"\'ielll chongcs 

(21,1 )CllrS) p<0.001. 
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Table 4.1'2: Factors associlllctl 1vith prcc11nccrous cenknl cltPngc, 

\':ari:able Pre t11nccrou, cen lc:11 changes 
Yes n(•/o) Non(¾) 

-Eiirl) Collarche
Yes
No
Gnindmulllp:irll)
y�

30(44.8�� 
13(4.9%) 

12(33.l�'o) 
31( I 0.5',•l No

ocr use 
Yes 22( I 5.7,l,) 
-.:o 21(10�•) 
\lulllpk 5C\1111I pnrtncn 
\'c, 25(55.6\o) 
No 18(6.l'•l 
Pr" lous STI 
Yes 
�o 

Smokio(! 
v� 

No 

�lultiple risl.., 
Yes 
11.o 

8( 10.So/o) 
35(13.7'•> 

0(0",,} 
35(13.7¾) 

I 9(55.9"/o) 
2-1(8 1°/4)

\lt:an age or 16J )eors 

37(55.2°/o) 
252(95 l'\'o} 

2•1(66.7%) 
265(89.5%) 

118(8-1.3'\o) 
171(89 ,�.) 

20(-14.-1�,) 
269(93 '''-) 

68(89.S¾} 
221(86.3%) 

4(100¾} 
221(86J�.) 

15(44.l'•l 
27-1(91.9%)

21.I )CJ�

prc1·olcncc odds nllio 
(c11nfhlencc llllenul) 

15.72 (7.52-32.83) 
Ref 

-1.27 (1.95-9.39) 
Ref 

I 52 (0.80-2.88) 
Ref 

18.68 (8.76-39.84) 
Ref 

0.7-1(0.33-1.68) 
Ref 

0 

1-1.�6 (6.53-Jl.OJ)
Ref 

•6.99
coil��bc 

---------

•value or T s1:11i�1ics

••p value b.ued on I su11islic.\

(I ,11luc 

-

<0.001 

0.001 

0.28 

<0.001 

0.601 

• 

Undefined 
• 

<0.001 

··<0.001
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4.8.1 Predictors of prccnncerous ccn-lcal cb11ngcs

T1bk 4.13 sho\\ s the predictor.. of pn:cnnccrous CCf'icol changes on logb1ic rcgrcs)ion. ,\Ocr

the bi1ari:1tc nnolysis ,vos done, the: factors lhot \\Crc sisnilic.inll) associated wilh 

precancerous ccrvicnl chnnses 01 p > 0.05 ,,ere entered 11110 lhc logistic rcgr�sion model. Aller 

building o model. coitnrchc ond rnulliplc $C\ual partner� \\ere found to be indcpcndcnl risk 

factor<; for cervical COlltcr TI1o�c 11ho CX(ICricnccd un c.irly coltnrthc \\ere 8 times more likcl)· 

to h.ivc prccnnccrou� ccrvicnl chnnges nnd tho� with mulliplc sexual partners were IO times 

mon: liktl)· 1h11n those 11ithou1. 

• 

I 

• 
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Table -4,IJ: Predictors or precancerous c:crvicul cbnngcs 

\'1rinbl� 

Gr.indmulllparll)' 

Earl) coit:irthc 

�lulllplc scxunl p.irtncrs 

�tulliplc risk fnctors 

Adju�ll!d 9S0/4 Confidence ln1cn11I 
Otltls 

r.atlo 

1.67 

7 93 

9.69 

0.67 

0.57-1.BS 

J.20-19.6

3.29-211.50 

0.18-2.S4 

60 

p \'lllue 

0.35 

0.00 

0.00 

0.55 

� I 
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CHAPTER FIV'E 

DISCUSSION, CONCLUSION AJl,'D RECO�t"\IENDA TIO"IS 

S.I DISCUSSION

lnis communil> based croM sccuonal stud) .»loC�d the prc1olcnce of risk f11c1ors for cct'·iClll

c.inccr, prevalence of precnnccrous cct'•ical chn.ngc... using VIANILI. 1.nowlcdgc of cct'•ic.il

c.inccr, proc1iccs of its prc1cn1i�e measures and 1hc factors 05soc1lll.cd "ith prcCllllccrous

cci.icol cilJ\cCr lesions.

Of the JSO respondents recruited for 1h1s �1ud)', about 332 rc�pondcd, gh ing n response rote of

9-1.8%. This high response rote is similnr to the high r�ponse rote obi.lined in the st\Jd) b>·

\Vong ct ol (2013) in �fnl:iysia Simil11rl) \\ilh this Mudy. Aj:i)i :ind AdC\1ole reponed a

n:sponse rate of I OOo/e in their clime bJsed �tudy in lbad:in. in 1998. Comp:1r.11i1·cl),

Mut)'aba,?'-.lmiro ond \\lcidcrpJSS in 2006 also rcponcd n response rate of 92o/, in their study in

The mean age of respondents in this study is simil11r 10 the meon age of respondents in other

ituJics. A mc.ln age of 38.96 )C:US 110, reported b) Liang ct al (2013) in Chinn. Thomo� ct al

(2012) 11,� rcponcd respondents mean ugc of 39.8 )t.m in n �m1ile1r poputauon b3scd stud) in

Ibadan. TI,c mc.m ogc of first sexual intercourse In thl\ �tudy 1s similar 10 the mun age of first

••• I 
• 

f b "d 1 · Nigerio llS reported in the Nntlonol Ocmogrophic 11nd

... ,114 mu:rcoursc o ur on res, en s m · 

H IJh s LI .,1, thl' 1105 tower 10 the mc3n 1111c of coi111rchc 1n II MUd)· in
ea Ul'\'cy (NOi IS 20011) al 1oub'' s 

Solilh ,\ frica by flonn ct ol 

�I • '-•Ir f the tc!lpondcnll \1 hich I� not ,urprhing bcc.tusc

Arried ,,omen consututcd more thllll "" 0 

d lhc married ones on: more llkd) to be

lhc: itudy included onl) �,u�II)· attlvc: nomcn an 

• 1 he �me ,ein. i..uhcw ct  nl (2012) 11ncl \\'<1n1,1 ct  a l

l<lUJlly ottl�c than the unmarried ,iomcn, n 1 

Tol'IIJ1nio anJ \lalay)I� rcsp:<lhcl) 

12013) n:poned Slime P41ttm In their stuJ� In
61 

� . 
• 
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In this stud}. most respondents h3d either n1 IC3SI II sa:ond.11) education and this m.1y be 

adduced to lhc fnct lhM lhis study \\ilS conducted in an urban selling and 3 similar r()ult was 

reported by the NDHS 2008 

This study re�ealed the prevalence of risk factors ror tc1'·icnl c;incer "ithin the ,tud} 

popolotion. The most prevalent risk factors \\Crc oral con1raccp1hc use. prc,·ious STI. CJrl} 

coilllrthc and mulllpMit). This finding is compmblc \\Ith the findini;s of other studlc�. 

(Ourowode e t  al, 2012, Oiuntnyo ct al 2011, Kahcs.i ct al 2012). 

Vorious studies have sho\\ n association bcll\ccn grandmultipMil) and cc"·icol C3tlccr/ 

precancerous ccr.ical ch3nges, hO\\e,cr, the �oc1:11ion bcll\CCn ccnical cancer ond 

gnindmul11parity wns not significant . 

The finding of  this study about the non significant 11SSOC1ation bcfl\tcn Grandmultip;irit)' 1111d the

occum:ncc of prccnncerous cervic.il changes is in contr.l51 to other )tudics D:iyo ct al (2002) in

his stud) 111 �lal i reported nn increased risk for parity �ntcr than IO. I le found high p.1ri1y to be

one of the m:iin co factors for cervical cancer in population prc\lllcnl with IIPV infection.

In a similar study nmons Rwnndan \\omen by Kohcsa cl al (2011), p:1rhy�7\\ilS n�iotcd with

the occurrence o f  CIN. 

Adci,uyi (200S) found 11.Jl a,cro�c of 6.8 livc births per ce1' ,col cAOCcr p:11icn1 in �igcria Al� 

i L -
• 1 r>QJ'>) fOUlld signifiC4111 host-related factors In tho�

o �Olm:r study 1n JbadID, TI1oma.s ct :i ,� -

\\ith IR\'ll}ive c:ontcr 10 include high )larity among oihcn

I h . 1 f cervical cllllccr in II Finnish cohon or �d
n another \ludy, thnt cxnmincd t c n,.. 0 

· inc,c3SCII nsk nuributoblc to snind mulliparit)' 
muh,p.uou� \1omcn (111 tea.st n,c children), 311

\\u found (I llnkula cl 111 2004). 

. of limtmbolu I 1988) In 7..vio \\ho tound the

The lindln11 of 1his itudy i• con�i�1cn1 w11h th,t

1 11 dciclopmcntofccnkol cancer

l>Ulty or ropondcnts no1 to b.: of >1sniliconcc n ,c 

o, 

� .
•
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Al!O, Oi;unbowalc (2008) n:poncd women 11ilh lo\\cr parity (0-3) luving bonlcrllne

signil1canlly incrc.i.s_cd ruk of lul'ing o positile VIA 

As prc,iousl) documented in li1cra1un: ond other studies. ear ly colton:he 11as found by this 

51ud)' 10 be n �ignllicant factor in  the dc1clopmcn1 of pl'l.'<:nnccrous cervical changes. Ourowadc 

ct ol In his �tud) in llorin (although with the use of another mcthoc.l of !.trecnlng crap smcor)I

identified the risl- factors for ccrvicnl cancer to Include 001tarchc nmong other foctors. A �1milnr

result \\OS seen in o Cl!SC control study in lhollond by Nolphopsul,,. cl ol in 2012 where early ogc

at first �xual c,posurc, ond mull1plc w,uol ponncr. lncrcnscd lhe n,i.. of ccr1 ical cancer. 1111s

stud) in llmilnnd al�o funhcr explored the interval bct\\ccn menarche nnd coitorchc ond found a

signllic:int incrtll�o! in the risl- for ccr1·lcnl cooecr m lhc lntcr1al bc111ccn mcn(ll'Che ond eoitnche

< 6 )�rs compared to intcf\ :ii ?6 )COts.

In consorunce with the findings of Ibis study, Peter in 1986 rcponcd in his Sludy a 3 umcs risl.

of 00'\·icol cancer 1n those 11ho :itwin coiUtChc bct\\ttn the ogc$ of 16-19 )'tors comp;ucd 1 1  ith

those 11ho oruun coitnrchc ofler 19 years this is e:,.ploincd b)· the postulation th.lt during the time

ofl1lCIUTChc in WI) rcproductiic life, the IJ11llSformation zone ofthcccrv1, is mon: susceptibl e

to oncogcnic oi;ents. �uch O\ IIPV \\'omen ,,ho begin sc,ual :ictivity c.irly in life nn: 111

panicularl>· high risk of developing invllli,c ccr1ici1l cnrcinomo (lllorro" cl al 1998). ,\!though

our stud) found much higher oJd of prccanccrou� lesions \\ith wh coiwchc. this mn) be due

to-�- • . • th' d . 10 IISSCS-$ pl'C(llll.:erou1 lesions 11 h1�h has a hi&h
Ul<: !oCrttnlllg 1echn1quc used Ul IS SIU ) 

• h 1, STI• inO�nution etc "hkh arc 4ho
fihc l>O'it1v1t} 11 ith other lesions 1n the ccr11, sue 11 • •• 

rcl.ueJ to early coitorchc. 
� n those "ith r,recanccrous lindtngl 1 0  �

Our Jtudy DIM> sho,1cd the mean ogc orco1torc 1 

roU\ ccr1ie11l lcsions.
11cnlrican1I> loY.cr in 1hosc "'11hou1 pre cnncc 

nJ t,c pm1,c111c of �crous lciton, and

10 lhl, llud}, mult1plc sc.,u;il p:innc" \\O.\ rou to 

200•> (ounJ numk'r of sc��I r,inncr, (eirc,: ,alh

�bl) \lrrlh thl, stud), I hnl.ul.l ct 01 ( 

6) 

•
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before age '.!O) 10 be str0ngly predic1i,,c of risk for 10 or more partners compared with no 

Also, o ca5e<on1rol stud) in  four Lotin American coun1n·c· '"C"i · ·'· , r: d." , = � ng ns,; ,actors ,or 111ercn1 

hhtologic types of in,·:isivc cervical cancer observed some ond found a high risl. usociotc<l "ith

multiple !>tXunl p,1ttncrs (Orinton ct ol, 1993)

Funherrnorc, another study observed n pronounced e1Tcc1 of mulliplc sc:1.unl p;irtncrs, \,ith those

n:porting 10 or ,norc portners being oi 11 �ignilic11n1 threefold cxCCS$ risl. (Brinton ct 11I. 1987)

In a molched c:ise control �1ud)' in America. a hc:iY)' execS$ of multiple coit:il mol.CS was shown

for ccrvieol cancer compared 10 control!>. further. nsl. rises u there ore morc mauillll 1111dlor

sexual mates. �lulu pie coitnl mates incre.1$e the prob:lbility of con1ac1 with D m11lc \,ho m11y

contribute o contaminant or initio1ing agcnL (Rori.in, l 967)

The prc,olcncc ofOCP found in the stud) is high. This Is 01 variance with the prc\11lcncc

n:ported by NOi iS 2008 oft .6%. This ma) ho\\c vcr be due 10 the foci thQI our study C\plorcd

"e,cr used" QCP for ot  tea.st 1 )COr ,,hilc Ilic cblll for NDHS explored current OCP use �141u�

only. There WilS no signllicant diffcrcncc in the OCP use p.,ttcm between the different

cducation.:al tc,c:1s and ogc groups (tcrtial} ond bclO\\ tertiary educ:iuonal lc�cl; <40 )Cll"' 11nd �

)?;us 11gc group). This means that OCP use� n common pr.iclicc nmong \\Omen in this srud)

popul1111on ,�pccti,c of their different chBl'\lttcrhtics.

11 
Ii d 01 to be uwciatcd "ith 1hc occurrence of

O\ICVer, on b1vario1c nn.tl}�i� OCP U'IC \\JS oun n 

Ii din a Co.sill Riann stud} by Irwin ct 111

l'fc cancerous ccrvic:il lc\ion ond s1mllnr 10 our '" g. 

. . . . 1 C40ccr in OC p uscn Ill though D slight

0988) round no incrca� an nsk of inva.st1 c ccn ,co 

• • r. d ond on further anol)si� the stud) rounJ thi� ri�k

lntrQSC in ri��-· of cnrcinomo 1n sttu ,,os ,oun • 

but th� \\DS adduced to dc1cc11on bia,

to be a1!10Cl1ted \11th rcecntl) used om! contJ11Ccrtivc

1 rs �uch G\ IMI of Victor \ lore no lllld

Dii. from other p;in of the 11orld c.iinOtell '"t I ou 

, ·,., ,.,n,:cr in "omen "ho tested ros1t11c

I •. , .  r4 O) ,or cef\1- • 
co la11Uc, 11,ho rcponcd o rclo1hc ""' 0 
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ror CCI'\ ieal infection with HPV nnd hod � oral cont u ·  r: 10 111ccp \C5 ,or )C:US or longer 

compared with HPV-scropositive ,,omen ,,ho h:id nc,cr u·-., th s· ·1 I I ,c;u cm. 1m1 ttr y. :i cMC conuo 

stud) b) Brinton et :ii ( 1990} in four South AmcriC311 countries that cn:1blcd an e,.iluntion of 

eel'\ ic111 cancer risk in rclouon to OCP. rcponcd on o, eroll use th:11 "ns associated "ith 11 21 ,.

non slsnilicnnt c:lcvntion in risk. 1h1s South America study provides result that suppor1 on

adverse effect of OCP on Ctl'\ icnl cancer risk. .ihhough possibly limited onl} 10 a subpopul:iuon

of cases.

The high prc,•nknce ofOCP use in this study popul:ition and the 1IDOCi41ion ofOCP U$C with

precancerous changes 10 the cervix (from other �lulliC5} brings concern obou1 the oggrcsi.ivc

marketing and ad ,  crtisemcnt of OCP u'lt for ,,omen of �hild bearing ogc for fomil> planning.

Polit) on family planning should be re,,c11cd 10 rci.cl'\C OCP as 1he Inst reson for famil)

planning 11hcn all other methods have foiled or not suitable.

About a third of the respondents in this study rcponcd II prc,lous h�IOI) ofSTI 11hich IS much

higllcr than the prcvolcncc reported by the 2008 NDIIS \\h1ch r.:u1gcd from 1.S� .. 2�•- This ls

prob:1bl) bcc.iu.sc oflhc sclf rcponcd nature ofdus finding \\hich ma)' gi,.c an inaccurntc �ult

illld also, the l\'OUS dato reported the rrc111lcncc orsTI in the p.ist 12 month� while our stud)· 

C'J)lorcd the occum:ncc ofS never in the rc5J10ndcn1s' life.

1-'rom this study, STI ,,35 found to signilicontl) occur more in the <-10 >c:in c;omplrcd \\ilh ihc

> •o . . • -1 h lindan" of lhc 2008 NDIIS which rcponed different 

-" )CQB. this rcsul11s :ilso s1m1 11t 101 e 1 ., 

pancm of STI occurrence in both age grou(IS,

. jfjQOI dillc1cnce in the occurrence or

lloy,�cr, on biv11rlnte anol)sis, d1crc w35 no sign 

Tl d those withoUt 111h m:iy be due to the �,r

Plccancerou, lc,ions in tJ1osc reported S 1111 • 

8 Joi of other inrccuon\ con1monl) seen in

ttpnncd nature of the ,11riablc 10 11\1$ study. t,cc:111)(

in this cn\ironmcnl M � 11 thcrcb)' c,,u,tns

Ctl!UJc c.g c.incJ1duuis nrc often reported b) "omen

. mo1 Ing the h) poihc•i� 10wordJ the null

• non J1ffcrcn1111 miKlor.slliai11on bl.U "nd
65 
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The 1inJ1ni;� t11 i,111 �111d) 11 hi,\\c,cr In ill\11••«111cn11,111111 I I I II .,. IJ U 01 ltl JhK ,: JIJ{h a, lhe

lild> 1-) sl,llltf) Md cnllcai:111" ,�hkh luuml am�nt11hc r11.i11n IJcn11nct1 a, 1l1c11ng tho r1 l 

f,� Cff\ 1.:111 ,nnccr, oiler the 11Jju�u11c111 1111 Dt;1\ cduc111lon thutth 4111cnJ.mcc alkl cl rare lie 

""' int \\ii� n'f"OIIN I 11,ho1non.1, lnfc,;liun 

, n111Arh 1111,I till ,'l:!1\11111) ll1 nur hn,hng. lhc,1.sra In lhc r11hllcaliilll ul 11c,�111117,41111 I rn:et 

�� 1tu1 c,t")lll� 10 ,,ulll) 1rn11 mln,.l lnl,,tl n 11111 lmrc run1 ckrcrntlna11t er un- I 

!nl'wkn"- r.hh rre,�lmcc Is much hl&hc:r than IS% prrvilc:nce rtpJrttd by AJ.JY a.nd 

,�t,1t m 199 Thb hli;hcr ri1c111kn.:c rq,.1t1.:d by thh llud)' may he due 10 lmprcr,nncnl 

1v. me» of� d1sosc on:r the )C'OfS 

Cb Cid) f.JUDd moJ1 or the �le "ho tuJ ht2td of ccnlC'lll CAIIC"cr «> h:l\i: o poor UIO"'lal 

dnaY: •btch a.s 51111llu 10 � finJln; of Ajl)t anJ Adc"ulc ( 19CI ). 

la I 

c::::::ii, �,.:..�, t racy ,.-,u the onl) facwr tnckr<ndcntb AU<..X i,Sl.'°CJ "

o �en ,;al ,=er (Undau et al. 20021 our '1lld> al fouad 1 • ��·''"'' trmd"UNIV
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I 

The findings of our s1ud}' is ho11cvcr in disagreement ,,,.th, .. _ r th stud" uial o o er IC$, S\ICh 11.5 the

swd) by Slattery und collengucs which found o.mong the foctol'5 identified 11.5 altrring the ruk

for c«Vital cancer, aficr the adjustment for age. cducalion. church attendance ond ciglll':IIC

smoking 11"11S reported Trichomonas infection.

Similar!) and still conll'llry 10 our finding. 1he dou in 1he publiClllion of Berni (1974) an I:uncct 

suggest th3l c).posurc 10 sexually transmincd infection 1s 11D import4nl dc1crmlnan1 of ccr\ iClll 

C311CCr 

This study found o prevalence o r  those who had he.ire! or cervic:il cnnccr 10 be nlmost h;ilf or

lhe rcspondcnts. this prcvnlcncc is much hishcr th:in 15'� prcnllcnce n:ponc:d b)' AJa)i nnd 

Ad011olc an 1998. This higher prevalence n:poned b) this study m;iy be due 10 impro1cmen1 in 

aw�rcnc:ss of the di5Cll5C over lhe )COJS.

S1mill11ly 1111h our study ,,here medio ,,11.5 the mllin source of inrorm.otion for those ,,ho had

heard of the dbcnsc. AJB)'i QDd Adc,,olc (1998) olso reported some os the main �ourcc of

information. 

Our s1ud) found most of the people ,, ho 113d heard of c:crvical c:inccr 10 h111 c a poor 1J1011 lcdge

afthc disc.lSC "hich is similar 10 1he find in& of i-\jll) i 1111d i\dewolc ( 1998>· 

, ,.. 1ien1S > 18 )ea!S (n = S29) in ornbulG.101)

In a stud>· of prospcc1i1e cohort orl:nghsh·SJ1G.1"10ll p:i -

d ndenll . �fo1cd with l.110,�lcdge rcla1ed

"Ol11en's clinics. Litcrucy 11-as the only factor 1n cpe > 

. 1 found O s,mi!Jr 1rcnc.l "here 1hos.e "ilh

lo ccrvicnl c11Dccr (Lindau ct ol. 2002) our �1ud) 0 so 

. . . 10 ha, e good kno\\ lcd�c comp:in:d wi1h tho:1C

bclo1, lCrtJDI)' educ.ntion we� 4 times less hi.el) 

• 
v.uh tenlory cducotlon 

rt' n of good l,nO\\ ledge of cervical cancer

Thi\ ,1udy also found 11 non �ig11lfic.1nt hil\hCr prop0 10 

. <-IO c� "hkh is 01 �nrionce with the flmhng ol

in the >40 years age group compared 1' tlh > 

. 1 ific,,nll)' rcl31e,l 10 age

lurnirc, �• al lh.11 n:poncJ Kno,,tcdi;c OS t,cinl! � gn 
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c or ccr. 1col ca.ncer ,,as \Cl)The prc\lllencc ortho,;e \\ho \\en: a\\arc oran) scrttning m !hod Ii 

(O',\ in  our stud) ( l &�o of the IOW rupondenlS s:unpled and -17'!-o of those who hnd heard of 

cmicnl C311CCr) This finding i:. at ,,ariancc with lhe re""" offt stud) ·- d. I ,. .,.... u · -.. ong me ica wor.;crs II\

Uganda 1"3-t reported 83%.

In this study, it \\US observed !hot only 3.31/, oflhe sampled women hnd ever hod sem:ning for

tcl\icol concer either Pap smcnr or VltWILL Similorl) other studies done in Nigeria, tu,c

also documented the u11lis.ition or ccr. icol cancer scn:cning SCI'\ 1cc ornong ,,om.:n 10 \ 3t}

bch\CCn 0.31/o to 8.5% ( Aboyeji, 200-I; Ayindc, 1998; O.mmoln. 200 I; OOJjole cl ul, 200-1

Roberts ,, "/ 200-1). In o similor popul:ulon b;ucd slUd)· done among women ofVic1m1n1 origin

in sca1lc,USA, 68�'o(2/3) hod hod screening by !IJP �mc.1r done in 1hc p:ul 3 )enrs, while in

111101hcr Afric.an study done in Ugondll, o higher prc,olencc of 19":• W:15 also reported (Mu1ynb3

� colle3gues 2006). l\lcPnrllllld in 2003, in his !>!Ud) inn  similar selling in BolS\,.ina reported

a much higher prevalence or 60% ,,omen 1h01 hod cer.icol Cillltcr screening done \Vcllcnsick

(1002) reported O prcwlcnce of 3G.7•,. ornong South African ,,omen. T,, in in 2002 olso

reported n higher prevolenc:c of 57% omong Hong Kong Chinese \\omen

This findini;s show ihol the uiilis:nion of ccrvicol cancer ..crccning among Nigcrion \\omen is

· 1h r ,,.rts of the "orhl Thi1 m�)' be

general!)' poor compared 10 their coun1crpJIU in o e ,-

• "" lhem ll!ld poor l.,nowlcdgc oflht

llUibulilblc 10 1hc lo\\ o,,11rencss ofccrv1cal cancer lllllO " 

d. f I di�e. Ani.1 omnng those ,,ho ,,ere .i,,orc of

ISC';Uc c�cn among 1hosc ,,ho \\trc .,,,.ire o 1 ,e 

I.I ri und m3Jor b.uricrs 10 �rec:ning 10 include

lhc d1SCII.\C and iL!. !-Crccn1ns mc:1,ure, our s1u >' 0 

. . 01 been 01 risl. oftbc dlSCll-\C, this Is slmilor 10

ltm11cd nccc�� 10 focilhy ond nlw believe 11boul" 

e of lhc n:;asons f<N not c�cr h3vins h3d

lhc finding or McForlond fear of die test \\O\ also on 

,L_ 
f Nelson ond Jonci ( 11198)

= te11 done, 1,htth is 5jmi1nr to the repc>r1 ° ' 
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I 

5.l Umil11tions

This studI hJ.s o number or limitations.

I. Social desinibili1y bias- some of lht issuc5 explored · h' 
· · • . Ill t IS StUd) \\ en: �MIii\ C topics 

··rv • UlllCCUr.llC } on t ISe.g. issues rclo1ing 10 sexual life. Respondents mo)' h:ive nonnn•d · I h' 

sensilhc topics in order lo present thcmschcs in the best possible lighL To pre,enl the 

anonymily of respondents nnd 10 ensure hones I n:sponscs, conlidcnllll iry ,,;is ossun:d 

and moinuuned. 

2. A potcnlial bins in lhis study wns n::c::ill This might h;ivc been present :is this ts not

unusu:il in !.elf reported prc,.ilence suncys. This s1ud)' c,plorcd issues t�t 11U1jon::d on

the Ions term mc1nol) or respondents.

3. AscertBinn1en1 bi:is- this mighl also be o possibility, because .some ot lhe risk foe tors

\\Crc self reported and nol ,alida1cd by objecthc me.uun:s c.g history or prev ious STI.

n:spondcnlS mighl have gl\cn in:1ccurotc Ql\S\\l:rs The opcrotionnl definition� ,,en:�

10 limit 1his. 

4. \Vith the cross scciional dcsii;n of lhis siudy, causal n:l111ionships among �11rinblcs could

nol be dro\\ n. 

S. There ii O general concern aboul VIA concerning diITcrcnccs m providcD' skill, lack of

�llln<b.rdii.cd test definition and the undetl)ing pn:1mlencc ofSTb The obscncd

posit ii ii)- or ihe Vlt\JVII I moy be due 10 other foctorS other \h3ll lhc di§CIISC prc1almcc.

Th• · . - ,._ v• ,\/VlLI nro1 idcrs \\Cl'C well trnlned aml agreement 

ts W11$ limited b) en�unng u,c u , .  

... 1'1it)· of n result
b) DI lcasl 2 ICSI providers about u,C JlO)I 1 
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5.3 Conchuioo  

Tbc prc,alcncc of lhc cervical Cllllccr risk factors c.xplorcd i n  this stud) ,,as high, The factors

assoc;i111cd with ccrvi01l cancer (multiple scxu:il partners and early coiurehe) nod the other 

�valcnt factors were oil modifiable factors, this possibly mdic.itcs that the burden of cef\'ical 

cancer in the study orca could be reduced by public health enlightenment 10 oddress this 

modifiable factors. This population based study has nlso shown a high prc,.ilencc of 

prtconcerous cervical changes, higher than wh.lt had bcco documented in other facility � 

\tudlcs done. 

The results of this study ha,·c also indicntcd 1hat e,omined women hove poor kno\\ ledge about 

cm•ical c.1nccr, screening measures ond exhibit lo" utlliution rates for ccrv1col cancer 

screening The low screening p:inlcipation 111110ng the \\Omen studied mo) be due 10 their 

limited awareness :ind l.nowlcdgc about ccrvicnl cancer and its sr�ing c,aminations. 

In conclusion. these findings have undc�orcd the point that ccn ic31 cnncer i\ o public hcallh 

problem in the study populntion 
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I 

� � Rccommcndntioru 
.. 

I. There is need to iniliotc hc3.lth cduC1111on on ccrvic.il =er lllrgcling women \\ith earl)

coiiache a.nd multiple SC\lllll partners

2 \Ve also recommend tlull efforts 10 boost cer.ical cancer screening tluough impro,ed 

understanding should be directed towDrd \\Omen with bc:10\� tertiary education. 

3. B3sed on the implienlions of the findings of women's poor knO\\ ledge a.nd poor scr«ning

utilization, we re<:ommend the need for lhc inclusion of cuhwully scnsitl,c hc.tlth promotion

�nd intcrvcnuon strategies in cervlC.'11 cunccr control.

� Conlr3f) to c,pcclDtion, hcahh \\Orkcrs \\Cl'C not the mo>t mentioned soun:c of information 

on eer.•iCAI cancer in this study, so there is nttd for sciuit1!>atlon of health \\orl..crs at all 

levels of core about the in1pol'Ulllcc of cmphllsising occu111tc information :ibout ccrv1c3I 

Cllllcer nnd importance of screening lo all fem�le patients 
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Introduction to lhc chcnt· 
\I> 113111c is Dr. Ola1�unmi Adco}c 1 ant a R�idcnt Doctor 11orl.ing for the Uni1crsity CollegeHospiuil i!nd oho doing a �ID5tcrs Programme with the Nigeria field lpidemiolog>· and
l�ralor) training l'rogrnn1mc (Nl·ELTP) ;ind pre\cntly .1110,hcJ to the Nigerian lnsututc of
\kdiC3I Resellrth (Nlfl.lR), Yob:i. I nm mtcrc�tcd in 11Ssc:sslng the risk factor, for cervical ca�r
Jlll()Jlg �,ually acti\'C 11omcn not seeking health care. Therefore, I 11ould like 10 inquire on
l.no1\lcJge of CCI'\ ical cancer, the ri�I.. bcha, iou�. the practice\ of 1t, prcvcnthc mQSurcs and
aoo do \'isuol lnspc.:tion with Acetic .icid (Vli\)of the ccrvi, 11ilh or II ithout VisUJI inspccllon 
v.ith Lugol's 1odmc (VILI). I t  Is imponant for )OU to undcl'}tond �l your J>311iCiP3lion in thi\ 
�udy 1s complctcl) ,oluntary I 11011hl be; re.ill� grateful if you 11ould agree to 11-lrticip;11.c in thlS
�ud). but do feel rn:c to rcfu!oC. If )OU refuse. there 11111 be no consequence for )OU lf }oU 
choose 10 par1ieip.1tc in this study. )OU need 10 l..no11 thlt )'OU m:iy Y. ithdni" from the stud} 111 
Ill} stage ,�ilhout gi\ ing ony c:-.pl;ination for )OUr II i1hdro11.1I. Your.ans1,crs_11il� be kept . 
confidcntiill. /\1 some point, I \\ill .1:>I- you ,;omc ,er)' pci50n:il qucsuons. l 11111 "l\OT provide 
lhi!. information to anybody either during or oiler the \tUd). 
llus SUf\C)' will tnkc about 10 minutes 
If you h.i1c questions or further clarilic.ition!>. feel tree 10 c.111 me O(I 080510317-IB

SECTION A :  Socio-dcmogr:1phh: dato 
I Age :it bst birthday ___ _ 
2. Tribe; I Yoruba

3, I lau\J 
3. \fariu1I �uuu�:

4 Religion: 

2. Ibo
-1 Others (pk.isc )p«ifYI ----

1 Single. 2 Co-h:ibihllll . 
3. r.tvricJ

., Scpan11cJ 5.Dilo�cJ 6· \\ uJollcd . · 2. Chn)tillll 
I Islam O 1 3 Tr.iJilional 1eli111on 4· 1 'c':' -hool

S N � rn,31 cduc�tle>n 2, Prim�r) � • llighcst lc,cl of cJucation. 1 0 0 
,i Tcrtiir) cJu�tlon 

3 sccond31) 

D 

D 

D 

D 
6 OccurJtlon ------
7 A,crag c  monthl> lncome ................ .......... 

f
... 1) ('l ()11ncJ (�pccil) pis)

( pc,;I )" I' \ • . • 
I T)pc ol housing ti) Rented � 

,idcd. ... • 14>
• t • • • • t, • f t  t ft f o • O It I I 1 • ' (ll t ·ntplo)CI rru 

01"� 1 c )II)\('(,\) llrc:111'l,J (4) '"'11........... .... 
11 ,.i\ co<11'cr (2) �cn1scn 

9 \\'hat do )'Oil UjC in CtlC'klr1g ISi hlll11C'I ( ll 
01hc11 o 1 1 f IO o O ti 

( ( tr11I Ctlll{ .. I
'd C jJCJ;'-JI: K111111lc1l111 11 i·f\ 

? (I) ,·r�11 II , u he rd oho 11 " 1 11 CAn�tr 

a1 
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� cd) 
�arcc or l11Corm:nioa I. Yo I:?.. I

�u 
A lltll Ith • orlcn 

-
....... 

�tau media-

Rnd10 

Tc le\ ilaon 
'N�lplpa 

j 

C Church/mosque I t -
D Scighbours!friCfld I 

E Those Uut ba\c had lhc discuc I 
• Others (please specif)). _____ _ 

I I, In )'CM.Jr o\\n \loords \I.tut is ccr\lal anccr? --------

(For qu01lon, 13-20 doa'1 rnd oal 1bc ''I do11'I bo"" 011tioa.,) 
12 Arc there screening methods Uu1 can pmcn1 CU\italanm'? (I.) Y� (2,l So (l l I 

don' I 1..nO\\ 
I). Ccr.lQII cancer mily be IIJ50Cblcd �uh lu\ing mult1pk ic\Ull fW1l1Cl'S (I ) Yes (2.) 

So (l,) I don'1 mo" 

1·1 Ccr.icnl cnnccr h a�b!cd \\1th obc$11) o,�tiaJ,t 
don't S..no\\ 

U. It is onl) seen In elderly rro11le

(I,) \'cs (!.) So (3 l I

16 Ccrvkal cancer un be cured II detected wl� (I.) Ytt (l.) �o <3-l I don't \.DQ\\

17, It USUJII)' rrcsc:nlS \\llh J)ITTJ1IOl11S cJrly (I) Yes (2.) l\O (3) I don't kno1•

, 11 h ls not ouocle1cd ,, ilh h.i,lng sc,Ull in1crcoursc CAIi) In one'• hfc (I l 'c (2.) �o

(3.) I don't I.now 
19-Ccrvlcol c11nccr is con1munl.:oblc (I,) Yes (2.) 1'o (3.) I Jon't ""0"

,, 

-
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h . 
? ,� If ,es. o,, many limes .. -··· .. ···-·---

..  . '* 
···-·-····--.-............. i •• -..... ... 

25 When was the last time'? . ·--...... -........ .. ·-----·-- . . .  
16. \\.bl w,u the finding oflhe last screening (I.) Normal (2.) Abnormal ( skip question 28

and go to question 29) 
17 GiH: reasons ,,hy )OU have never been screened (I) I don't think it's lmponant (2.) I

am bclcl\e it will hurt (3.) Centre for scfl:cning is not avail3bc (-1) Screening is
c,pensi,e (-1) because I bclic,e I c3n never h:i,e it (S) Other
reasons. . . . . . . . . . . ..... . • , .. 

18. ls  there M)' focility that you "'1ow of, ,,ith cervical c ancer screening !>Cnicc.s'1 (I) Yes
(2) No (If NO, go 10 section D)

19. llow close is !his facilit) from ,,hen: )OU live or ,,ork? (I) \Valking di$tance (1) takes
about 30 minutes or less of driving (3) u1kes more lh;in 30 mmutes of driving

SF.CTION 0: Risk fa ctors for cen knl cuncer 
30. Age at first sexual intercourse ...... .. . ........... . 

. . ' . . . . . . . . . . ' . . ' .. .. ... 
JI. llow man) umcs hove )OU been married (if married) , .. .................. .. ..

32. Ho,, many w1,cs does )OUr husband hove (ifm:irri:d). . 
.. .... 

. 
33. llo\\ oflcn does your panner use prottction dunns sexual mtcrcoursc '' 'th )OU ( I.)

Nc,cr (2.) Rarely (3.) Often 
34. No of lifetime partners .... . .  .... · · ...... ···· ..... · �-(-

I) 
y 12) No ( ir -.o.

JS. Ho,c you ever used 0ml Controccptivcs ror ot leaM I > cs 

sl..ip 10 question -10) 
36 lr)cs, ror ho,,· long in all? ........... . : ....... "v� · 'i

)

.
No (If NO, skip 10 qucs1ion -10) 

37 Do )OU currently� 01111 controccpu,es? (I) 
u,cs\ (I) ever) month (2) some months

38. How often do you cu_m:ntly us_e orol con1111:
.. .... .............. ..... .. ... .. .. . 

39. llo,, man)' prcgnonc1es hil\C )OU e,c� Cllrr; ... ...... . ·-· ................ .. . :· 
40.1 to,, man)· b.1bics hove )OU ever dch,crcd .. . 1 dischlri;c or vaginal sore or

' rout smcllin11 vagina 
41. lla,c )OU ever been treated ,or" 

1 · ol infection before)? 
gro\\th (Sc:-.W11ly transmiucd Disc05C o r  G)ncco og�c 

)1 (I) Yes (2) No (If NO. Sl..ip 10
l · .. nrctle Gt any ume · 

42. !lave )OU ever smoked? (at lc.c.t ci..-
QUC51ioo -17) N (If NO skip to qucs1lon -17)

43 Do )OU cum:nlly smoke? ( I) Yes (?) 0 1 
d ' ('') some d3)� 

44, Ito,, often do you cum:ntl) smoke7 (I} c,cl) 3> • 
.. 

4S. On the a,cmge, ho,, mQJl)' sticks pc:r day?-
col canccf' (S1s1cr, \1othcr, Aun1y c1c)

ii I dcvclopeJ cef\ I 
46. Ila\ an> bod>· in )our ram Y c, er ) 

{I) Yes (2) No (Specify ,,ho · • 

1 dJ (Vll.1/\'lA) lindini:s
I dine unil ,\eel cg 

SF.CTION I�: Visual ln�rcction ,�Ith 0 

47 ll)NORl'.1·\I. (7) AONOR\IAL 
41. AllNORl'.IAI ·

• o Io I I I I 

C 
•••• • omm t •••••••••• en , .•••..••• , , • · • 13 

I I I I I I I I 

010 
1110111

110 I 111 I 

• •••••••

•
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[\\l TI OLE SOKl �A ,TF.TERF. ENU O�A IL£ O\IO L , , • 
Q\'TNI LBALOPO PELU OKUl\RlN NI ILU EKO 

. AARl'I A\\ ON ORP.l.'RrJli Tl 

()ju iii oro wani lcnu ,vo .......................... .. 
1t«fC.. .. ,. . ..•. 

ltihln run ;i11on oni b.wa. 

:-lomba I\IC 

Oniko mi ni dol-..11.n Oln11 unmi Adcoyc. cmi m dokilll agbttgbe ti rue � fun ilc iwo-.an llc-.:ko 
i'P bccm mosi kcko lati gboyc si ipclc to go ju C}i ti mo 11.i yi lo lodo a11on omo cgbc h,clc ati 
J11111on 01..an ti ori pap;i pclu 1w.idl, ido.nikko imo ijinle ni Nijina. Lo110 10110, mo wo i,clu 
1110n cgba iwadi imopc ijilc oniscgun O) inbo Ii NiJiria no Yab.l, t-lo n!.C j11QJi lali mo nip.i 
jl:mbo tabi cmi ti o wn lllllrin owon cniyC1n to kii 1111 ol3fia oti itoju ni ilc-iwoS.111 O)inbo tori 
11� jcjcrc ti o ndo;uko cnu onn ilc omo, bi o sc ma11 rue, bt 110n \C nsc itoju re mo si fc sc 
t)cwo ojul..ooju pclu 11Sidi II cgungun cyin.

Osc p;iw..i run yin Ioli mo pc ikopa > in ninu i11-adi ati imo)i ldi sc 1_ip;itiJ13. bi o_ b.1 wun �·in ni:
lnu ml )io dun lopolopo bi c b.t ynn Inti kop;i ninu i11adi yi. sibe b,_c ko b3 fc�c alabapm. en,

ifc lnu )in Ioli sc bee eyi 1,.0 bu yin 1..u nl ona kon:i. Oio ba s i 11�01311 kop;, nmu 1\1-adl )'1, �ore

li c mo 11ipc c le pinnu Ioli jowo tobi yo11o minu re ni igba kh 1gb3 11 c b3 fo fol :.c ala.)c 1dire

luncnikcm 

'be t. • 
· . · · · · owon nrwn m 3

Aiion 1dahun yin ni ell keto ko le mo ll!bt gbo mp;i re Ni ,pile kan. � 0 J_ re . r 

• . . • · bo -a ni a.slko 1wnd1 )I 1:1b1 lchln re.
>1n, Em, sl Ii cb yin loju pt cnlkcni ko n1 mo 1dahun ym > 

lrin ajo )10 jc bi iscju me1vn. 

. • si ori ago )I 080S 1031748
81 c b.i ni ibcn: ubi ohun ti o fc ru ) in loju.  clcc pe mt

0. . • . .b. . �be>''" (ni Qllun) 
)0 on gcgc bl OJO I I ll C SC " 

••••••••• • 

I Io I• I I o I O O • 

2 Ibo 3 1111usa

•• 

,I. lrnlron (cjc kl D so) .................... .

Cya- I Yorub:a 

•
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J lpo ldilc - I. Apon

4. Ako jo gbc po
2 " 10 jo gbc 3 l\,1o ti sc i) .11\0

S. A litukn 6.0po 

s . Esin - I. l\lusulumi 2. Omolcytn Knst1 3. AbJlo)c
4 lm1r.ln 

6. tsc .............................. . 

7, Q\\O O)•Q OSOSU .• • •••••••·•••••••••·•··•••••••••••••

I. lru ie ti a un gbc I Ayolc gbc .... , ....... .. 2 Tcni ntcni ................ ..

3 lie ibi iSCu•••••·••••••···••• 4. lmira.n ... . ............... .

9. Kini o fi ndo ino 01 ilc I Aaasi '. . ........ .

3. Jgi idano . .......... .

.\PA KEJl Ohun ti a mo n1po jcjerc cnu ono ile omo.

10. Njc ati gbo niP3 jcrcrc cnu on3 ile omo I Becni
(bi iiliihun re b.,jc bccko, elo 11).11\) si GJl3 l.crin} 

Bi o b.t •• be . · bO • re?... � en,, bo,,o n, o II se g n1r;1 
Ai), "11 fun idohun orisirisi.

2. Sitofu onl kc rosin . ...... .
.a. lmirun .................. . 

2 Occko

0 On.1 Ii o 11b.l:m:o� ____________ ..1-
1

--
-1

-

2
--7-

as 
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A l ,\\\l (IRI� 1111111 

T 11«n1 

,\ !!I'(\) 11111 i;b.."SI 

mohunn1:1\\ur11n 

\ 
h,t II'\" 1n 

lit \jo3�n 01110 k) 1n ._n\11 niosal�\hl 

I 

12. 

""o 11\l II n1111�n) 1 

I bl o u St" Ice so. kin1 jcjcn: cnu on.:s ilc omo 

(f1:11bccn: 11cuib utldc 011un c 11111 $CI.a l\'11>1\ ld.thun -crno lomo• 

I lkcnl 2 D«ko 3 f:mikomo 

Aln::l fflC c:nu ona liC OfflO nh SC J'(IU nJ nJ orolop'> ore atani lo poo

I 8cm1 2 Declo 

k c cc:i ona 1lc omo nu � pelu cnl u1ot,1 ubl 11 0 tc l\'ltlll n: \.

I Item, 2 Ucclo J I ml l: 

J I I '
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L Betni 2 Bccko 3, Emi komo

17 0 mllll n fora hnn nipa Qllllli ni ibcrc 

I. Becni 2. Beeko 3. Emiko mo

18 Ko nii SC pelu Ii 1clc 01 ib:ilopc ni ibcre pcpc O)C cni 

I l3ccni 2 Bccko 3 Emi komo 

19. JcJcrc cgungun chin llll1ll ran clomiran?

I l3ccni 2. Becko 3. F.mi ko mo

APA KET A: aye,\o funjejen: cnu onn ilc omo 

lO, t-iJc c gbo nipa O)CWO knn U1b1 omira nip.1 JCJCl'C cnu ona lie omo?

21. 

ll,  

23 

I Bccni 2. Occko 
(Bi id.mun yin ba je becko, e n 011 on ibccrc II o le le clcyi silc kl c:;i losi Ap;i kcrin)

I! mo? l. VIA 2. Pnp sme.ir 3. HPV DN1\

(Ema !IC k.t 11\\0D idohun won)'• cjc k1 11\\0n cnly11n dJ.hun sr:i\\-on)

NJc e 1i sb:i abcre ajc -..,ra 1i (1 lPV) Human rapillomo bi?

I Beeni 2. Dccko 3. Em• ko mo

,,1 . . · · jc·;,.rc no jul,:I bn ri?
.,Jc won II sc oyc1\0 kon fun yin n nip.l ,- • 
I Bccnl 2. 13ccko

. . . a tclc etc) i sllc ki csi dahun ibccrc lkcji
(81 ldahun re b:ije l)ccko. ft a\\On 1t,ccrc 110 • 

logbon) 

Ui 
o 

ba jc jbccni, igba n1clo ni? ........................ · • e I I oo I ooen 

., 
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,1 !-1 igba\\O ni ayewo ti o gbchin? ' ..... ··············· �--···············

� 6 - Ki DI ll\\On llb:ijade ll)C\\O ti o gbchin? 

I Odara 2. Kodll.rn 

!7 So idi Ii iwo ko u Ii sc nyc \\O

I.Emiko mo pc ose p:itnkl 2. Eru m bn mi. mo Ice fnrop.1

l lb1 a)ewo jinn 4. Owo D)C\\O "on

2$. l\jc nwon irlllSC knn ,w ti o mo pclu 0110n ilc-isc li o n)c: cni).in 110 nipa JCjcre c:nu on:i

1komo? 

I Occni 2 Occko (Bi 1d:ihun � b.1 JC bccko, lo wm si ap.:i kccrin) 

!9. B1 \\O ni irinsc ntlll se jinn si ibi isc n: l4 bi ilc re?

I Ose C fi csc rin 2. 0 to ,won ogbon iseju 3. Oju iwon ogbon ,�ju lo ni oko

Wll\1 

APA KERIN: Awon ,vu 10 ,,n ninu jejcrc opl c:hin 

JO. 

31 

32. 

]3. 

Ojo ori re ni igb;1 li o koo nl ibnlopo ............................
... . • • • • • • • • • • • • •

lg� mclo ni 10 ti sc igbc> �,,o? (bi ob3 ti gbc)'ll"0) •••••••••••••••••••••••••••••
• 

l)0

i1110 mclo ni okc re ne? (Bi o b3 to gbc)awo), .. I I I I IO f I f l  Ill I I I f  I I I o •I 

, 0 o I I I I I I IO I 1 

· · bllopo7
• dabobo 10 nl igb3 II C: b3 Pl I 

Ba jwo no oko re se m.lll nlo ohun 1 

I. Kii too
3 GboSb lgba

2, f;koo� 

0 I f  I I II I I It I I I It 

"-1c lo no olulufc ti o 01? , ............. .. 

•• 

t ,I I I I I O I I I I I 
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JS NJc c ti 10 Ill\ on oogun idJn bobo run ibalopo, 
I. Bccni 2 Bceko (Bi idahun re bajc bcc.1-o, tesn,aju si ibccrc ogoji)

Di idahun b3 je bceni a to 11111 igba wo? . ....................................... . 

]7 . Njc o si nlo owon oogun idobobo fun ibalopo IO\\O 10110'>

I Bccni 2. Becko (Bi id11hun re ba je bccko. 1esi11.1ju si ibccrc ogoji) 

JS. Bi 1gba wo si  oro won n i  o mo b loo? ,\. Ososu 2, Al\on o�u 

l9. Oyun mcto no oli ni ri? ...... ... u ........... u••0••••••••••• 

40 Omo mclo 01 0 ti bciri?? . ................. 0040 •••••••••• ' •••• 

�,. }.Jc won ti sc itoju re fun anm iblllopo klul k.ln ri? ......... ••·••• ...................... ..

U �jc o ti mu sign ri? (Voll> C)O sig:i I.on ni igb3 1Jln)
. be: l.o icsiwoju �I ibtcrc l.cllldinladolll)

�). 

I Dccni 2 Occko (Bi id11hun re bJJe c • 

Nje osi n mu sija? I. Dccni 2. Occko (Di idahun re b3Jc bcd,o, ICSi\\OJU si

ibccrc kctadinlt101a) 

,1 
• 

0 . . \\ on 107 I OJOOJUffl
li111\o n1 m1mu s1so re...: j1 no s1 am 

2 j\1100 ojo 

•••••••••••••••••••••••

· · "on? � ............ . 

Di II bu fUJntbJlc 110, bi mclo ni oJO
· ... 

. . (Ymli. cgbon re, ob1nn, l)ll
. re cnu on1l ilc omo n ) 

Nie cnikcnl ninu cbo yin 11 nl arun �cJ�ccl.o (�" fun "a. tJnl • •• ... •" "' · .. • 

re t.tbi oburo 1ynrc). I. Uccni 
89 
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Ar A K,ARUN A)'C\\O pclu iodine ati ll5idi acetic (VIA) ati a}odini (Vlll)

2, kodara 

--1S Biko ba d.3ra, se alaye ..................................... _ ....... . 

•
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INFOR�1ED CO 'SENT FOR�1 

Oar partlClp;inl. 
Y.JU are tc1n; Diked ID p.atUCtpl1c m II rncartb � ll!Jcd Ru1 fui.n f.ir CCf'lCal
(Jl'(Xf unon; s.e:w:ill)' actnc •omen m La.m··

Tb: m¥cstJptors 1n thl5 llUJ) a nd  1hcu affilauom arr 
• Dr. 01:av,unm, ,\dco)c- �tutco �udctll and Rn::krs of the SrgCfD Faddllld 

Laboratar) Tr;,,nmg Programme. Adoro, Ablp w U111,m:!) oflb:ad1."l. llad2n
• Dr Otufunm1 I Fa"olc- Lec1um, Dqw1mcnt or Epidc:1D1olc,n and �tcd:c:al

� 111�1cs, Un1,cnll) of lbalhn. 
• Dr llcolu\\'D ,\jny1 - Lecturer and Had ofI>cpmmcal of� m:!

\lcdic:al S1.i111wcs. Un...-crsil) or lbacbn. 
• Dr Patrick Nguku -Rcs1dcnt Ad\iKlr. Nittril Field [pcd:m10� and Labcntor)

Tra1n1ng Programme ,A\01..oro, Abljl

The sporuor of this rc�rch is Or Ou"unm1 Adco)c

This .11udy will in, ohc the followini;: 
• Completing a questionn.tirc \\h1cb .. ,11 w.e abous IO mil'tll1ti. 

1 
• Visual lns.,....tion "''th Acc11e Acid ,-di be dcac on )'OIi • thu ,-ould m,., ,e 

r- and I "" do" n OIi \ "0111 bit!.. 10 c'\J)O)C your
I. rcmo�ing your unJCf'\\car ),,.., • 

pri,utc p.,n lum lll1D your i-1,-.ic �to,,<"
2. 1nscn1ng a. s1cnlc pbsuc d1ipo1.1bk spo:cu 

)OUr ccoix II i1cnk s11:ab 
). Cleaning the cm·h, o

.
r a.n) diJClwie 

�d �,uns I fc" manutcio ID otiscnc
� Sprnying ,\ctttc acid into the CffVl' a 

changes i r 1hrrc nre an). 
cd • ..A Jisankd 

s. The ,pcculutn \\ill then k rc�!O\ 
J ur 

6. Your perineum "'II then 
be���� do v, . ...,, inirc-,;tton \\ith Luso1·, iod,nc

7 You 11111)' ,,r 111n, not he ,cquu= 

I w11h ID dra" )'OUr nucntion 10 the l.1tl th,t.
• Your p.,ruc1p.,1ion i, \-OlunlAI) 

J 
• You do not ha,c 101111.c p.,rt '"ihc '111 

> .11 be no run111,c mc-,,uKS
• l f)·ou do not \\1l11 to p:irtici(','llC. thuc "'·•••c· 

I ••ud)' Ol 111\ -c •
• You con '"1hd111,, r,am I ic... • 

I h(IIII ,,r) ,:,\II 11mc 

The "hole MIid)' ,�,11 take nboul 30 nunutc, 
::r11on oflhc ,rc-utum 

. 11 ,m�IIM"-
You m11tht feel sonic db,;u111ror1 '1 Ith thc in 

cr\l� ,mght gl\e sonic nnsh S 

The •pphcotion al the Acetic ne1d htlO >001 c 
(>Ill unJm,ear 

1hc I' 'oJ nc nuy.ht llitn) 
1ppllCJ11lOII or  I 1180 I I I 

. , ill he m1in111ncJ OI all tlffl(',\

J ( .mlldct\1)3\11) II 

N 1 1CJ on )OIi ao 
0 e•pcrl111c11l1 "'111 be J!C' orn 

mn . lnfiirn�1tlon 
al)] )'our name  "Ill not tic linked 10 > 

�r1,c, "r ,ou c.rc unhsrr�

II 1in" pcrlt0·'1

l'IQI( reel free to contn�• the t,i 01 " 

�nh the t.tudy
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I• ish to dra\\ your auc:ntion 10 the fact lhat: 
• Your participation i) voluntnr}
• You do nol have to take pan in the study
• lf)OU do nol \\'ish to parucipalc, there will be no punill\ c mCGSUrcs.
• You can "ithdrow from the study ru nny stogc,

Thc"'holc study \\ill take about 30 minute� to I hour of}our time. 
\'ou miQht feel �me discomfort with the insertion of the speculum. 
l'bclpplication oflhe ,\celic o.cid into )Our cervL, might gi\c some tingling �ns:111ons. 
The applicntion of Lugo!' s iodine might stain ) our undcn\ car 

\, c.,pcrimcnlS ,, ill be performed on you nnd Conlidcntfolit) will be maintomcd 111 all times 
ind )OUr name will not be linked to any infom1a1ion . 

• 

P1casc feel free 10 conlJlct the following persons if 1111) problem II.rises or )OU ore unhapp)· wilh 
d,estud) 

• Dr .  Olnwunmi Adco)e
Enuil; ,,ynm1oln1'1i }llhoo,com 
Phone no; 08051031748 

• Nl�IR-IRB Contact
l\lrs Nwogbc,
Nigeria Institute o f  l\lcdicol Research.

Yllb:l,Lagos

· belowIf )Ou
. understand and ngrc:c 10 lh� abo,•e ple3$c sign 

__ : ......... -(Dlte) 
Pln1c1nc,n1· (Signature) ......... - ...... -

.,.__ .. .......................... . 
...... =·-c Printed) D 1 )••··•·•••••···•··· ············•\''�... ( J e Reu•-h (S'gna\urc) ••u•············ .......... ----�'" er . . . .. . . . . . . . . . . . . . . . .. 1 ••• 
...................................... (No.me Printeti) (OJtc) Witness (Signature) ................................... .. 

. . • •• • • • • • • • • • • • •• • • • . • • . d).•. , ..... (Nome Pnntc 
•••••••••••••••••••••••••••••• • 
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- •

21• Fc!rwT, :ou

l'ROJI CT 11 rt.£. ASSESSMENT OF RISK FACTORS FOR CERVICAL CANCER 

MIOSG \\'OMEN I� SELECTED LOCAL COVERliMEHTS 

,\RBAS IN LAGOS. 

l'KOJFCT /11. IRll'll/ltS 

APPROVAL LETTER

lllo Dbcr,o n,n,ed propow t-1, t,Nn �..,1,ty ,.-,-9<1, Ille pfCC000I and u•e:y

g.dc .no, 1ni.s�/ 11!6 condf.#U ot N �IR.\RB. pOk>t1 reg111SlrQ •...,cnlt'Cl'!t NI Utt

hU'n3n WbjectS 

T�crcf0t11 \/lo ttudt under 1:1 ,.,.�.,� sta� la,,..�, •���.ed !,y 1�1 Re,"!ew

[loa!d I, �•ft 

l'ROF t I. Ot-0/\0fl A 

"'"""' or IRS Cha,rman

MRS. 0 .  A N,tt>GBE

Namu of IRS Sac,,taty
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• 

' t v.11 requat •no ob'.ln lAD re,earth P'Olocol o, 'rJQITned e(l9lr,;tl ol 1111 � ,,,c,dflc,bQn IO a.
luctlrno;!!callooa cc,r,w,1 docunent1) 1>'1Qr 10 �*>; 

l I � tlllU • 1h11 el co-lit,t I Of l/lls fl!leliell lllldt ht,1 'J:4!1 •IICI Cll1* � _.._!IQ., h cold t 
'"' 'nt•"th �-rolOOCI •'11:l .,, "-#t�� � °' "'' �, cwn ,.,.°" r,1
I 'uding ptOCtdutt mod • w,,,11

_.. 

lhea.rlfll (t) ,i.,,, �
p!OeCII (C) pc.lOl\lt.ll �.I .�.;:tel

�� CCNI/II fe<!OMet!Wtl aNl 
to bt 11\eo 10 r,rwl'Ml o, ....,,lt �'\qlatbn It'd lhe tt,pe

��-� ·'='�i:.�,:��;" =d '"� ':J ,1,0�'� .... To
� :RO �rn&f:"'P''Y IO., r�t!t ·� l'\�IOI' 0, m1·--. IO.QIICI i,,""

5 I"' I lYtm� 1/'e tMll(/I ti.A/ In I lffltl/ mt'\Ntf"" IRO _, I � ,. 
I' I " I not ,rvo, any �IY"dvl rlO a,, ,_11th ,vt, w, tuc.11 ..,. r« I CCCM!

�'tlel •�en .m,tlf\fJ � o, • 1.i,p!Qtlll N.,, '*'I ��..; w..-iil d 
lies "111 auU\01119<11tp91er1,u.. , ..-, It• 1111 ,, g,1"WJ • -� d 
1M r....,in,m.nl 10 tttl �'MIIO� '� WM 

7 I w a em� 1 anci o,,c.-... 111 n'cn"old � PftlC*" NI ..--.. r.i
�t r� I� u,dtt.t..rd Mt U.. µ.t;:ot,t 01 IM tn4&":h a• , 
tho r.s:ure c;I IN mea-.!I �- L"4'1 a-. � ,.,� � IJ\Clt!'::, II'•
l)OConlllll N\t of IIIOM ICMUL":11 � a,"d lhelt rgU ti a,_-_;, I 
,'0'\.Mtt1 

, , .., rmu e ,�.at rrlOMc:h tulljtdS 1111 �Mr,� cl l/l'fMW ...-: ..... .:.or 
11'.II ,r.1y arioct !he!•" �rieu IJ cor-n.e b pll"..:.;1:. n L"le ,_,,;.'! � �, 

Q I ,. tNJ\!ln IOOQutle cuite,,1 1..i � � d � 
o,,,:::omes and •�- �,er::, to ,,..,,« a, �� -� ':I •
rb-..Jber.aU ra:io ol rcsearc!I •'!.Cr� 

10 I am co;'W!"I d and " · � ... t. ... a,,,yA ..,.,al � a-0 :.D
te<;U'JC:'!lenU � ,_,,,.,, 111.;ad mcMCI ,O,:.� aj- .....

IC?O"'�� 
11 I ,. J IN-> o a roa�>e ,�ort to tnt<o .. IN! � ,.;! ��: °;:.� 

C,UM e>9r.l a1so.,:z'ld "'"" rt-'!Ch pa� r,r11Dr.-�-��
c:cnKI 011 o-n:o r-.e co,-MQ•-"� ol � �-

• I "' c�• U\11 u,e ca<� d ,:-,a ,� t � •- b � 0

Pt-ac-"gu!dc net 

Oil ,,_OEOYE O�\\>�V 
._ .-., -.r,fl.-.. 
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