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ABSTRACT 

Prov1s1on of Hun1an Papillon1av1n1s (HPV) vaccines in lo\V and middle income 

countnes is a critical pillar for n1eeting the global action for closing the cancer divide. 

llo\\e\'cr, high cost of vaccine and vaccine delive1y, )o\v a\vareness and kno\vlcdge of 

cervical cancer and IIPV infection and failure of cervical cancer to be recognized as a 

n1ajor health concern poses a problen1 to this achieven1ent. This study \Vas ain1ed at 

assessing the kno\vleclge of cervical cancer, IIPV infection and I--IPV vaccine, and 

acceptability of IIPV vaccine a111ong students in tertia1y institutions in Lagos. 

lhc study ,vas a cross sectional survey and a n1ulti-stage sa111pling technique \vas used 

to select 997 students in tertia1y institutions. A self ad111inistercd questionnaire ,vas 

used to elicit inforrnation on a,vareness, kno,vledge of cervical cancc1, kno,\ lcdge of 

I IP\' infection and vaccine, and ,villingness to receive the J JPV vaccine. Data \Vas 

analyzed using descriptive statistics; frequencies and percentages, and using 

inl'erential statistics; ('hi square and logistic regression at  5% level of significance. 

I he respondents ,, ere aged 15 to 40 years \\ ilh a n1edian age of 22 years. Majority 

,, ere Christians (.., 1.0110) and single (94.7%). Con1pared to respondents ,vho ,vcre 

a,, are of ccr, ical cancer (67.2°/o), only 36.1 % or the respondents had ever heard of 

I IP\' inl'ection. The co111111011est source of inforrnation of JIPV ,vas school (30.8'¼,). 

\ l.1Jor1ty or the respondents had poor kl10,,·!edge of cervical cancer (24 .8°/o) and 11 PY 

(1 -L'\0 0). Only 1.3°'< · of the respondents had ever received the 1-II)V vaccine and ve1y 

fe,v (7 2°1u) ,,ere , , illing to recei,·e the vaccine. IIigh cost (63.3%) \\US the 111ajor 

rca-;on of,, illingness to rccci\'e the vaccine. lZespondents aged 20 to 24 years (OR

J -L CI I 26- �.91 ), in a polytechnic (01Z=6.S, Cl=7.49- 94.45) and those ,vho had 

t:ood kno,\·lcdt:e of cer, 1cal cancer (OR 3.4, ('I 1.59- 7.37) ,verc n1ore like Iv to ha, c 
- - -

..!OOcl kno,vleclgc of I IP\' infection and vaccine \vhile accounting students (OIZ-0 27. 

c·1 0.09- 0.77) ,vere less likelyto have good kno\vlcdge of l1J>\1 infection and 

, a1.;c1ne l.ikc,, isc, polytechnic students (OJ�::. 5.7, ('I= 6\ I 8.99),cng111cc1in1,! 

�tuder.�.., (()f<. 3 8, ('I 1.15- 12 33 ). those ,vith incon1c greater than 20000 11n1r,1 

1(JJ<. 3 97, ( I I 3f)-! 2 IJ(>) and respondents haY111g p1e\ 1ous h1sto1y or:-.; 11 tt)I, 2 •>. 

( I I 28- r, 1�) \vcrc n1ore lrke:y to be \vrllin!' to receive the 111'\' , ,l--L lllL ,, h·lc 

1c<sp<1nd<.:11t� frorn Igb,, cth111c µ1011p (()!{ 0 2<>, ('I ().10- 0 (i7) ,,rre ll'ss h�, I, to hr 

\\ ii II'· to r<.'l.l'J\l: tlt1 I ll'V V,ltl llll'

(,cnl:r,1']•. � 110\1 l•·dft' •ti '>'ll lr11I, 111 \. 1-'<'t c1 !1 11 1.ir \ 111-;t1l:,t nn IP I ,IL','" .1b\l.1I 111'\ 

I'll· l •;I' ·1•1.J l'l v .d .till!'\�,, \l'!V '''"· ,II \\cl', ,,r11i11�1lll:',', !,1 ll'll'I\L' thL Ill'\ 
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vaccine Kno\vledge of HPV infection and cost reduction of the HPV vaccine are 

in1portant factors that can influence ,villingness to accept the vaccine. Nigeria needs 

to partner \vith foreign agencies to ensure cost reduction of the IIPV \accine. 

Key ,,·ords: J lun1an papillon,a virus, te1iiary institution students, acceptability, 

]\ igcria 

\\'ord count: 449 
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CHAPTER ONE 

INTRODUCTION 

1.1 Bacl(ground to the study 

Ccr, 1cal Cancer is listed an1ong the top five cancers that affect wo1ncn globally 

(Blackn1an et al., 2013). Cervical Cancer is the second n1ost con1n1on cancer a111ong 

,von1en ,vorld,vide next only to breast cancer (National Cancer Insli tu le, 2004 ). l'here 

,,·ere about 500000 ne,v cases and n1ore than 250000 deaths rccorclccl as a result of 

this preventable disease in 2009 (l Toque 2013). The crude incidence rate of cervical 

cancer is 19.3 in Nigeria, 19.9 in \Vcslern Africa and 15.8 \VOrlcl,vicle. ('crvical cancer 

ranks as the second n1ost frequent cancer an1011g ,von1cn bet\vccn 15 and 44 years of 

age in I igeria (.\1nosu cl al., 2011; A1ninu ct al., 2014). 

I !un1an Papillo111a \'irus (I IP\'), a sexually trans111iltccl virus has been in1plicated as 

the causati\'c agent (Ug,, u et al., 2012). IIPV infection is the 1110s t prevalent sexually 

trans111ittecl disease (STD) in the ,vorld (Ugwu et al., 2012) and it is cstin1atccl that 

50'' o to �0°,') or se:(ually active ,von1en are infected at least once 111 their lifcti111e 

(:-Iak\vc ct al.. 2012; \\'right ct al., 2014). 

I he nc,, pre,·cntive strategy for cervical cancer is directed at in1111uni1at1on against 

this l r P\' infection prior to the first sexual exposure as a forn1 of prin1ary prevention 

or to scrl!en for evidence of pre-invasive lesions of the cervix as a f 01111 of scconda1y 

prevention (Cg,,·u ct al., 2012). The high risk lIPV types 16 and 18 conl!ibute to 

about 70% of cervical cancer cases Clinical trial studies have den1onstratcd that t\\'O 

, d\..C111c� Gar<la::iil and ('crvarix have aln1ost I 00% efficacy in prc\'enting pcr-;1...,tcnt 

infection and the developn1cnt of precancerous lesions caused by I IP\' 16 and I IP\' 

I� (!Ioc.,ue et al.. 2013) Several recent devclopn1ents have en1phasi1cd IIP\' \ ,lC'L'tnc 

a� c.n 11nportant prcvcnt1011 strategy. 1·11c 2009 V-lllO position paper on I IP\' , aL rincs 

re"'o1nn1cndccl they be ircludccl in routine national 1111111unizatio11 progran1� .1� publtL· 

1c, Ith pr1'>rlty <I'crlrn,111 ct al, 20:4) 

')tudent� < f te1t1a11 :11 ,t t11•1,,11� t11r 11101c !>cxually active th,111 the ).!l''ll'l,:I jh'pul.1tH1n 

and arc at r1'-lk of <.01111,1Lt1•11• S 11-. (I loq11c 2011) I ht:y ah;o I.di .1111u11r :l•l' ,ll·�· �tllllJ'

l (.CJ 111 t'.id< <' [IJ 
0
) \, ll I II] 1 1••(! I he c,h <.'t l:Vl' ol th1.., '>lt1dv ,.., tl1r1l' 1 \l'l' (l1 ,l,·tllll'llll, 
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the kno,vledge and acceptability of the FIPV vaccine among students 1n tertiary 

institutions in Lagos, Nigeria. 

1.2 Statcn1cut of the problcn1 

C er, ical cancer ranks the second n1ost frequent cancer an1ong ,von1en aged 15 44 

years of age (An1inu et al., 2014) in Nigeria and current estin1ates indicates that evc1y 

year 14,550 ,von1en arc diagnosed ,vith cervical cancer and 9,659 die fron1 the disease 

(Oclctola et al., 2012) In recent tin1cs, statistics available have sho,vn that in Nigeria, 

cc1 vical cancer accounts for about 15 percent of Ccn1ale cancers as con1pared to 3.6 

pt.!rcent in de, eloped countries. Consequently, cervical cancer ktlls a ,von1an every 

hour in the country (An1osu ct al., 2011 ). 

In Nigeria, I IP\' prevalence is high across all fcn1ale ages but it is highest an1ong 

persons 15 23 years (l'..Len,,a ct al., 2013). Prevalence of sexually transn1itted 

infections (STis) is highest in the 15 - 24 years age group because they arc exposed to 

n1ultiple risks and opportunities, and about 80 percent of all people ,vho had sex 

,,·ould ha\'e con1e in contact ,vith I-IPV ,vhich is a STI that can either produce \'aginal 

,,art or lc,1d to cer, ical cancer (Odetola ct al., 2012). University students and young 

adults ha\'e a high pre\'alence of genital IIPV infection because of their risky sexual 

beha, 1or, lack of kno,vlcdge of IIPV and 111isconception about susceptibility (:,..,1ak,,c 

et al., 2012). 

1.3 Justification for the study 

fhere 1s an increase in the incidence of cancer of the cervix \\ 1th young \\ 0111cn 

developing the disease at an early age (1\rulogun ct al., 2012). The projected nu111b�r 

of ne\l. ccr,ical cancer cases in Nigeria in year 2025 is 22,914 and the p1ojcctcd 

riJmbcr of deaths in 2025 is 15,251 (Odctola ct al , 2012). 1 his clc,111� �ho,,� th,1t 

c�r\ 1c.al cancer 1<.; a -,ennuc; public health concern in Nigeria r-.to-;t st11d1c� \.,11111. d l'llt 

, \; , r II ol c 1 n .i,nl; he dt:,c:irc workcrc.,, 111othcrs. 111cchc,1l �t·,d�·nt-; .ind 1l111, :

t ,lll !/Ill. II, t: l \01tlll.rI1 ,t, le by lliyc1!'.ll ct.,: '2c1n an.I the lll 1ll'I If I ,ll',l'i b\ 

\!at.\',l: ct al 20' 2. 11v'>i\l"d ll"111alc ,tudl·ntc, only I hc1c ,Ill' h11i1tc,I �111d1t·, ,1Pui111..:. 

11 1L , (1• 1' 111 I 11 11 111 '1't1tJ<111 111 l\1ge11,1 111.I 1hc ,t· ,11 t11t· ·�·,111 , ll lt\ t'
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Furthen11ore there is no kno\vn study in Nige1ia involving male youths With the 

introduction of the IIPV vaccine Gardasil \Vhich is recon1mended for both males and 

fen1ales and HPV being a sexually transmitted infection which is associated with 

cancer of the cervix, vaginal, anus, vulva, penis, urethra, 111outh, throat, tongue or 

tonsils, it is therefore in1perative to include n1ale participants in studies on IIPV as 

this ,vould provide baseline data for future studies and vaccination progran1s and 

serve as guide lo policy n1akers and adn1inistrators. 

1.4 Objectives 

1.4. l General objectives 

·rhis study dctcrn1incd the level of kno,vlcclgc and acceptability of the I IP\1 vaccine

an1ong students in tertiary institutions in Lagos State, Nigeria. 

1.4.2 Specific Objectives 

The -.;pecific objecti\'es ,,·ere to: 

1. . \ssess the kno,vlcdgc of cervical cancer and I--IPV an1ong students of tertiary

111sti tut ions.

2 Identify the !actors influencing students' kno,vledge of I-JllV. 

3. Dctcrn1inc the ,villingness to receive the IIPV vaccine.

4. Idcntily the factors influencing ,villingness to receive the lIP\', accine.

1.5 Rec;earch Questions 

I. \\'hat is the kno,vlcclge on cervical cancer and IIPV an1ong students of tertiary

ins ti tu lions!

\\·:�ttl arc 1:1c fac101.., influencing the st.1dents' kno,vleclge'' 

/\n.: th<. -,tudcnt'> ,, ailing to receive the IIP\1 \accinc? 

4 \\'hat· r" 1hc :, (.;tor, irnue1c1ng ,villing•1css lo have the ,._,l', int·UNIV
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CHAPTER T\VO 

LITERATURE REVIEW 

2.1 Epidcn1iology of Cervical Cancer 

C'cr\ ical cancer is an in1portant health proble111 worldwide, being the second n1ost 

con1n1on cancer an1ong ,von1en worldv1ide (Arulogun et al., 2012, l loque 2013, 

Undcr,voocl et al., 2010) and listed an1ong the top five cancers that affect \Von1en 

globally (Blackn1an ct al., 2013). Cervical cancer, once the n1osl con1n1on cause of 

cancer an1ong ,von1cn or childbearing age (Uncle1,vood el al 20 I 0), is also the leading 

cause of death per annu1n in ,von1cn aged 35 - 45 years (Ojiyi ct al., 2013) and the 

third leading cause of cancer death in ,von1cn ,vorld,vide (Unclcr,vood ct al., 2010). It 

af'lccts ,, on1en in their reproductive years al a tin1c ,vhcn they have young fan1ilics or 

arc still desirous of childbearing (Arulogun cl al., 2012). As stated by Elit ct al., 2009, 

cervical cancer arfccts rclati\'ely young ,von1cn con1pared \Vith other cancers. It is a 

pre, en lab It: disease (1 loquc 2013, Ojiyi el al., 2013), but has continued to po�c a huge 

n1anagcn1cnt challenge to the n1odcrn day gynaecologist. EM Donacliki ct al., 2013 

noted that a preYious I-lun1an Papillon1avirus [IIP\l) is required for the dcvclopn1cnt 

of cer, ical cancer. 

0Jiyi ct al., 20 I 3 staled that on ,vorldv-:idc basis, cervical cancer constitutes 

appro,in1ately 61/, of all cancers in \von1cn. According to reports dissen1inatcd by the 

f\n1erican C'ancer S)c1cty· and World l-Iealth Organization (\VIJO). an estin1ated 

555, I 00 nc,v cases of cervical cancer ,vere expected to be diagnosed and an cstin1atcd 

109.SOO deaths due to cervical cancer ,vere expected to occur ,vorld,vidc ( An1crican

can-::er society 2007a, 1\n1erican cancer society 2007b, Boyle anJ I.cvin 2(11S. 

l nder,,ood et al., 2010). l loquc 2013 and Ojiyi et al., 2013 both slated that there

,, e1c ;ibout �OG.000 nc\\' cases and n1orc than 250.000 deaths recorded ,is a rc-,ult of 

th1, prevcntat)lc disease 111 2009, thu<; corrcl,1ting ,vith the 1\1ncr1can ( '.1nLc1 "o�IL't: 

t1nd \\I!< J c,;,t11n,1tr� i he I\'J)orlt, ,il!-io noted that the highest 1nc1dL'llL'L' ·,1tt'" l'I \.l''' 1\.,d 

Cdllc..1.r v,c,rid\• .• le 01.t u·· ,11 ( cnlral J\'11r1ic..a, South 1\111c11rn. tl1l' ( ,111\'hl',111. :--.ub 

\.1l·arar Afr ta, and \0111 ht·111 J\<,1,1. and that the hi�·hcc.,t 11101t11li1, 1,,tl'-. l•I ,L'l\ •l·,,I

c....1nc"r '.1.orlt!v,1d1. qc t 11: Ill Air,<,,, I ,11111 /\111er:t,1, J\!-.1,1 and lnd1n 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Of the estin1ated 500,000 women affected by cervical cancer each year, 80°/4 of these 

cases occur in developing countries (Cutts et al., 2007; Ojiyi et al., 2013) and as such 

1t is the leading cause of cancer death in \VOn1en in these countries (Oguntayo et al., 

2011; An1inu ct al., 2014). In the United Stales, cervical cancer has decreased in 

incidence and n1ortality since the n1id-19th cent11ry prin1arily because of screening 

(Blackn1an et al., 20 I 3) and partly o,ving to a reduction in risk factors (K. Park., 

2011 ). This is not so in developing countries, ,vhere the resources are very lin1ited and 

screening centres arc either not available or are sparsely distributed, the screening 

progran1s have been unsuccessful and ineffective in reducing the disease 

burden.Cervical cancer is a significant cause of 111orbidity and 111ortality an1ong 

\V0111en in developing countries and the second n1ost eon1n1on cancer 111 Nigeria 

\Von1en (Adeoye et al., 2013) 

The cervical cancer cytology sn1ear is a con1n1only used screening n1elhod worldwide 

(WI -IO, 2002). The screening procedure is sin1ple and straight forward, but can be 

perceived by \VOn1en as invasive as it requires a pelvic exan1ination. Lack of 

a\vareness of cervical cancer, its prevcntability and tl1e benefits of the screening 

procedure, as \Vell as cultural and geographical barriers, n1ay result in poor utilization 

of screening services, even when these are available (Ngt1yen et al., 2011 ). In cases 

,vhere effective screening progran1s are available, poor lcnowledge, and negative 

health seeking behavior of the populace have led to poor utilization of sucl1 services 

(Arulogun et al; 2012). The imbalances as cited by Hoque are alarming as developed 

countries have an average screening coverage of 63%, co1npared to 19% in 

developing countries. The Sub- Saharan African regio11, one of tl1e most affected areas 

of cervical cancer has scarce access to only 5% to the global- cervical ca11cer

prevention resources. Screening is found to be the best n1ethod for early detection of 

cervical cancer, without screening, tl1e cancer is t1sually present in advanced stages 

when cure rates are low. 

Doctors usually can't explain wl1y one woman develops cervical cancer and nnotl1er 

doesn't Risk factors of cervical cancer include; age, past and or present occurrence of 

I1PV or clinical genital warts (Anilogun ct nl., 2012; K Pork,, 101 I). sn1ok1ng 

(American c·anccr Society, 2014, Gcrcncl ct nl., 2008), in1n,unos11pprcssion, being 

overweight, long-tcr,n uBc of oral contrnccplivcs, hnving n111ltiplc full-te1n1 

pregnancies, being younger than 17 nt first fu ll-tc11n p, cgnnnC)', po\'c1 ty, h11v1ng 11 
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family history of cervical cancer (American Cancer Society, 2014), early age at first 

intercourse and n1ultiple sexual partners (Gerend et al., 2008). 

From the National Cancer Institute, early cervical cancer usually doesn't cc1use 

sy111pton1s. When the cancer gro\.vs larger, \.Vomen 111ay notice increased vagu,al 

discharge, pelvic pain, pain during sex, abnorn1al vaginal bleeding; bleeding that 

occurs bet,veen regular n1enstrual periods, bleeding after sexual intercourse, douching 

or a pelvic exan1, n1enstrual periods that last longer and are heavier than before, 

bleeding after going through n1enopause (National Cancer Institute 2012). 

Cervical Cancer can be diagnosed by:(National Cancer Institute, 2012). 

l. having a laboratory test ,vhich 1ncluclcs papanicolaou test and I !PY test

2. cervical exan1 using a colposcope

3. tissue san1plc test.

2.2 Cervical Cancer; Causatio11 

\ 

tvrany studies have tried to shO\.V son1e kind of associatio11 bet,veen age, reproductive 

factors, n1arital factors, educational level, religion, occupation and sexual behaviors 

,vith tl1e risk of developing lIPV and cervical ca11cer. These socio-den1ographic 

factors n1ay be useful in risk scoring ,vl1icl1 is in1portant because risk scoring syste1ns 

have the potential for assisting tl1e targeting of screening resources, as broad-risk 

targeting of all sexually active ,von1en is not a viable option for developing countries 

due to paucity of both hun1an and financial resources (Ojiyi et al., 2013). 

In 1842, Rigoni- Stem fom1ally hypotl1esized that cervical cancer l1ad an infecti, c 

sexually transmitted aetiology. Many studies 11ave si11ce tl1e11 confirn1ed tl1c , eneral 

nature of cervical cancer and identified other risk factors. Tl1e HPV has been sho,vn to 

be a determinant of the natural history of Cervical Intraep1thelial 1\coplasia (( I'\) 

(Undenvood et al., 20 I 0). The progression rate to cervical cancer ,vl1cn 11 P\' co-rx1sts 

with CIN is about 21 °/r, but only 5% when CIN lesions occur alone (Ojiyi ct nl., 2013). 

'fhc National Cancer Institute has confir111ccl that ccrvicnl cancer is nn infer.tion

related cancer causc<l p1 in1a ri ly by the 1111111nn Papi I Ionia Virus (11 P\1). 
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2.3 Preve11tion of Cervical Cancer 

Refraining fron1 all sexual contact involving the genitals is the only absolute way to 

prevent genital infection by the I -IPV (A1nerican Cancer Society, 2009; Centres for 

Disease Control, 2007a; Centres for Disease Control, 2007b ). Given that con,plete 

abstinence is not a desirable or realistic expectation for most adults, other n1eans of 

reducing risk of acquiring the IIPV are reco1nmended. Lin,iting intimate sexual 

acti, ity to one, n1utually n1onogan1ous, uninfected partner will reduce a person's risk 

of contracting a genital t) pe of the Ill)V. Lin,iting the nun,ber or sexual partners ,viii, 

like\\'ise, reduce a person's risk of contracting different strains or the J IPV. 

,\Yoiding direct contact ,vith the lIJ)V, ,vhich is prin,arily transn,ittccl by skin-to-skin 

contact, is deen,ed to be an effective n1cans of reducing tl1e risk of I J PV transn,ission. 

l ate, conclon1s haYe been iclentificcl as an effective n1eans for reducing risk of

tran:;n1itting sc, era! sc\.ually transn1itted diseases. Consistent and correct use or latex 

conclon1s provides son1c protection against the 1 -IPV. 1 -Io,vever, given that condon,s do 

not coyer the ,·ulva, scrotun1, perineun1, or rectal areas, condon1s cannot con1pletely 

prevent transn1ission of genital types of the I -IPV (An,erican Cancer Society, 

2009; Centres for Disease Control, 2007a; Centres for Disease Control, 2007b). 

2.-i The llu111an Papillon1a Virus 

I -Iun1an papillon,avirus (IIPV) is a non-enveloped deoxyribonucleic acid (DNJ\) vin1s

belonging to the family Papillo111aviriclae. This fan1ily i11cludes n1ore than 130 geno

types,many of -w·hich infect the n1ucosal areas of the hun,an upper digestive tract and 

the anogenital region througl1 sexual contact, leadi11g to i11creased risk of devclopn1cnt 

of cancer (An1inu et al., 2014) I--Iun1an Papillomaviruses (HPVs) are a group of n1ore 

than 150 related viruses, certain types of which can cause cancer They are called 

papillomaviruses because certain types 1nay cause warts or 1)a11illon1as, ,vh1cl1 are 

benign (non cancerous) growths (American Cancer Society., 2011 ). 

It is well recognized that infection with oncogcnic I--IPV types is a ncccssaf)', although 

not sufficient, cause of virtually all cervical cancer. The 12 IIP\' types 111ost strongly 

asi:,oc,ated with cervical cancer arc I 6, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, nnd 59. 

Other potentially carcinogenic I IPV types include 26, 53, 66, 67, (i8, 70, 73, nnd 82. 

Eight I1PV types ( 16, 18, 45, 31, 33, 35, 52, nnd 58) IICC0\1111 for 95 pcrrl.'nt l)f secs
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positive for HPV deoxyribonucleic acid (DNA). I-IPV types 16 and 18 alone are 

responsible for approximately 70 percent of cervical cancer cases. Results from a 

large international collection of cervical tun1our specin1ens also revealed the presence 

of I-!PV DN1\ in 99. 7 percent of cases (Kimberly et al., 2011 ). 

These genotypes arc grouped into "high-risk" and "low-risk" according to the degree 

of risk of developn1cnt of cancer after infection (A111inu et al., 2014). Some types of 

IIP\' are associated ,vith certain types of cancer. These are called "high-risk" 

oncogenic or carcinogenic IIPVs (An1erican Cancer Society., 201 1 ). Infection ,vith 

the high-risk serotypes of IIPV can lead to cervical cancer and are associated ,vith 

other n1ucosal anogenilal, and head and neck cancers (An1inu cl al., 2014). 

Genital JIPV infection is the n1ost prevalent sexually transn1illcd disease (Sl'D) in the 

\\·oriel (lloquc et al., 2013; ivlak\vC et al., 2012; Gcrend et al., 2008).C1enital IIPV 

infection is one of the 111ost con1111on sexually transn1itted infections in sexually active 

adolescents and young ,,on1cn. lt has been estin,ated that al least 501

1/0 of sexually 

actl\'C adults ha\'e had a genital IlPV infection and that globally 75'¾, of individuals 

(n1alcs and fcn1ales) ,vill experience an lIPV infection at least once in their lifctin,e, 

,, ith the highest rates or 1ntcction occurring in those under the age of 25 years (An,inu 

ct al.,2014). 

Approxin1ately 60 I IP\' types cause ,varts on non-genital skin, such as on the hands, 

an11s, knees, shins, face and feet. With approxin1ately 40 HPV types ,vh1ch affects 

111ucous 111cn1branes and cause genital \Varts or low grade changes, high grade 

changes, pre-cancer or cancer in the cervix, vaginal, anus, vulva, penis, uretl1ra, 

n1outh, throat, tongue or tonsils 

In addition, there are other 1-IPV types that do not cause \Varts, cancer or syn11)to111s 

(Underwood et al., 2010). Infection with tl1e lo\v-risk serotypes 1s kno,\ n to cause 

benign or low-grade cervical tissue changes and genital warts (condylon1aacun1inata) 

on the cervix, vagina, vulva, and anus in won1en and on the penis, scrotun1, and anus 

in men (Am1nu ct al., 20 I 4). I,ow risk types, (IIPVs 6 and 11) cause genital \\'.\rls

,vherea5 persistent l11gh-risk If PV infection spcc1licnlly I IPV types 16 nncl l S hns 

been linked to the devcloprncnl of cervical cancc1, anogcnital cnncc1s nn<I ort,ph111gc.il 

cancers (Blackman ct al., 2013; (Jcrcnd cl nl., 2008). 
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About 70% of cervical cancer is caused by HPV type 16 and 18. More than 90% of 

genital \Varts are related to lo\v-risk HPV 6 and 11 (National Cancer Institute 2004, 

Ezen,va et al , 2013) but very few will develop cervical cancer. The imn1une systen1 

of 111ost ,von1en \viii usually suppress or eli1ninate 1-IPVs; only IIPV infections that are 

persistent can lead to cervical cancer (National Cancer Institute). In 2011, n1ore than 

12,000 ,,on1en in the United States are expected to be diagnosed with cervical cancer 

and n1ore than 4,000 are expected to die fron1 it (An1erict111 Cancer Society). Nearly 

half a n1illion ,, on1en develop cervical cancer each year world'vvicle and 111ore than a 

quarter of a n1illion die fron1 it. 

,, --·� Risk Factors or 11 P'' 

�lost 1 lP\' inrcctions arc asyn1pton1atic. Risk factors associated ,vith I IPV infection 

include heterosexuality, high parity, prolonged use of contracepti,es, dietary factors, 

genetic disorders such as WllIM (,varts, hypogan1n1aglobulinen1ia, 

1111111unodeficiency, 111yclokathc:xis) synclron1e (An1inu ct al., 2014), early age at first 

sc'(ual intercourse, sn1oking, previous histo1y of STis, co-infection ,vith other 

sc'(ually transn1itted agents such as chlan1yclia trachon1atis and herpes sin1plcx , irus 

111ay also be associated ,,·ith risk of IIPV infection, n1ultiple sexual partners, 

characteristics of partners and sexual net,vork, having sex ,vith uncircun1c1sed n1alc, 

acquisition of nc,, sc,ual partners, concu1Tency and serial n1onogan1y (Gerend ct al. 

2)0S; \lak,vc et al., 2012; Under,vood et al.,2010; Kin1berly ct al., 2011) As

indicated by ,\n1inu ct al.. 2014 infection ,vith l-lPV, diagnosed by dctect1on of 

antibodies to I I PY in the ser1.1n1 or detection of Ir PV DNA, is the prin1ary risk racto1 

contributing to dc\'elopn1ent of cervical intracpitl1clial ncoplasia and invasive cc,, ix 

carcinoma. Detection of anti-ff PV has been sho\vn to reflect the overall I!P\' infec

tion rate in a population more effectively than detection of IIP\' D1\ \ Sc,ual 

behaviour is a prin1ary risk factor for contracting tl1e genital type of the l lP\' 

(National Comprehensive Cancer net\vorlr, 2008; Centres for Disease Control, :.1007a: 

('entres for !Jrsea�e ( ontrol, 2007b; lJnder\vood ct al.. 20 IO l'hc genital type 0f the 

If J)V is uc,ually transmitted skin-to-skin during pcnctrntivc vng1n,il l'r ,in,11 ge111t,tl 

contact. CJral-�cn1tal, 111anual-i1cnit.d and gcn1lal-gcnital contact c,111 lead tt, tht' 

transn11sc,ion of the v1111s While slud1c� h,1vc !ilH1\vn lhnt ve1tic11l t11111s111iss1on l'f thl' 

IIPV fro,n an infected rnothcr ton newborn, h1)1iz<1ntal t111ns1n1ss1on ol the 111'\' tt, 
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children following sexual abuse, and transn1ission of t11e HPV follov,ing contact \vith 

infected secretions \Vithout sexual intercourse are possible, they are not con1mon 

(Undenvood et al ,20 l 0). Won1en ,vith n1ult iple sex partners have a higher risk of 

contracting IIPV than n1onogan1ous \VOn1en. Thus, making individual and group 

sexual behaviors in1portant in I-IPV transn1ission (Makwe et al., 2012). 

2.6 ITP\T Prevalence 

A globally IJI)\f prevalence of 11.7% ,vas reported in a n1eta- analysis conducted by 

researchers in Spain. 1'he TlPV prevalence in North An1erica and Europe ,vas 

estin1ated at 11.5% and 14.2% respectively, \vhilc the prevalence in Africa ,vas 

est1n1ated at 21. I 0,0 ,vith Sub-Saharan Africa lopping the list at 24<1/o. 

In Nigeria, 11 P\' prcva lence is high across all fen1ale ages but it is highest an1ong 15 

23 years. 'I he incidence or l lP\I in ,von1cn \vith cervical cancer is reported by 

I 1en,,·a; t\n1inu and 1'hon1as ct al to be 24.83/c,. A prevalence of26.J<1/o fo1 I IP\' in the 

general populallon has been reported in Southern Nigeria,vhile IIPV prevalence in the 

general population ( an1ong ,von1en ,vi th normal cytology) is 23. 7% (An11nu ct al., 

2014). 

2.7 The HP\' \'accincs 

f IP\' i:- pre, entable \Vith the use of I-IPV vaccines. I-IPV vaccines arc prepared Cron1 

en1pty protein shells called virus-like particles (VI .P) produced using recon,binant 

technology and they are designed to be prophylactic (i.e., to prevent infection and 

consequent disease) They do not contain any live biological product 01 01\ \, so the> 

are non-infectious (Cutts et al., 2007). Early studies \Vith a 111011ovalcnt ,·acc 1nc 

against I·IPV 16 have shov.·n that VLP vaccines induce a strong in1n1une response 111

animal models and humeral imn1unity in hun1ans. In1111unc responses to 1 IP\' 

infection arc typc-spcci fie; therefore, vaccine efficacy can be greatly i111 prn, cd by 

combining VI .. f's from several types of ffPV into one n1ultivalent vaccine (l�1cn,, a l't

al., 20 I 3). 

111 June of 2006, the I·ood ;ind I >n1g Ad1ni11istrat1on licensed the li1!-il I 11'\1 \'ilc\'ine. 

1ne vaccine is indicated f 01 use a111011g girls und \Vo1ncn r,on1 9 to 2Ci ) c,11s of ngc l01 
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the prevention of cervical ca11cer, precancerous or dys-plastic lesions, and genital 

\Varts 'v\1hile tl1e IIPV vaccine does not protect against all types of IIPV, 1t does 

provide protection against t\VO HPV types whicl1 cause 70% of the cases of cervical 

cancer (i.e., IIPV l 6 and IIPV 18) and t,vo of the 1-IPV types which cause 90% of the 

cases of genital \Varts (i.e., IIPV 6 and 1-IPV 11) Gerend et al., 2008. 

The Food and Drug Adn1inistration (FDA) approved t\vo vaccines to prevent I !PY 

infection; Gardasil and Ccrvarix (National Cancer Institute; bzcn\va ct al., 2013; 

Gerend et al., 2008; lloque ct al., 2013).Both vaccines should be given as a three-shot 

series. 

l'hc quadrivalcnt vaccine (Garclasil) \vhich targets llPV types 6, 11, 16 and 18 is 

reco111111cnclcd for fcn1nlcs and n1alcs aged 9 through 26 \Vhilc the bivalent \'accine 

(Ccrvari:\) \vhich targets I IP\1 I 6 and 18 is recon1n1encled for fen1ales aged IO through 

25 (Blackn1an ct al , 2013) '[he vaccines have been shov1n to be effective for at least 

4 to 6 years, and it is believed they \viii be effective for longer, ho\ve\cr the duration 

or cffccti,cncss and ,, hcther a booster ,vill be needed is unkno,vn (An1osu ct 

al.,2011). I'he \ accine ,� available and accessible at son1e private and public ho�pitals 

in �igcria al a co�t range of nine thousand naira to fiftee11 thousand naira ('\J9, 000 

\ 15, 000). l)cspite the prevalence and burden of cervical cancer \vorld,viclc \Vith 

aln10:,,t 80°/o occurring in developing countries such as Nigeria, only about 52°,o of 

\1,!c1ian ,von1cn ,vcrc i.1\\'are of this deadly disease (Oclctola et al., 2012). 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3.1 Study Design 

CHAPTER THREE 

METI-IODOLOGY 

The study \Vas a descriptive cross-sectional survey that assessed the kno\vlcdge and 

a,, areness of the hun1a11 papillo111a virus infection, cervical cancer and acceptability of 

the TIPV vaccine an1ong tertiary institution students aged 15 to 40 years in IJagos 

stale. 

3.2 Study 1--\rca 

J'hc study ,va::, carried out in [Jagos stale. J_agos is located in south-,veste,n Nigeria 

( \ Vright et al., 201-l ). I l is the 111ost populous city in Nigeria and the second fastcst

gro,,·i ng cit1 in Africa. l'hc latest reports estin1ate the population at 21 111illion 111aking 

Lagos the largest city in Africa (Can1pbell, 2012).fJagos is n1ade up of diverse 

cultural, religious and social background ensuring diversity in the study population. 

3.3 tucly i>opulation 

rhc study ,,·a::, carried out on n1ale and fen1ale undergraduates currently enrolled in 

three randon1ly c;elected governn1ent o,vned tertiary institutions in Lagos. 

3.3. l Eligihilit) ('riteria 

·ro be eligible for this study, respondents had to be undergraduate students in

specified selected departn1ents. 

1.-4 �an1ple �itc Dctcrrnination 

Samp:e size estirnation for cross- sectional study at 95% Confidence le,cl ,vas used to 

calcJlate the 1ninin1un1 -;an1ple size 

J1 (1/,(J}L)
2 

* pq

d2 

\�/here 

n ,.., the dc'>1rcd !ian1plc i:-,11c.;
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z 1s tl 1e standard nonnal deviate set at 1.96 [ corresponding to 95% confidence 

interval]; 

p is the proportion in the target population estin1ated to have a particular 

characteristic, tl1e proportion of student wit11 IIPV l<nowledge as obtained fron1 a 

previous study in Lagos, Nigeria \Vas given as 17 .7% [ Mal<we et al., 2012]. 

q = 1-p

d is the precision at 2.5% level. 

p =' 17.7% 

q - 1- P = 82.3% 

d = 2.5% 
-, 

n = (Za/�t ... :.Jlli 

I,(_ ... 
-, 

n = 1.96 ... * 0.177 * 0 823 

0 01 -*o o, -_) . _)

= 895.38 

\djust1ng for non-response rate of I 0% using the forn1ula 1/1- f (n) 

\\'here f i<; est1111atcd non response rate 

{! 1-0 l )(S95 38)=994�..,

<;,, '11plc sil'c of 997 \Vas used for the study 

1.5 ',an1pling ·rcchniquc<; 

A total of 997 participants \Vere recruited by cn1ploying a n1tilti stage sa111pling 

techl'1que.'I h:-; \Vas divided 11110 four stages; 

<;tage I 1hrcc govcrnmenl5 o\vnccl tertiary education institutton5 \\ CIL' 5clcctl'dout of 

1,evcn using <,:rrplc randon1 <;arnpling (bnlloting). 

Stage 2 ! wo facultic� v1c1c selected front ca<.;h institution through b,1IJ<it 1nf 

�tagc ) Adcpartn1c11t wa'l then :-.clccteclfrn1n each faculty th1nugh hnlh1t1ng 
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Stage4: proportional allocation was employed to select total nun1ber of stude1�· for 

the three, four levels of schooling in the departn1ents. 

Proportional allocation: Total nun1bcr of students in selected levels x sample size 

Total nun,ber of students in all tl1e selected levels 

1'hc total nun,bers of students required in each level \.Vere selected fron, their 

classroon1s through randon1 san,pling. Students "villing to participate \Vere counted 

and asked to pick a nun,bcr f'ron, a box. Those that picked odd nun,bcrswere selected 

for the study. Students not selected \Vere apologized to and appreciated. 

3.6 Training of llcscnrch f\ssistants 

Si'( research assistants ,, ere recruited to assist ,vith data collection. rlucncy in both 

Yoruba and English language ,vas a prerequisite for recru itn1ent. �ducational 

qualification or the assistants ,vas at least secondary level. The training of the research 

assistants ,vas conducted by n1c over a period of t,x.•o days. The training focused on 

interpersonal and con1n1unication sk.ills, after whicl1 ge11eral overview of the study 

ain1s and objectives ,vas discussed. A copy of the questionnaire and Oyers on IIPV 

infection con1piled fron1 Centre for Disease Control website was distributed to each 

assistants and each section of the questionnaire was discussed and issues arising 

clarified. Assistants \Vere asked to go through the n1aterials for better understanding 

and a pretest \Vas ca1Tied out the next day. 

3.6.1 Pre-Test of Survey Instrun1ent 

The questionnaire \Vas pretested using 10% of tl1e total san1ple size (n= 100) to 

validate the instrument. This was done by administering tl1e question11aire to students 

in mathematics education department in University of Lagos to avoid bias. The pre

test was carried out for the following reasons: to test for reliability of tl1e instrun1e11t, 

familiarize the research assistants with the nature of tl1e researcl1 and correct any lnpsc 

in the training received, determine the respondents understanding of tl1c 1nshun1cnt 

and trends in participants' response, discern tl1e duration required in adn1inistc1 ing the 

questionnaire and time convenient for respondents to 11articipntc in tl1c study, and lt1

make any necessary adjustments to the questionnaire nncl/or clatn coll�ctit,n p1ocl'SS.
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3.7 Data Collection 

Ain1 and objectives of the study ,vas explained to the respondents and their 1nforn1ed 

consent obtained before a self- adn1inistered, anonyn1ous and pretested questionnaire 

,vith botl1 close ended and open ended questions ,vas adn1inistered by the trained 

research assistants to the respondents. The questions ,vere adapted and 111odi fied fro1n 

previous studies by .tvlak,ve et al., 2012, Dondaki el al., 2013 and IIoquc et al., 2013. 

Pcrn1ission to use class period ,vas first sort fron1 the various lecturers. 

Data collected ,vas in six (6) sections. These included socio-dcn1ographic 

characteristics, cervical cancer kno,vleclgc, TJPV kno,vlcclge, I !PY vaccine 

kno,vlcdge, se;,,.ual history and vaccine acceptability. 

3.7.1 Study \·ariablcs 

Dependent \'artables: The dependent variables ,vere respondents' I IPV kno,\ ledge, 

histor) of l--111
\1 vacc.:1nation and vaccine acceptability. 

Independent \'ariablcs: ·rhe independent variables included: age, gender, religion, 

institution t)1pe, sexual histo1y, educational level, educational background, 

fan1ily friend's histo1y of STis, socio-econon1ic status. 

3.8 Data �lanagen1ent and .1-\nalysis 

Results ,,ere entered and cleaned in1n1ediately using Statistical Package for the Social 

Sciences (SPSS) ,ersion 20. This is done to reduce 111issing data. To assess 

kno,v ledge of cervical cancer, kno,vledge score ,vas calculated fron1 23 cervical 

cancer related questions ,vith one point allocated for eacl1 rigl1t ans,\er and zero point 

for any ,vrong ans\ver Knowledge score range used was O - 11 (poor kno,vledge), 

and 12 - 23 (good kno,vledge). 

For fIPV and I IPV vaccine, knowledge score was calculated fron1 10 I IP\ related 

questions with one point allocated for each right ans\ver resulting in a score range or 0 

IO where O - 4 was poor knowledge and 5 - IO \Vas for good kno\vlcdgc. l listor)' ()f

J IPV vaccination and willingness to be vaccinated ,vas assessed by questi(lllS "hn, l'

you ever received the J IPV vaccine'' and"n1c yo11 \villing to rcccivc thc 1 lP\' ,·areinc 
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if you haven't respectively'' Respondents were first briefed on tl1e in1portance and 

cost of tl1e vaccine before ans\vering this section. 

Bivariate a11alysis \Vas done using Chi square or Fisher's exact test to identi !y factors 

that \\'ere associated \Vith kno\vledge of cervical, 1 -IPV infection and vaccine and, 

\villingness to be receive the 1--IPV vaccine. This was done by analyzing the 

association bct\veen socio den1ographic characteristics and sexual histo1y \Vith 

kno,vlcdge of cervical, 1-IPV infection and vaccine a11d, willingness to receive the 

IIP\' vaccine.AP value of< 0.05 \Vas considered statistically significant for variables 

to be included in a n1ultiple logistic regression analysis. 'fhis ,vas carried out to 

e�an1ine the degree of relationship bet\veen predictor variables and the outcon1e 

Yariables by controlling confounders. 

3.9 Ethical Considerations 

Ethical approval for study in1plen1entation \Vas obtained fron1 the Ilealth Research 

and Ethics, of the Lagos State University Teaching Hospital (LASUTl--I), Lagos State. 

Participants ,vere inforn1ed of the purpose, objectives and potential benefits of the 

research. Respondents ,vere also assured of the utn1ost respect of their confidentiality 

and inconveniences. An info1med consent fo1111 n1ade available in English was signed 

by all participants and participation ,vas n1ade volunta1y.All forn1s and docun1ents 

,vere stripped of participant's nan1es. Only concerned individuals \Vere allowed to 

handle documents containing participants' infor1nation. 

Beneficence to participants: 

All participants were g1ven counsel on tl1e in1portanee of tl1e I-IPV vaccine, cervical 

cancer screening and maintaining a healthy Lifestyle. 
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CHAPTER FOUR 

RESUL'fS 

4.1 Socio- Oen1ographic Characteristics of Respondents 

The socio- den1ographic characteristics of the respondents is sho\vn in ·rable 1. All 

997 respondents ,vere undergraduate students in Lagos state. More than half of the 

respondents ,vere fen1ales (63%). The age range ,vas 15 to 40 years \Vith a n1edian or 

22years.Christian religion ,vas practiced by n1ajority of the respondents (71.8%). 

Unn1a1Tied students constituted 94.7% or ,vhich n1ajo1ity (70.2%) \V<.:re currently in a 

relationship. J'he predon11nant ethnic group or the respondents ,vas Yoruba (43.9'¾,). 

:\lo�t (83.2°,o) of the respondents \\'ere cu1rcntly not working or running a business, 

and hair (57.2°
10) had a n1onthly allo\vancc less than or equal to ten thousand naira. 
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Table 1 Socio- Demograpl1ic Cl1aracteristics of the Respondents 

Characteristics 

\gc i11 years 

15 -19 

20-24

25 and above

Sc�

wlale

Fcn1a le

Rcligio11

Christianity

lslan1

Traditional

;\larital status

Sinnle::, 

i\larricd

ln a relationship 

current!,, if not n1arriccl'� 

'\'cs 

>-o 

Ethnic group 

Yoruba 

Igbo 

l-Iausa

Other�** 

\\'orking? 

'i t;:-,

'\o 

\lonthl, 

incon1c allo,,ance 

. CJO 

I 000 I 20000 

> 20000

Don't know 

Frequency 

(997) 

163 

603 

231 

369 

628 

716 

264 

17 

944 

53 

663 

281 

438 

385 

158 

16 

167 

830 

570 

177 

43 

207 

�Jedian age of rc�ponclents is 22 years 

Percentage % 

(100) 

16.3 

60.5 

23.2 

37.0 

63.0 

71. 8 

26.5 

I . 7 

94.7 
5.3 

70.2 

29.8 

43.9 

38.6 

15. 9

1.6

16.8 

83.2 

57.2 

17 .8 

4.3 

20. 7 

------- - -

;\lean inco111<. of rcspondcnl is 9568 35 ± 9758.60 

*�' = 944 respondents cu, rcntly not 111arril1cl

**J11cl11clcs rcspo11clc11ls fro111 l�do, Jja,v 11n<I lgala 
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4.1.1 Socio- De1nogra1>l1ic Cl1aracteristics of Respondents' Parents 

·rable 2 sho\VS the socio- demographic characteristics of respondents' parents. A}n1ost

half of the respondent's parents had secondary education (47.4 % of their fathers 1nd 

46.1 °10 of their mothcrs').More than half were self- cn1ployed (56.3% of their fathL:s' 

and 67.8% of tl1eir n1others'), about two thirds (69.3°/o) were in a 1nonogamo11� 

n1a111age. 
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Table 2 Socio- demographic characteristics of respondents' parents 

Characteristics Frequency 

(997) 

Percentage %

(100) 
--- - - ------- - - - - - ------------

Father's educational level 

None 

Prin1ary 

Seconda1y 

f e1tia1y 

i\Iothcr's educational 

level 

None 

Pr1n1a1; 

Seconda I")' 

Tertiary 

Father's occupation 

Ci, ii scr,,1nt 

Se! f-cn1ploycd 

L 1nen1ployed 

I�ct1red 

\!other's occupation 

C 1,·11 servant 

Selt-en1ployed 

Unen1ployed 

Retired 

fan1ily type 

.\Ionogan1ous 

JJo)ygamous 

52 

107 

473 

365 

44 

197 

460 

296 

330 

561 

42 

64 

182 

676 

122 

17 

691 

306 

5.3 

10.7 

47.4 

36.6 

4.4 

19.8 

46.1 

29.7 

33. l

56.3 

4.2 

6.4 

18.3 

67.8 

12.2 

l. 7

69.3 

30.7 
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4.2 Sexual History of Respo11dents 

Respondents' sexual history is sho\vn in Table 3. Among the participants \vho 

responded yes to ha\ ing any previous sexual experience (56.8%), the age at first 

intercourse ranged bet,vecn 15 to 19 years (67.1%). Very few made use of condoms 

(29 2°10) or contraceptives (9.7%) al,vays. More than half of the respondents 

rcc;pondcd no to ever contracting a sexually transn1itted disease (64.2°1<1) or genital 

,,·a1t'III)V (52 2%). 
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Table 3 Sexual history of respondents 

Characteristics 

Previous sexual experience 

Yes 

'\lo 

,\ge at first i11tercoursc (years)* 

10- 14

15 19 

�20 

,u,nhcr of sexual partners* 

I 

Ever used conclon1s* 

So1nct i 111cs 

E, er u�cd contraccptiYes* 

r\l\\'U)'S 

\C\'Cf 

':>on1etimes 

E,er contracted STI 

No 

Don't know 

E, er contracted genital '"art/lIPV 

Ye� 

No 

Don't know 

Frequency 

(997) 

566 

431 

19 

380 

167 

171 

212 

183 

165 

109 

292 

55 

366 

145 

124 

640 

233 

38 

520 

439 

Percentage% 

(100) 

56.8 

43.2 

3.4 

67. 1

29.5 

30.2 

37.5 

32.3 

29.2 

19 .3 

51.6 

9.7 

64.7 

25 6 

12 4 

64 1 

23.4 

3.8 

52.2 

44 0 

*566 respondents that 1c5pundcd yes to previous scx1111l cxpe1 icncc

Mean age at firi,l 1ntcrcour5c 18± 2.2 years 
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4.3 A,vareness of Cancer of tl1e Cervix 

Table 4 sho,vs results relating to a,vareness of cervical cancer. About t,vo third of the 

respondents (67.2%) 11ad heard of cervical cancer. More tl1an half (59.6%) had heard 

of cervical cancer screening and very fe,v (27.3%) lcnew son1eone having cervical 

cancer. 
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Table 4 A,vareness of cancer of tl1e cervix 

Characteristics 

E, er heard of cervical cancer 

Yes 

No 

Don't kno,v 

l(no,v so111eonc ,vith cervical cancer 

Yes 

No 

Don't k no,v 

E, er heard of cervical cancer 

screcn111° 
::, 

\'cs 

J\O 

Don't kno,v 

Freque11cy 

(997) 

670 

281 

46 

272 

536 

189 

595 

227 

175 

Percentage% 

100 

67.2 

28.2 

4.6 

27.3 

53.7 

19.0 

59.6 

22.8 

17 .6 
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4.3.1 Respondents Source of Information on Cervical Cancer 

Figure 1 shows respondents source of infonnation on cervical cancer. Among those 

who have ever heard of cervical cancer, the common sources of infonnation were 

health provider (31.5%) and school (30%), followed by the media/internet (21.8%). 

I 

s N 

0 F 

u 0

R R

M

E A 

T 

0 I 

F 0 

N 

Figure 1 

Health provider 

School 

Media/internet 

Friends 

Family/relatives 

Church/mosque 3.9 

Others 0.3 

0 5 

21.8 

6.6 

6 

10 15 20 25 

PERCENTAGES 

Respondents source of infonnation on cervical cancer 

*others were fliers and billboards.

25 

31.5 

30 

30 35 

I 
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4.4 Respondents I<no,vledge of Cervical Ca11cer 

Table 5 sho\vs participa11ts response to a list of la1owledge questions 011 cervical 

cancer. Less than half of the respondents knew t11at cervical as the second n1ost 

con1111on fen1ale reproductive cancer ( 40.9%), and that all \Vo1nen \Vere at risk of 

cer,ical cancer (43.4%). About one- tl1ird of tl1e respondents (37.1 %) knew that 

cer\ ical cancer is caused by a sexually transn1itted infection and 111ore than half 

(56.6%) n1entioned that cervical cancer could be prevented. When probed about the 

syn1pton1s associated ,vith cervical cancer, fe,v of the respondents correctly 

n1cntionecl bleeding after n1enopause(46.6%), bleeding after sexual intercourse (333/c,), 

pain during sexual intercourse (37.7%), unust111l vaginal discharge (36.5%) and pcl\ ic 

pain (32.3%). \Vhile 25. 7(1/o knc,v that abdon1inal pain ,vas not a syn1pton1 of cervical 

cancer. 

:-\bout one third of the respondents n1entioned the l lPY infection (30.4%), sn1oking 

(32.7°/41), hereditary (33.7°{>) and contraceptive use for a long tin1e (39.St½,) as risk 

factors of cervical cancer. Fe,v correctly stated that alcohol intake (38.511/0) and 

hypcrtcns1on (41.2°'0) \\ere not risk factors \vhile very fe,v kt1e,v n1ultiple sexual 

partner-, (26 3%) and early age at first intercourse (20.4%) \Vere risk factors of 

cer,1cal ct1nccr. 

Kno,vledne of diagnosis of cervical cancer revealed that less than half of the 
0 � 

respondents kne,v that Pap sn1ear (35.9%), cervical exan1ination (44.4%) and tissue 

san1ple test (35 . ..,¾) ,vere used 111 diagnosing cervical cancer. re,v correctly stated that 

urine test (2; .6%) and blood test (28.8%) ,vere not 111ethods of diagnosing ccr\'ical 

cancer 
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Table 5 Respo11dents kno,vledge of cervical cancer 

Kno,vledge of cervical cancer I(no,vlcdgeable Not kno"vlcclgeable 

n(¾) 

Cervical cancer is the second most con1n1on 

fe1nale reproductive cancer 408 (40.9) 

All \von1en are at risk of cervical cancer 433 (43.4) 

Cer,1ical cancer is caused by a sexually 370 (37.1) 

transn1itted infection 

Cervical cancer can be prevented 564 (56.6) 

Syn1pton1s 

B leecling a [ter n1cnopausc 465 (46.6) 

Bleed in!.!. after sc\.ual intercourse 
� 329 (33.0) 

l)ain during sexual intercourse 376 (37.7) � 

\bdon1inal pain 356 (35.7) 

l:nusual vaginal discharge 364 (36.5) 

Pel\ ic pain 322 (32.3) 

Ilisl( factors 

The TIP\' infection 303 (30.4) 

\111ok1n11 0
384 (38.5) 

�Iultiple sexual partners 262 (26.3) 

I Icredttary 336 (33.7) 

Ilypertension 411 (41.2) 

f:arly age at first intercourse 263 (26 4) 

Oral contraceptive for a long period 394 (39.5) 

l)iagnosi'., 

L:rinc test 215 (21.6) 

fJap sn1car 358 (35.9) 

('crv1cal examination 443 (44.4) 

'J 1,;suc <,arnplc tc'it 356 (35 7) 

I3lood test 287 (28.8) 

589 (59.1) 

564 (56.6) 

627 (62.9) 

433 (43.4) 

532 (53.4) 

668 (67.0) 

621 (62.3) 

741 (74.3) 

633 (63.5) 

675 (67.7) 

694 (69.6) 

613 (61.5) 

735 (73.7) 

661 (66.3) 

586 (58.8) 

734 (73.6) 

603 (60.5) 

7S2 (7S.4) 

6)9 ((,.\ i) 

554 (55 (1) 

641 ((1-l 3) 

710 (11 2) 
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4.4.1 Respondents Overall Kno\vledge of Cervical Cancer 

The overall analysis of ki10\vledge of respondents shows that 24.8% had good 

kno\vledge and 75.2% had poor kno\vledge of cervical cancer. Respondents 1nean 

kno\vledge score \Vas 8.14± 5.41 of 23. 

Table 6 Respondents overall 1(110,vleclge of Cervical Cancer 

Frequency 
Characteristics N= 997 

l)oor l(no,vledge ( 0- 12) 750 

})erccntage 0./4, 
(l 00)

75.2 

Good I(no,vledgc ( 13 - 23) 247 _______ 2_4_.8_

!\lean score = l .14± 5.41 
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-t.5 A. \Yareness of l-IPV Infection and HPV Vaccine

Table 7 sho\VS a\vareness I-I.PY infection and ITPV vaccine an1ong the respondents. 

About one- third of the respondents (36.1 %) had heard of I-I.PY infection and fe\V

(1.6%) kne,v anyone that had ever suffered fron1 genital wart/IIPV. Of those who had

heard of IIPV infection, 76.4% had heard about the IIPV vaccine. 
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Table 7 Respondents a,vareness of HPV infection a11d IfPV vaccine 

Characteristics 

Ever heard of HPV infection 

Yes 

No 

Don't kno,v 

l(no,v anyone tl1at ever suffered 

front genital ,vart/ llPV

Yes 

10 

r)on 't \,.no,,

E, er heard of lll
l
\

1 
\'accinc*

')' cs 

'\lo 

Don't kno,v 

Frequen�y 

(997) 

360 

559 

78 

16 

425 

556 

275 

81 

4 

Percentage% 

100 

36. l

56.1 

7.8 

I .6 

42.6 

55 8 

76.4 

22.5 

l . 1

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

---·---

*360 respondents ,, ho ever l1card of I-IPYinfection.
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4.4 Res1Jonclents Kno,,leclge of Cervical Cancer 

Table 5 sho\VS participants response to a list of l(no\vledge questions on cervical 

cancer. Less than half of the respondents kne\v that cervical as the second n1ost 

con1n1on fen1ale reproductive cancer (40.9%), and that all won1en \Vere at risk of 

cervical cancer (43.4%). About one- third of the respondents (37.1 %) kne,v that 

cef\·ical cancer is caused by a sexually transn1itted infection and 111ore than half 

(56.6%) n1entioned that cervical cancer could be prevented. vVhen probed about the 

syn1pton1s associated ,vith cervical cancer, fe,v of the respondents co1Tectly 

n1ent1oned bleeding after n1enopausc(46.6%), bleeding after sexual intercourse (33<1/u), 

pain during sexual intercourse (37.7%), unusual vaginal discharge (36.5°1<1) and pel, ic 

pain (32.3%). \Vhile 25.7°'0 knc,v that abdon1inal pa:n \Vas not a syn1pton1 of cervical 

cancer. 

About one third or the respondents n1entioned the 1 !PY infection (30.4<1/o), sn1oking 

(32.7°1<1), hereditary (33 . ...,11'0) and contraceptive use for a long tin1c (39.5<1/o) as risk

factor.., or cc1, ical cancer. r:·e\v correctly stated that alcohol intake (38.5<1/o) and 

hypertension (41.2°·0) \Vere not risk factors \vhile very fev,1 knew n1tiltiple sexual 

part11crs (26.3°,o) and early age at first intercourse (20.4%) \Vere risk factors of 

ccr, ical cancer. 

Kno\.vledgc of diagnosis of cervical cancer revealed that less than half of the 

respondents kne,v that Pap sn1car (35.9%), cervical exan1ination (44.4°/ii) and tissue 

-.an1ple test (35.73/c) ,vere used in diagnosing cervical cancer. f'e\V co11·ect11 stated that 

urine test (21 6°/ii) and blood test (28.8%) \Vere not n1etl1ods of diagnosing ccrv1cal 

cancer. 
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Table 5 Respondents kno,vledge of cervical cancer 

l(no,, ledge of cervical cancer l(no,vledgeablc Not kno,vledgcable 

11(%) 11(11/0) 
C 

�.-.-----:-�----:--------------- -------ervical cancer is the second n1ost con1111on

female reproductive cancer 

All \\'On1en arc at risk of cervical cancer 

408 (40.9)

433 (43.4)

Cervical cancer is caused by a sexually 370 (37.1) 

transn11ttcd infection 

Cervical cancer can be prevented 

Syn1pton1s 

Bleeding after n1enopausc 

Bleeding after sexual intercourse 

Pain during sexual 1ntcrcoursc 

\bdon11nal pain 

Unusual vaginal discharge 

Pcl\·ic pain 

l{i�k factors 

I he f-IP\� infection 

",n1okin°

;\lultiplc sexual pa11ncrs 

J--Iereditary 

I Iypcrtcnsion 

J·arly at!c at first intercourse 

()ral contraceptive for a long period 

J)iagno'li'I 

l'rinc'c,t 

P· p .,1n<.:<1r 

( Cr\dl..<il CXJlll,11,tllOll 

J , uc ,11nple tc">l 

I� i<>od t ... , t 

564 (56.6) 

465 (46.6) 

329 (33.0) 

376 (37.7) 

356 (35.7) 

364 (36.5) 

322 (32.3) 

303 (30.4) 

384 (38.5) 

262 (26.3) 

336 (33.7) 

411 (41.2) 

263 (26.4) 

394 (39 5) 

215(21 6) 

1�8 (15.9) 

44' (44 4) 

\i;(1(1�7) 

287 (28 8) 

589(59.1) 

564 (56.6) 

627 (62.9) 

433 (43.4) 

532 (53.4) 

668 (67 0) 

621 (62.3) 

741 (74.3) 

633 (63 5) 

675 (67.7) 

694 (69.6) 

611 (61.5) 

735 (73.7) 

661 (66.3) 

586 (5S.8) 

734 (73 6) 

603 (60.5) 

7S2 ("'� 4) 

(1 ,1) {(1.i I)

55.1 \ "" (l\

(i·I ' ( Ci l ' ) 

!l I � \ 
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4.4.1 Responde11ts Overall Kno,vledge of Cervical Cancer 

The overall analysis of kno\vledge of respondents sl10\VS that 24.8% had good

kno\vledge a11d 75.2% had poor ki10\vledge of cervical cancer. Respondents n1ean 

kno,vledge score \Vas 8.14± 5.41 of 23. 

Table 6 ResJ)Onclcnts overall I(no,vleclge of Cervical Cancer 

Frequency 
Cl1aractcristics N= 997 

l'oor l(no,vlcclgc ( 0 - 12) 750 

])ercentage 1½i 
(100) 

75.2 

(; oo cl l(n o ,, I eel gc (
1,.__

.!..:13
::'....=

-
..:
2
::.:
3

..1.
) _....:2:.:::4_:__7 _ _ _ _ __ -=2'.4...:..:..:· 8

:___ 
____ _ 

\lean score 8 14. 5 -l l
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4.5 A,vareness of HPV I11fectio11 and HPV Vaccine 

Table 7 shows a\vareness HPV infection and I-1PV vaccine a1nong the respondents. 

About one- third of the respondents (36.1 %) had heard of IIPV infection and fe\v 

(I .6°10) knew anyone tl1at l1ad ever suffered fron1 genital wart/IIPV. Of those \Vho had

heard of IIPV infection, 76.4% had heard about the IIPV vaccine. 
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Table 7 Respo11dents a,vare11ess of HPV infection a11d IIP'' vaccine 

Characteristics 
Frequency 

(997) 

Percentage% 

100 
-

-:--
-

---:---::-:�:-:--:-��--------------------Ever l1eard of HP\' infectio11

Yes 

No 

Don't kno,v 

1-(no,v anyone that ever suffered 

fron1 genital ,vart/ Iii>\' 

Yes 

No 

Don't kno\v 

EYcr heard of IlP\' \'accinc*

Yes 

"\.o 

Don't knO\\ 

--- --

360 

559 

78 

16 

425 

556 

275 

81 

4 

360 re<;por1den ts ,rho c, er heard of IIP\'infcction. 

36.1 

56.1 

7.8 

I . 6 

42.6 

55.8 

76.4 

22.5 

1 . 1 
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4.5.1 Source of Information on HPV Infection. 

Figure 2 shows respondents source of information on HPV infection. Among those 

who had ever heard of HPV infection. The common sources of information were 

school (30.8%), the media/internet (27.8%) and health provider (25%). 

35 

30.8 

30 

27.8 

25 

25 

p 20 
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s 5 
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SOURCE OF INFORMATION 

Figure 2 Respondents source of information on IIPV
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4.6 I<no,vledge of HPV I11fection a111ong all Respondents 

Table 8 sho\VS participants' responses to a list of lmo\vledge questions on 1-IPV 

infection. Less than half of tl1e respondents agreed that HPV infection was a sexually 

transn1itted disease (45.6%) and could cause genital warts (34.5%) with 29.5% 

agreeing that certain lYJ)es of IIPV could cause cervical cancer. Very fc,v respondents 

opined tl1at a person's chances of gelling IIPV increases ,vith the nu111bcr of sexual 

partners (18.9%) and that an abnorn1al Pap test result 1nay indicate an I IPV infection 

(19.2%) ,vhile 22.6% incorrectly n1entioned that n1ost types of ILPV cannot clear on 

their o,vn. 
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Table 8 I<.no,vledge on IIPV infection a111011g all respondents 

Characteristics 

IJP\' is a sexually transn1itted disease 

Certain types of IIPV can cause 

cer,,ical cancer 

\ person's chances of getting lIPV 

increases ,vith the nun1bcr of sexual 

partners 

Agree 

11 (%) 

455 (45.6) 

294 (29.5) 

188 ( 18. 9) 

:vlost types of 1 IP\T cannot clear on 225 (22.6) 

their o,vn 

1 IP\' can cause genital ,varts 344 (34.5) 

1\n abnorn1al pap tc-;t result 111ay 191 (19.2) 

indicate an I IP\' infection 

Undecided 

n (%) 

480 (48.1) 

624 (62.6) 

645 (64.7) 

617(61.9) 

556 (55.8) 

662 (66.4) 

N=997 

Disagree 

n (%) 

62 (6.3) 

79 (7.9) 

164 (16.4) 

155(15.5) 

97 (9.7) 

144 (14.4) 
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4.7 K.J10,Yledge of HPv vaccine a1nong all respo11dents 

Table 9 sho\VS respondents kno\vledge of HPV vaccine. Most of the respondents had 

no idea of the number of vaccines that ,vere available (71 6%) or if any of thc 

vaccines \Vere recon1n1ended for 111a1es (72.2%). Likewise 72.9% had no idea of the 

age grou1) tl1e vaccine \\'as recon1n1cndcd and only 8 6% knc,v the nun1be1 of doc;e� 

recon1111cnded \Vere three. 
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Table 9 I<.no,vledge of Ifl>V vaccine arnong all respondents

Characteristics 
Frequency 

----==-------=�:-:------------ - - - ---Ho,v n1an)' 1-IPV vaccines are available
(997) 

J>ercentagc 

100
1
1/0 

No11e 

One 

Three 

Don't kno\v 

1\rc any rccon1111cndccl for 111alcs 

Yes 

Don't kno\v 

Aoc orou1J rccon1111cnclccl for vaccine b o 

< 9 years 

9 - 26 years 

1 S - 26 years 

Don't kno\v 

,untbcr of doses rcco111111cndcd 

One 

Three 

four 

Don't kno,v 

21 

30 

51 

181 

714 

156 

121 

720 

20 

48 

202 

727 

36 

32 

86 

100 

743 

2.1 

3.0 

5 .1 

18.2 

71.6 

15.6 

12. I

72.2 

2.0 

4.8 

20.3 

72.9 

3.6 

3.2 

8.6 

10.0 

74 5 
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4.8 Respondents Overall }(110,vledge of lIPV I11fection and IIP\ Vaccine

The overall analysis of kno,vledge of respondents sho,,.·s tl1at 14.8% had good 

kno,, ledge and 85 2% had poor kno,vledge of I-IPV infection and vaccine. 

Respondents n1ean kno,, ledge score ,vas 1.97 ± 2.1 of 10. 

Table 10 Rcs1lo11clcn ts l<no,vlcclge of Ill)V infection and III>V , accinc 

C'l1aractcri1itic� 

Poor 1(110,, lcclgc ( 0 - -t ) 

Good l(no,vlcclgc ( 5 - 10) 
----

\lean score = 1.97 ± 2.1 

Frequency 

N=997 

Percentage'½, 

(100) 
------

849 85.2 

148 14.8 
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4·9 Respondents Kno,vledge of Cervical Cancer Assessed b)' Socio

Demographic Variables.

A decreasing trend of knowledge was seen with increasing age group as age group 15-

19 (34-4%) had better kno,vledge compared to 25 and above. Male respondents 

(29.5%) l1ad a slightly better knowledge con1pared to fen1ales (22.0%) and those 

currently it1 a relationship (31.8%) had far better kno,vledge than those who were not

(9.3%). The Christians (26.8%) \Vere n1ore kno,vleclgeable than those who practiced 

traditional religion ( 11.8%). 

University students (33.5%) ,vere seen to have far bette1 kno,vleclge con1parcd those 

in college of education (3.4%). There ,vas a huge gap in knowledge an1011g the 

faculties and departn1ents, as basic n1eclical science respondents (42.7%) had better 

kno,vleclge than business adn1inistration (1.6%) and physiology (42.7%) had better 

kno,vlcdge than biology education respondents.An increasing trend of kno,vlcdgc 

,vith increasing level year of study ,vas observed as level/year 4 respondents (44.7%) 

,verc n1orc kno,, lcdgeable than level/year l (19.7%). 
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Table 11 k 1 no,, edge of cervical cancer assessed by socio dernographic variables.
Characteristics 

1\ge (years) 
I 5- 19 
20- 24

25 and above 
Sex 
Male 

Fen,ale 
;\ I aritnl status 
Single 
l\ 1arned 
In a relationship**
)'cs 

No 
Ethnic group 
Yoruba 
lgbo 

I lausa 

Others*** 

Religion 
C'hnst1a111ty 
!slain

Trad1t1011al 
Institution 
L 111\CJ'Slly 

Polvtcchn1c 

College of cclucat1011 

Facult) 
Sc1cricc 

Eng111ccnng 

Biz n1anagen1ent 

Basic n1cd science 

B1L adn1111 

Sc·encc tech 

Dcpartn1c11t 
!:>� :.::ice lab tech 

pn ye; ol ogy 

Accou"t1ng 

B ology 
( Ol""p ... tcr cng1'lecrrng 

)'car/Le, t! 
Ye r lr.,cl I

)' Cur Jc.,cl 2 

Year lc,cl l 

)' rar lcv, l 4 

Good l<no,vledgc11(%)

56(34.4) 
139(23.1) 
52(22.5) 

I 09(29.5) 
138(22. 0) 

237(25.1) 
10 (18.9) 

21 I (3 I. 8) 
26(9.3) 

97 (22 I) 
112(29 1) 

33 (20.9) 

5 (31.2) 

192(26 8) 
53 (20. 1) 

2 ( I I 8) 

1-1�(33 5) 

92 (28 -1) 

8 (3 4) 

6 (5 5) 

42(21.8) 

38 (24 2) 

I v5( 42. 7) 

2 (1.6) 

54(32.3) 

5-1(32.3) 

105(42.7) 

4')(14.2) 

6 (" 5) 
42 (21 8) 

'i<:(( !)7J 

(,1(212) 

'i', (2 \ fJJ 

(7(441) 

• 1gn1f l ,.n: .i '>•JC.IJll1J11'>

•• 944 rrs :on•k 11• ,'lhn -.,,1,rt lll!'lc

••• ·i1.I d,· IJ.t�, 'g.il,1,I ch, 

Poor 1(110,vlcdgen(¾) 

I 07(65.6) 
464(76.9) 
179(77 .5) 

260(70.5) 

490(78.0) 

707(74.9) 
43(81 1) 

452(68 2) 

255(90 7) 

341 (77 9) 
273(70 9)

125(79 I) 

11 (68.8) 

524(73.2) 
211(79 9) 

15 (88.2) 

292(66 5) 

232(71 6) 

226(96.6) 

I 03 (94 5)  

151(78 2) 

119(758) 

141 (573) 

123 (98.4) 

113 (67.7) 

113 (67.7) 

141 (57 3) 

242(85.8) 

103 (945) 
15i (78 2) 

2J6(80 3) 

214(78 8) 

11J7(77 0) 

x,c<i� 'l 

x
i 

P- value

9 6

7 1

I 1 306 

53 5 000* 

7. I 068 

6 3 .043>1' 

77 4 000* 

106 1 000* 

S7 I 

'' ' I II)• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.9.1 Resi)ottdents Kno,vleclge of Cervical Cancer assessed byParents' Socio

Den1ogra1)l1ic cl1aractcristics. 
'

. 

Table 12 sl10\VS respondents' kno\vledgc of cervical cancer assessed byparcnts <;ocio-

den1ograpl1ic cl1aracteristics. Only 111othcrs' educational level \vas sign, licant.

R d t l l l 
· d t' (33 401

0) \"c1·c n1orecspon en s \\' 1ose n1ot 1cr 1ad attained tertiary e uca 1011 11 • 

kno\vlcdgcablc con1parcd to tl1ose witl1 no education (13.6%). 
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Table 12 
Kno,vledge of cervical cancer assessed by 1)are11ts' socio

de1nogra1lhic characteristics. 

Cl1aracteristics Good 

Fathers' 
I(no,vleclge n(%) 

educational level 

None 10 (19.2) 
Prin,ary 23 (21.5) 
Seconda1y 109(23.0) 
Tertiary 105(28.8) 
\'{others' 

educational Ic,·cl 
one 6 (13.6) 

Prin1ary 33 (16.8) 

Secondary I 09(23.7) 

1'ertiary 99(33.4) 

Fathers' 

oc cupation 
('ivil sci vant 85(25.8) 

Self en1plo11ed 136(2-l .2) 

C ncn1 p loyecl 6 (14.3) 

Retired 20 (31.2) 

i\lothcrs' 
occupatio11 
c·1vil sCr\ ,1nt 35 (19.2) 

Self en1ployed 183(27.1) 

Gnen1ployed 27 (22.1) 

Retired 2 ( 11 8) 

Fan1il� tyJlC 

:vr or1o�an10us I ...,2(24.9) 

Polyga111ous 75 (24.5) 

*significant association

N=997 

I>oor J(I10,vlcdgc x
z 

11(%) 

42(80.8) 

84 (78.5) 

364(77.0) 5.4 

260(71.2) 

38 (86.4) 

I 64(83.2) 

351 (76.3) 21.9 

197(66.6) 

245(74.2) 

425(75.8) 

36(85.7) 4.2 

44(68.8) 

147 (80.8) 

493(72.9) 

95(77.9) 6.9 

15(88.2) 

519(75.1) 

231(75.5) 0.1 

P- value

. l 4 7 

.000* 

.243 

.075 

.S9S - --
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4.10 Rcsponclents' Kno,vledge of Cervical Ca11cer assessed b) Sc\.ual

History. 

Respondents \vho had sexual expeiience (30.2%) had better kno\vledg.e than those 

\Vitl1out sexual experience ( l 7 6%). Those ,vl1o n1ade use of condon1s (38.7%) and 

contraceptives (49.7%) son1etin1es \Vere n1ore la10\vledgeable con1pa1ed lo those \\ ho 

always n1ade use of condon1s (20.6%) and contraceptives (18.2%). Also, a huge gap 

in knO\\ ledge \Vas not1ced an1ong respondents \vho had ever contracted S'l l (38 7'1/o) 

and genital \vart/lIP\1 infection (60.5%) and those ,vho didn't kno,v if they had ever 

contracted STI (15.9%) or genital ,vart/lll)V infection (16.4%). 
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Table 13 Respondents l<-no,vledge of cervical c ancer by sexual history.

N=997 

Cl1aracteristics Goocl kno,vleclge Poor lcno,vleclgc x
z P value 

Sexual exJ)erience 
11(%) n(¾) 

Yes 395(69.8) 171(30.2) 
No 355(82.4) 76 (17.6) 20.8 .000* 
Nun1ber of sexual 
J)art11crs** 

1 126(73.7) 45 (26.3) 
2 143(67.5) 69 (32.5) 1.9 .395 

3 or n1ore 126(68.9) 5 7 (3 I . I) 
Co11clo111 use'�* 

Al\vays 131 (79.4) 34 (20.6) 
ever 85 (78.0) 24 (22.0) 20.7 .000* 

Son1etin1es 179(61.3) I 13(38.7) 

Contraceptive 
use** 
1\I \\'ays 45 (81.8) 10 (18.2) 

Never 277(75.7) 89 (24.3) 35.9 .000* 

Son1etin1es 73 (50.3) 72 (49.7) 

Ever contracted 
STI 
Yes 76 (61 .3) 48 (38. 7) 

No 478(74.7) 162(25.3) 22.9 .000* 

Don't knO\V 196(84.1) 37 (15.9) 

E, er contracted 
genital ,vart'JIP\' 

Yes 15 (39.5) 23 (60.5) 

�o 368(70.8) 152(29.2) 48.1 .000* 

Don't kno\V 367(83.6) 72 (16.4) 

"'significant association

**among 566 respondents \Vho ans\vercd yes to having sexual experience
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4.11 Kiio,vledge of HPV Infection a11d 1-IPv Vacci11c ,\sscssccl b) 5ocio

dcmograpl1ic Characteristics. 

Respondents \vl10 \Vere 20- 24 years (17.1%) had better kno\vledge than 25 years and 

above (10%). Those \vl10 \Vere n1arried (35.8%) had better kno\vledge than those \vho 

\Vere not ( 13. ?°to). LikC\\'tse, tl1ose in a relationship ( l S .4%) had better kno\vlcdgc 

than tl1ose \Vl10 \Vere not (9 .6%). Polytechnic students (34%) had a far better 

knO\\ ledge than university (8%) and college of education students ( 1.3%). 'fhcre \Vas 

n huge gap 111 knO\\ ledge an1ong respondents in faculties and departn1ents as those in 

science technology (43.1 %) had better kno,vleclge than business adn1inist1at1on (.8°1°) 

and science laboratory technology ( 43.1 °,0) had bette1 !(t10\vledgc than biology 

education (I. 8°-o). Y car le\'el 2 respondents ( 19 2%) \Vere n1orc kno,, lcdgcablc than 

respondents fron1 other levels 
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Table 14 Res po d t ' K 1 d d HP\. , ", cc1· nc b,· soc10-
n en s no," c ge of IIPV inf cction an " · 

demographic \"ariables. 

Characteristic� 

\gc (year�) 
5. ·.9

20- 24
25 and above 
Sc, 
\la,c 
F1·rn1lc 
\larital !.L\tus 

Goou I<no" lcugcn(%) 

22( I 3.5) 
I 03( I 7. l) 
23( I 0.0) 

45( I 2.2) 
103(16.4) 

S1n�lc 129(13 7) 

:\\.ii ricd I J (35 S) 
In a relation hip** 
·Yes 102(154) 

'\o 27(9.6) 
l thnic group
't' 0' L,ba

lgbo 

I lausa 

Others 

flcli�ion 

( .... .;uan1t) 
lslan1 

I n,tit11 tion 
� Sil) 

Pol) tcchnic 
Coll.:ge of cduc:111011 

facult� 

,c,ence 

Eng,ncenng 
-

l�iz n1,111:ige1ncnt

Bac;ic n1cd science

Biz adn1n 
<:;.:•ere.� •ech 

[)epart ,nent 

Science lab tech

Ph)c;1ology 

Acc0Jnt1n� 

U1olo6Y 

65( 14 8) 

;)0( 13.0) 

30(19 0) 

3( l S S) 

99( 13.S) 
44( I 6 7) 

5(29 4)

35( 0) 
I I 0(3 -1.0) 

3(1 3)

2(1 S)

5(2 6) 

38(24 2) 

30(12 2) 

1{0 S) 
72(43 :) 

72(43 !)

30(12 2) 

39( I ' f.) 

( 0 •rr eer r�

'i t,lr l.c, cl

y (. r I

• l
J( r ( '-

I • � 

• '" f ,l t

. . .. .,_. .

I 

er I'' l 

Poor kno,vlcugen(%) 

141 (86.5) 
500(82 9) 
208(90.0) 

324(87 .8) 
525(83.6) 

815(86.3) 
34 (64 2)

S<, I (84.6) 
254(90.4) 

373(85.2) 

335(S7 0) 

I 2S(81.0) 

l 3(81.2)

617(86.2) 
220(83.3) 

12(70.6) 

404(92.0) 
214(66.0) 

231(9S.7) 

107(98.2) 

I 8S(97 4) 

119(758) 

216(87 .S) 

12�(99 2) 
95(56.9) 

95(56 9) 

216(87 8) 

243(86 2) 

I 07(98.2) 

: 8)!(97 4) 

2'9CSI '\1 

240F-1B1 

2,x 9, o,

I\'(!(!< I) 

\.. 

6.9 

3 2

J<) s 

5 6

34 

4 l 

p. value

.071 

lJ , 

. -

018• 

127 

•
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-t.l l.l Kno,vlcdge of IIPV Infection a11d IIPV Vaccine Assessed by '1Vorking

statt1s and Parent�' Socio- de111ographic Cl1aracteristics. 

From Table 15, it can be seen that respondents' \vl10 \Vere \Vo1king \Vere l\VO tin1cs 

(25 7%) n1orc knO\\lcdgeable compared to those wl10 \Vcren't (12.7%) alld 

respondcnt5 \Vl1ose fatl1er \Vere retired (31.2%) had better knO\\ ledge than others 
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Table 15 Responde11ts' I<no,vledge of HPV infection and I-IPV vaccine by
,vorking status and l)arents' socio-de1nographic characteristics.

Characteristics Good l<no,vledge Poor l<no,vledge x
z 

J> value

\\'orking? 
n(¾) 11(%) 

Yes 
43(25.7) 124(74.3) 

No 
105(12.7) 725(87.3) 18.9 .000* 

Fatl1ers' 
educatio11al level

None 5(9.6) 47(90.4) 
Prin1al")' 18(16.8) 89(83.2) 
Secondary 31(12.9) 412(87. l) 4.9 .174 
Tertia1y 64(17.5) 301 (82.5) 
wlothers' 
educational level 

Tone 7(15.9) 37(84.1) 
Prin1ary 29(14.7) 168(85.3) 

Secondat)' 69(15.0) 391 (85.0) 0. I .995 

rertiary 43(14.5) 253(85.5) 

Fathers' occupation 

Civil servant 40( 12.1) 290(87.9) 

Self en1ploycd 79(14.1) 482(85.9) 

l, ncn1plo1 ed 9(21.4) 33(78.6) 17 .3 .00 I* 

Retired 20(31.2) 44(68.8) 

�lothers' 
occupation 

( ivil scr,,ant 33(18.1) 149(81.9) 

Self en1ployed 93(13.8) 583(86.2) 

Cnem1)loyed 18(14.8) 104(85.2) 3.2 361 

Retired 4(23.5) 13(76.5) 

fan1il, t, pe 
• 

�'f v;;Jl$a:no�:s 105(15.2) 586(84.8) 

263(85.9) 0.2 35S 43(14.1) 
- -JJo]ygamous 

* )1gnificant a5.sociation
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4.12 
Kno,vledge of I-IPV Infection assessed bJ HJ>V Vaccine and Sexual 

Histor), and Kno,vleclge of Cervical Cancer. 

Kno\\'lcdge of IIPV infection and IIPV vaccine \Vas assessed by sexual histof) and 

kno,vlcdgc of cervical cancer in table 16. T11c variables that were s1gni ficantly 

associated ,vith kno,vledgc of IIPV infection and I IPV vaccine \\'ere condon1 use, 

ever contracted STI a11d k110,\ ledge of cervical cancer. Bette1 \..no,.,, ledge '' as seen 

a1nong respo11dents \vho never n1ade use of conclon1s (21. l %) than those \Vho a\,vays 

( 18 8%) or so111etin1cs (9. 9%) used condon1s. Also those ,vho had ever contracted 5 r 1 

(23 .4%) had better kno,\ ledge than those ,vho had never contracted S 11 ( 12.8°/i,). 

Furthcrn1ore, respondents \\ ith good kno,vlcdgc of cervical cancer (26 73/i,) had better 

kno,vledge tl1an their countc1part (10.9'¾,). 
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Table 16 Respondents' l(t10,vledge of HPV Infection and HPV Vaccine by
Sexual History a11d l(no,vledge of Cervical cancer.

Cl1aracteristics 

Sex11al experie11ce 
Yes 

• 

No 

N11111ber of sexual 

J)artners*'< 
l 

2 

3 or n1ore 

Conclon1 use*'._. 

Al\vays 
• ever 

Son1etin1es 

Contraceptive 

use*'._. 

Al,vays 

Never 

Son1etin1es 

Ever contracted 

STI 

Yes 

>Jo 

I)on 't kno,v 

Ever contracted 

genital ,vart HPV

Yes 

:-:o 

Don't k110,v 

Kno,, ledge of 

cer, ical cancer

J'oo1 kno,v ;lJt=.!

(jood knowledge 

Good l<no,vledge
n(¾) 

83(14.7) 

65(15.1) 

30(17.5) 

30(17.5) 

23(12.6) 

31(18.8) 

23(21.1) 

29(9.9) 

12(21.8) 

50(13.7) 

21 (14.5) 

29(23.4) 

82(12.8) 

37(15.9) 

6(15.8) 

68(13.1) 

74(16 9) 

82(10 9) 

66 (26.7) 

*c:.1gn1 ficant assoc1at1ons

Poor lcno'\<vleclge 

11(%) 

483(85.3) 

366(84.9) 

141(82.5) 

182(85.8) 

160(87.4) 

134(81.2) 

86(78.9) 

263(90.1) 

43(78.2) 

316(86.3) 

124(85.5) 

95(76.6) 

558(87.2) 

196(84 .1) 

32(84.2) 

452(86.9) 

365(83.1) 

66�(89.l) 

181(73.3) 

x
z 

0.03 

1.8 

11.01 

2.5 

9.4 

2.7 

36.(> 

h \VCrcd yes to having sexu,ll ex pe11e•1l t'

5" 6 .. pondcnt, w o ans 
*oramong " Jt;, 

J
> value

.854 

.402 

.004* 

.280 

009* 

.000* 
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4.13 Deterininants of I<no,vledge of H}>V Infection a11d IIP\
1 Vaccine.

Respondents \vl1o \\·ere aged 20 24 years \Vere 3.4 tin1es more likely to have good

kno\vledge of IIPV infection and vaccine than tl1ose bet\veen 15 19 years (OR 3.4,

9S%CI: 1-26 - 8.91 ). Likc\vise, respondents \Vith good kno\vledge of ccr, ical cancer 

were 3 4 tin1es n1orc likely to have good kno\vlcdge of JIPY infection and vaccine 

con111arcd to respondents \Vith 11oor kno\vleclge of cervical cancer (OR 1.4, 95'¼,C'I· 

1.59 - 7 37). 

Furthern1ore, an1ong the Institutions and Facu Hies, Polytechnic !>tu dents ,vcrc 6.8 

tin1cs n1orc likely to have good kno,, ledge of I !PY infection and vaccine co1nparcd to 

Uni\'ersity students (Oli-= 6.8, 95°1oCl 7.49 -94.45) and 1\ccounting students ,verc 

lc�s likely to ha, c good kno,\'lcdgc of I IPV inrcction and vaccine con1pared to 

Science laborato1)' tcchnolog1 student$ (Oil- 0.26, 95'¾,CI: 0.09- 0.76). 
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Table 17 Multiplelogistic regression of predictors of HPV infection autlHPV vaccine kno,vledge.

Cl1aracteristics

Age gro11p ()'ears)
20 -24 
25 and above 
15 - 19(REF) 
In a relationsl1ip 
Yes 
No (REF) 

Instit11tion 
Polytechnic 
College of education 
Uni\'crsit)' (REF) 

Departn1e11t 
J)hysiology 
1\ccounting 
Biology education 
Science lab tech. (REF) 

Year/level of st11cly 
Year level 2 
'i'ear'lcvcl 3 
't'car Je,el --l 

• 

Year level I (REF) 

\\'ork.ing'? 
\'es 
"'o (REF) 

Fathers' occupation 
Self c1nployed 
l I nen1J)IO)'Cd 
Retired 
( n,:il ser,·a11t (REF) 

c O 11 tra ccp tivc use 

Son1ctin1es 
;--.'ever (REF) 

Ever contracted 5TJ 
Yes 

�o (IZI:F) 
KnO\\ ledge 
cancer 

of cervical 

OR 

3.35 
1.94 
1 

.82 
1 

6.75 
3.89 
I 

6.87 
.26 
.54 
1 

.86 

.42 

.43 
1 

1.32 
1 

1. 74
3.26
1.89
1

1.62 
.86 
1 

1.45 
I 

3 ilJc ,ood knov:lcdge 

l'o0r knov. '.e;dcc <RI.I·) . 

* tall !1c.a:ly \1)/lllficant prcd1c.lorc;

95 % CI 
Lo,ver Upper 

1.2 8.80 
.55 6.72 

.27 2.51 

7.49 94.45 
.18 83.74 

.84 55.93 

.09 .76 
.03 7.96 

.40 1.84 

.15 1.14 

.14 1.34 

.47 3.70 

.79 3.82 

.75 14.17 

.55 6.45 

.55 

.36 

.680 

I S9 

4.77 
2.05 

3.09 

7.17 

Significance 

.015* 

.297 

.737 

.000* 

.386 

.072 
.0 l 5* 
.655 

. 70 l 

.092 

.148 

.595 

.168 

.115 

.305 

374 
.738 

336 
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4.14 Respo11dents \Villingness to ReceiYe tl1e HPV Vacci11e 

Table 18 sho\vs respondents ,v\10 11ave ever received the I-IP\' \ acc1ne. reason f 01 not 

receivi11g tl1e ,acc1ne and \villingncss to receive the vaccine an1ong thosl; ,vho 

l1ave11 · t. 011\y 1 3% of ll1e respondents l1ave received the I IP\' vaccine and of thosc 

,vho l1avcn't, just 7.2% ,verc ,villing to receive the vaccine. For respondents ,vho ,, ere 

not ,villing to receive tl1e vaccine, vaccine been too expensive (63.3'1/o) ,vas the niaJor

reason for not ,vant1ng t\1c vaccine. 
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Table 18 Respondents ,villi11 gness to receive the HPV vacci11e

Characteristics

Ever received HPV vacc· 

Frequency 

(997) 

Percentage % 

(100) 

Y 
• Ille

es 

No 

Reaso11 for 11ot reccivino ti 
l 

o ic vaccit1e an1ong
t 1osc ,vho haveii't.*
No reason 

1 ot needed/necessaty 

I ack of kno,vleclge 

Too expensive 

Not sexually active 

Safety concerns 

\\'illing to receive, accinc* 

Yes 

To 

Reason for not l)ccn ,villing to receive the lIPV 

vaccine** 

Too c,pensivc cost 

:-Jo reason, no idea 

>lot needed/not interested 

Should be free 

'\ot infected 

':iafct1· conce111s/ side effects 

Not sexually active 

Not available 

Don't like it 

;'\Ot llOV./ 

13 

984 

271 

261 

190 

165 

68 

29 

71 

913 

578 

145 

129 

23 

1 1 

10 

7 

6 

2 

2 

1.3 

98.7 

27.5 

26.5 

19.3 

16.8 

6.9 

2.9 

7.2 

92.8 

63.3 

15. 9

14.1 

? � - ) 

l . 2

1 1 

.8 

.7 

?·-

7-
--

*among 984 respondents ,vho responclecl no to having received vaccine

*"'ainong 911 respondents \Vho ,vcrcn't willing to receive the I IJ>\' v,11.;c1nc

----

r,2 711 of the re'>pondcnt'i ,vcrc willing to receive the vaccine if r,cc 01 ,11 ,, ,cdu�·ed 
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4.15 \Villingness to Receive the lIPV Vaccine According to Socio

<lcn1ograpl1ic \'ariables. 

Table 19 sl10\vs tl1at the fen1ale respondents (9.9%) were n1ore \Villing to receive the 

\'accinc con1pared to males (2.7%). Like\vise those who \Vere n1,uricd (17.3%) ,vere 

niore \villing con1pared to singles (6.7%) and respondents ,•1ho ,vere fron1 other ethnic 

groups (Ija,v, lgala, Edo) \Vere four tin1es (12.5%) n1ore \Villing con1parcd to Igbos 

(3.9%) to receive tl1e vaccine. 

A huge difference ,vas seen an1ong the faculticsldeparln1ents as respondents in 

science technology/science laboratory technology (12.6°/c,) \\'ere far n101e \Villing 

con11)arcd to those in science biology education (1.911/c,). Year level I (9.0°{,) and 

year }eye\ 2 (9.6%) respondents ,vcrc n1on.: ,v11ling con1parcd to those in yea1/le\'el 3 

(5 5o1,J) and year lcYcl4 (2 7°,o). lncon1c \\i\S seen to inOucncc ,vi11ingncss, as those 

,vitl1 incon1e greater than 20000 naira (21.4%) ,.verc n1orc willing con1parec.l to those 

,vith lesser incon1c 
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Table 19 \Villingness to
d 

receive 
emograpl1ic variables.

the lIPV vaccine according to socio 

Character istic s

Age (years) 
15- 19
20- 24
25 and above
Sex
Male
Fcn1ale
::\Ia ri ta I status 
Single 
t\llarricd 
Ethnic group 
Yoruba 
Igbo 
rlausa 
Others** 
Religion 
C hr1st1a1llt) 
Islan1 
Trad1t1onal 
Institution 
Cn1,·ers1ty 
Polytechnic 
College of education 
Faculty 
Sc,cncc 
r�;l.5ll1CCring 
Biz n1anage111ent 
B:isic 1ned science 
1312 ad111111 

Scicrce tech 
Depart,nent 
S ,c 1ce lab tech 
Physiology 
Accounting 
Biology 
('omputer engineering 

)'car/Level 
Year level I 
Year lt\el 2 
Year level 3 
Year, level 4 
J 11cornc 
�-10000 
! orJO ! 200f,G
,.,20000

l)un 't know

*·,lg_lllftl:J!ll J ,.;o<,1,lllOll,

*"' 111<.JuJ•w ,j,JV/ 1/Jla 'n ! t.d<J

Arc )'Ot ·1i· 1 ,vi ing to receive the tIPV
vaccine.n(o/o)
Yes No 

14(8.6) 
48(8. l) 
9(3.9) 

10(2. 7) 
61(9.9) 

62(6. 7) 
9(17.3) 

37(8.5) 
15(3.9) 
17(11.2) 
2(12.5) 

43(6 l) 
27(10.4) 
1(6.7) 

22(5.0) 
34(10.8) 
15(6.5) 

2( I. 9) 
1 3( 6 7) 
14(9.0) 
9(3 7) 
13(10 4) 
20( 12.6) 

20( 12 6) 
9(3.7) 
27(9.6) 
2( I .9) 
13(6.7) 

26(9.0) 
27(9.2) 

I 4( '- 5) 
4(2.7) 

16(64) 
I l ( 6 2) 

9(21 4} 
I �(7 4] 

148(91.4) 
544(91.9) 
221(96.l) 

356(97.3) 
557(90. l) 

870(93.3) 
43(82. 7) 

397(91.5) 
367(96.1) 
135(88.8) 
14(87.5) 

667(93.9) 
232(89.6) 
14(93.3) 

415(95.0) 
281(89.2) 
217(93.5) 

105(98.1) 
180(93.3) 
142(91.0) 
235(96.3) 
112(89 .6) 
139(87 .4) 

139(87.4) 
235(96.3) 
254(90.4) 
l 05(98.1)
180(93.3)

262(91.0) 
265(90.8) 
240(94.5) 
'46(97.3) 

527(93 (,) 
I (15(93 8) 
13(78 (1) 

188(92 <,2 

x
i P- value

4.9 .084 

17 5 000* 

8 4 004* 

12 6 .004* 

5.4 067 

9 3 .009* 

18.6 002* 

001* 

s <) 

H' I• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.15.1 \Villing11ess to Recci,·e the HP\' \'acci11e ,-\ccording to Sc�ual

History a11d Rcsponde11ts' K.J10,,lecige.

Contraceptive use and ever contracting STI ,vas seen to influence ,,·illingncss. as

tl1ose ,v110 never used contraceptives (18.5%) ,vcrc 1uorc ,vi\ling con1par1.:d to th05e 

,v110 son1eti111es used contraceptives (5 0%) and respondents ,v\10 had ever contracted 

STI ( \ 6.1 %) ,vcre far n1ore ,villing con1pared to those ,vho had not contracted S l"l 

(7 .3°/i) to receive tl1c l lP\' , ace inc. 
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Table 20 Willing11css to re ceive tlie HPV vaccine according to sexual history
and respondents' l<no,vledgc.

Characteristics 
Arc you ,villing to receive the I-IPV
vaccine.11(%) x

2 P- value
�Sim�����---1Y�cs� ___ _J�o�---------, CXltal experience 
Yes 
No 
Age at first i11tercoursc
(years) 
10 -14 
15 -19 
20 and abo\'e 
Nu111bcr of sexual 
J) a rt11crs
I

3 or n1ore 
Condo111 use 
)\}\\'UYS 

Never 
Son1cl i n1cs 
Contraceptive use 
r\l,va ys 
>lever
Son1eti n1cs
E, er contracted STI
'\ es
'\;o 

Fvcr contracted genital 
,, a rt I-IP\' 
Yes 
�o 

Don't kno,v 
J(no,vlcdge of cervical 
cancer 
Poor 
Good 
Kno,, ledge off f P\ 
J>oor
(jood 

- - - -

-..,1 gr.i fi<.,ant .is<.;oc1c1tion
-

40(7 .2) 
31(7.3) 

2 (10.5) 
19(5.0) 
27( 16.2) 

14(8.2) 
18(8.5) 
16(8.7) 

13(8.2) 
10(9 .2) 
17(5.8) 

10(18.5) 
23(6.3) 
7(5.0) 

20(16.1) 
64(7.3) 

1 (2.8) 
38(7 .4)

32(7 4) 

53(7.1) 
18(7.5) 

57(6 8) 
�9.9) _

518(92.8) 
395(92.7) 

17(89.5) 
361(95.0) 
140(83 .8) 

157(91.8) 
194(91.5) 
167(91.3) 

145(91.8) 
99(90.8) 
274(94.2) 

44(81.5) 
340(93.7) 
134(95.0) 

104(83.9) 
809(92.7) 

35(97.2) 
479(92.6) 
399(92.6) 

690(92.9) 
223(92.5) 

786(93.2) 
:0(2_0.11 _

.004 .948 

18. 7 .000* 

.03 .983 

1 . 7 .428 

11. 9 .003* 

10. 9 .002* 

1 . 1 

OJ 

1 . S 
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• 

4.16 
Determinants of \.Villingness to Receive tl1e IiPV Vaccine. 

Tlie Igbos \Vere less likely to be willing to receive the I -IPV vaccine con1pared to the

Yorubas (OR= 0.26, 95%CI: 0.10- 0.67).Ainong the institutions, respondents fron, 

polytecl,nics were 5.7 tin1es n1ore lil<ely to be willing to receive tl1e 1 -IPV vaccine 
con1pared to respondents fron1 universities (OR= S.7, 95%CI: 1.68- 18.99). lJikewise

respondents in faculty of engineering \Vere 3.8 tin1es n1ore likely to be willing to

recei,,e tl1e IIPV vaccine conipared lo respondents in faculty of science education 

(OR= 3.8, 95%CI: 1.15- 12.33). Furthern1ore, respondents -.vith incon,c > 20000 naira 

\Vere 4 tin,es n1orc likely to be \villing to receive the I IPV vaccine con1parccl to 

respondents \vith incon,c s I 0000 naira (OR= 4.0, 95%CI: 1.30- 12.06) and 

respondents \vho had contracted a STI ,vcrc 2.9 ti111cs 111ore likely to be ,villing lo 

receive the IIPV vaccine co111parccl to those \Vho had never contracted S'fl (OR= 2.9, 

95%Cl: 1.28- 6.38). 
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Table 21 Mt1ltiple logisti 
the HPV 

. c regress1011 of predictors of ,villingness to receive
vaccine. 

Ch a ra cteristi cs

Sex 
Fen1ale 
Male (REF) 
:\ la ri ta l status 
Ma1T1ed 
Single (REF) 
Ethnic group 
lgbo 

I lausa 
Others"'* 
Y 0111 ba (REF) 
Institution 

Polytechnic 
College of education 
l1niversity (R.EF) 
Faculty 

Lng1ncer1ng 
Business n1anagcn1cnt 
Basic n1cd science 
Sc 1cncc ( fl I I') 

Level of !,tud) 

Year. lc\cl 2 
\' carllevel 3 
Year/level 4 

\'car'levcl !(REF) 

lncornc 
.0.001- 20.000 
>20,000
Don't k110\v
..-i n,OOO<RFF)
\geat first intercourse (vcnrs)

I J" 19 
20 and above 

!4<f<.Ef)
( outraccptivc uc,c 

, •• ,, aye, 
Sorrcll nH.!'> 

�ever (l{f.:.f , 

J�Ycr contracted �·r1

Ye'> 

>.;o (Ilf.l· J 
-----

--

* 1g•11'
1

• 'I,! ',O<.I l,C,11'>

• + lli�:u 'C. lj,J\� ,,ti ,111d l d l

Odd ratio 

1.91 
1 

.87 
1 

.26 

1.79 
2.35 
l 

5.65 
1.82 
I 

3.76 
0.35 
3.41 
I 

0.39 
1.15 
0.35 
I 

I I 6 
3.97 
0.50 
1 

0.3 7 
1.00 
1 

1.20 
1.3 J 
I 

2 86 
I 

95% C.I. 

Lo,vcr Upper 

0.86 

0 30 

0.10 

0.74 
0.35 

1.68 

0.41 

I . 15 

0.10 
0.77 

0.15 

0.44 
0.09 

0.45 
1.30 
0 15 

0.06 
0 17 

0.43 
0 54 

I 28 

4.24 

2.49 

0.67 

4.29 
15.84 

18.99 
6.38 

12.33 
1.23 
12.80 

0.99 
3.00 
1.38 

3.02 
12.06 
1.62 

2 15 
5 78 

3 16 
3 27 

Significance 

0. 107

0 804 

0 005* 

0 190 
0.378 

0 005* 
0 484 

0.028* 
0.104 
0. I I

0.05 
0 767 
0.136 

0.747 

0.015* 
0 251 

0 273 
0 99 • 

[)'I'' • 

(' 'l I • 
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CHAPTER FIVE
DISCUSSION CO ' NCLUSION AND RECOI\11\tlENDATION

5.1 Discussion 

This st11dy \Vas ain1ed at ' assessing kno\vledge of cervical cancer IIPY infection and
IIPV vaccine and acce )tab·r 

' 

. . . 
' ' I ' 1 ity of the HPV vaccine an1ong students in tertiary

1nst1tutJons in Lagos Nigc .· Tl ' iia. 1ere ,vas lo\v acceptability of the JJI)V vaccine due to
cost of the vaccine, but nlost . .11. . . . _. _ ,vc1e w1 1ng to receive the vaccine 1f 1t ,vcrc free or at a
n1uch reduced price St d · u Y also found that there \vas poor kno\vleclgc of cervical
cancer and 1 -IPV infectio <l 11 an \ accinc an1ong the respondents and that ethnic group,
institution faculty inco11�e ... ld . · 1 . , . . 

' , • ul p1cv1ous 11story of STl were s1gn1 ficantly associated 
\Vith \villingness to rcce·1\'C ti , ,· I ·1 

· · ·
d 1c v,1cc1nc \V 1 1 c, age, 1nst1tut1on, dcpa1llncnt an 

kno\vledge of cervical cancer \verc significantly associated with kno\vlcdge of I IPV
infection and vaccine an1ong the students.

fhe respondents \\ ere aged 15 to 40 years \Vith a n1edian age of 22 years. I he 111can

age at first sexual intercourse in this study was 18.3 years; this was consistent \vith a 

study carried out in South Africa \Vere n1ean age at first sexual intercourse \Vas 18.2 

)'Cars (I loquc ct al., 2013). Thus sho\ving that these students are sexually acti\'c and at 

risk of contracting sexually transn1ittcd infections, en1phasizing the need to be 

knO\\ ledoeable about the IIPV infection and IIPV \'accines. Furthern1ore half of the 
0 

respondents had n1onthly allo\vance less than or equal to ten thousand naira and

n1ajority of the respondents \\'ere Christians. The re<.pondent5 \Vere n1ainly unn1an·icd

and consisted 111ainly of fcn1ales.

:\1ore than half of the respondents had heard of cancer of the cerv1,. this is

:ncor1sistent \Vith the study by Iliyiasu et al in 2010, on cervical cancer an1ong tertiary'

· · 
· 

t d ts i ·11 Nrorthen1 '.'J"igeria \Vere av.rareness \Vas relati\'cly poor (35 5°1(\).
1nst1tut1on s u en • 

- b d t lttiral differences an1ong the respondent,; a,; thr northern �late
In!':, could C UC O cu ' 

ic; inadc up 111orc of I rausa and �Iuslin1s �lealth provider. school and 111Ld1,1 111tcrnt·t

. . , f inforn,ation about cervical cance1 n1n) al,;o ·" t'(1u•:: l\11 tl•t·
bcint, the n1a101 c;ourcc o . 

. . ong the students ns con1pnrcd 111 thP.,,' 1n :,.;p1thc1 11
llllJ)!"OVC!TICl1t Ill J\VaICllC'l'> .i1n . 

I 1111rovc thl' he dth nncl edu� ,1IH1n,tl ,, ,1r1n, 11• 1hr
-,tatc-;. 'I here 111ay 'Jc i·ec:, 10 11 

Noithcrn statc'l t<>
.• -..;. ·u1<I kno,1,,ll'dgc ol l'l'l\t.,1' \1llltl'I lh1,,l,\'I.

incrca,c t1Vv,111. nc» ' 

I l ly \',l'IC '>11llll,11
find111�., 1n t.11 � 5 u<. to prc,,1o11, ,1.,d1t''>, I lnq11t·, :.in· 1 \l.1k,,r l'l 1 1 •
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2012 and Iloque et al 2013' \Vhere a\vareness of cervical cancer \Vas 53 3°'o, 56 4%
and 58. 9% respectively D · 1 · esp1te 11gl1 a\vareness of cervical cancer, respondents had
very lo\v knowledge f · 1 . . . 

0 cerv1ca cancer. F1nchngs from this present study provide
support for the hyJ)otl · ll 1es1s 1at greater a,vareness docs not necessarily in1ply correct
kno\vledge (Gcrend and Magloire, 2008).

Responctents' kno\vledgc of syn1pto111s, risk factors and diagnosis of cervical cancer in 

this study is lo,v and consistent \vith finding fron1 Akujiobi et al., 2008; Ohendup cl 

al., 2014; Iloquc ct al., 2013 and Mak,ve ct al., 2012 .. Only fc,v knC\\ that sn1oking, 

having n1ultiple sexual pat tners, early age at lirsl intercourse, contraceptive use for a 

long ti111e, IIPV inrcction and fan1ily history or cervical cancer\vcrc risk factors of 

cervical cancer.l'hcre \\'as n11sconcepl ion about the diagnosis of cc1 vical cancer as 

n1ore than half or the respondents opined that urine test and aln1ost half opined that 

blood test ,, as used in diagnosing ccr, ical cancer. It is in1portant that students are 

a,,·arc or the syn1pton1s. risk L1ctors and diagnosis of cervical cancer, so as to kno,v 

,vhat signs to look out for and adopt behavioral n1odifications, thereby reducing 

n1orb1dity' and n1ortality rate rron1 this deadly disease. Lack of knO\\ ledge exposes 

thcn1 to these ri::.k ractors thereby increasing their odds of contracting this deadly 

disease. 1\lso poor kno,, ledge of the syn1pton1s of cervical cancer \Vould n1ake thc111 

seek n1cdical attention at a stage \vhen the cancer n1ust have progress to a tcrrninal 

stage \,·ere its no,,· life threatening. 

Respondents aged 15 to 19 years, n1ales, those in a relationship and respondents \vho 

,vere C'hrist1ans \\'ere seen to have good kno,vledge of cervical cancer con1pared to 

their counterparts. It could be said that the younger respondents and 1nalcs arc n1orc 

internt:t prone that their counterparts and also those in a relationship arc n1ore curious 

about their 5cxuality and sexual health. I.ike\vise, university students, respondents 111

ba�1c 111cdical c;ciencc5,'physiology. year 4 students and rc::.pondcnts ,, hose 111othcrs' 

had attained tertiary education \Vere 111ore kno\vlcclgcable than thc11 countc· p,ll t..; 

1 here v:a<; low a\varcncc;-; and poor kno\vlcdge or l lPV 1nfcction ,ind , .1cc:11,· .unt,nf 

<itudc:n�'i in tl�J'i ,tudy I hie., :<i s11nilar tn linchn�-; 111 -;tuclirs car 11rd out ·n :--. lfl't 1.1 .11•ll

<:>outh Ali 11.,a v1hert· there v.a, ,o\v aw;11cness .r1•d poo1 1(110,, lrd1 •r Pl 111'\ 1 l I•, .1,u :\ 

,i:, 2fJI', 'vl·ikv,e t'l al 71;11. llnqu,· (! ,ii, .1(11\, C luk.111d1,,.i l'I 11. }11·�. 1 \u!

t l) • tL1tl1•·• t jll 11 1 "ll' 1>11 < 1t·11·11d c·I ,1 I 111 �(J()X ,11'11 \ ,•1• 1111 11'I' , ' :I l' '11''
(.CJ[1 r.lJ / I > '- • ' 1 / 
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\Vhere a\vareness of HPV 0 \Vas 781/o and 83.1 % respectively. A lo,v level of a,vareness
on I -IPV infection and kn l d 
. 

ow e ge thougl1 expected since infor1nation on I IPY 
infections is still relati,,el . . . Y ne,v 111 N1ger1a (Mak,ve et al., 2012) is ,vo1Tison1e and
sho,vs that there is still . t d . a giea earth of 1nforn1ation on lIPV related issues despite the 

l1igh rate of high- risk se I b 1 . xua e 1av1ors an1ong students and high prevalence of l lPV 

i11fection in the count. L k f ry. ac o a,vareness and poor lcnov,ledge of J IPV predisposes 

individuals to the infection as they do not have info1111ation that '"'ill pron1pt

appropriate health seeking attitudes and practices.

Contraiy to previous findings, ,villingness to vaccinate ,vas very lo\v an1ong 

respondent::; ,vith only 7.2°,0 or study participants being ,villing to receive the I IPV

vaccine. l)rcvious studies conducted an1011g university students have reported a 

,villingncss to receive , accinc ranging l'ron1 6011/o to 84% (('hikand1,va ct al., 2013; 

Gercnd and �lagloire, 2008; lliyasu ct al., 20 IO; Mak,ve ct al., 2012; I Joque et al., 

2013). This present stud) in\'ol, eel n1ale participants and the cost and benefits or the 

IlP\ ,·acc111c ,,·ere c,plaincd to participants before they responded to the ,·acc1ne 

acceptability section. ·rhis n1ay account for students refusal to receive the vaccine, as 

the 111�jor rc<1son for not being ,villing to recei\'e the vaccine ,vas its cost. \\'hen 

respondents ,, ere a�ked if they \\ ill be ,vii ling to receive the vaccine if pro,·1dcd free 

or at a reduced cost, n1ajority expressed their ,villing11ess to receive the \ accine. 'fhis 

is ,vorr:son1c as it sho,,·s that apart fron1 lack of l<no,vledge of HPV vaccine, cost of 

vaccine is a contributory factor to non acceptance of the vaccine by students. 

f{espondcnts \\ nh incon1e greater than t\venty thousand naira ,vere n1ore likely to be 

\\ :1:ing to receive the vaccine. Cost of the vaccine could account for this finding ,\lso 

re-,pondent-, \vho had ever contracted a sexually transn1itted infecl!on ,,·ere 111orc 

\\ :l!ing to receive the vaccine than those \Vho had not. Being kno,vlcdgcablc about the 

h rri, and r1-,i<c, of s·r f5 could account for this finding. This sho,, s that the rc-;pondcnt, 

proba'Jly have a 1r.1-,c,onc,cption of the ff PY 1nfrct1011 and there is an 111gr11t nrl'd t't,1 

the J!PY vac;"'inc to l-ie su½-,id1zcc.l to incrcac;e acceptability ,u1d aflo1,l.1111'11, l'f thl' 
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5.2 Strengtl1s and Limitations

T11e StudY is one of tl1e first that involved male participants on I--IPV vaccine an1ong

teitiary institutio11 students in Nigeria. The strength of tl1is study lies in the fact that,

respondents were given a brief explanation on the HPV vaccine before they ,vere

asked qt1cstions 011 acceptability. Despite tl1is, lin1itations of the study include; the

selection of students physically present on the day of san1pling, thus students \Vtth

l11gl1 absentceisn1 rate ,vould have being excluded; also son1e respondents were not 

,villing to provide son1e inforn1ation such as incon1e, age at first sexual intercourse 

and nun1ber of sexual partners as they (cit this inforn1ation ,vas too confidential.

I-lo,ve,·cr, efforts ,verc n1ade to reduce this problen1 by assuring then1 of

confidentiality of inforn1ation provided.Tl is also in1portant to note that the students in

go,•ernn1ent o,, ncd tcrtia1y institutions n1ay not be representative of students in

private o,,·ncd tcrtiar) institutions and therefore knowledge n1ay differ an1ong these

students. 
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5.3 Concl11sion 

This stt1dy reveals t11at 1,. 1 d f 
. . . 

ruiow e ge o cervical cancer and IIPV 1nfect1on and vaccine

among students in tertia · t·... · · 
. . . ry ins lttlt1ons u1 Lagos 1s lo\v. Can1pa1gns to further increase

understa11di11g of tl1e J) ·e l d 
· 

d J)V · t va ence an consequences of cervical cancer an II a1e

needed in vie\v of poor ki10\vledge den1onstrated by tertiary institution students as it 

J)lays an iniportant role in the prevention of TIPV infection. It is perhaps assun1ed that

tl1esc stt1clents should have better kno\vleclge con1pared to ordinary n1en and \\ on1en in 

the co111n1unity due to their potential to attain a higher cducation.lnslitutions and 

health care \vorkers therefore need to focus on pro"iding inforn1ation and educating 

young adults and )'Ouths on IIPV, en1phasizing their susceptibility and severity of the 

consequences. 

Older respondents, polytechnic students and respondents \V1th good kno,vlcdge of

cervical cancer ,vere seen to have better kno,vledge of If PV infection and vaccine.

'I hi'i stud) also sho,,,cd that ,villingness to receive the I-IPV vaccine '"'as very low

an10110 the students ,, ith hinh cost of vaccine being the 111aJ·or reason for lack of
� 0 

\villingncss l\espondcnts ,vith incon1e greater than t,venty thousand naira ,vcre 1norc 

,vill1ng to recei\·e the vaccine thus co1Toborating that cost ,vas a 111ajor reason for 

vaccine acceptability. 
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5.4 Recom111enclations

Cooperation between healtl . . 1care providers, institutes and the1nedia in pron,oting 1-IPY
a,vareness and ki,o,vledge by offeri11gadequate i11forn1ation on can,puses would

increase the level of 1.. 1 d b . . 
iu10\V e gea out HPV vacc1nat1on and, as a result, vaccine

uptake a111011g tertia · t·t · . '1Y ins 1 ut1on sh1dents.There 1s urgent need to forn1ulate po!Jcy

\\'hie!, ,vould integrate IIPV vaccine into the existing national in1111uniLation schcn1e 

at a highly subsidized rate. 

Policy n,akers 111ust ensure that there is continuous education or youths and young 

adults as the public needs lo bccon,e n1ore inforn,cd about this vaccine preventable 

disease, thereby increasing the kno\vlcclgc and acceptabil ity or the 11 PV vaccine 'fhis 

can be done by incorporating health talks on vacc ine preventable diseases such as 

cervical cancer and T -IP\' infection an,ong school curriculun1s 111 both secondary and 

tertiary lc\'els. 

5.5 Suggestions for further study 

I here is need to carry out a sin,ilar study on students in private o,vned tertiary 

1nst1tutions to con1pa1e data and increase generalisability of results. 

Research should also be carried out on students in secondary schools in f_agos to 

dctcrn11 ne kno,vlcdge of I IP\' infection and vaccine acceptability an1ong adolescents. 

:.lore research involving n1ale participants should be conducted in other regions of the 

country. 
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5.4 Recon1n1endatioiis

Cooperation ben.veen healtl . . ' 1care providers, 1nstitt1tes and themedia in pron1oting I [PV
a,vareness and ki1o,vledge by offeringadequate inforn1ation on can1puses \vould
i11crease tl1e level of kJ I d b . . 10,v e gea out IIPV vacc1nat1on and, as a result, vaccine

uptake a111ong tcrtiaty · t·t t· d ' 111S 1 u 1011 stu ents.There 1s urgent need to forn1ulate policy 

"'hicl1 ,vould ii,tegratc I IPV vaccine into the existing national in1111unization schcn1c

at a l1igl1ly subsidized rate.

Polic) n1akers n1ust ensure that there is continuous education or youths and young 

adults as the public needs lo becon1c 11101c inforn1cd about this vaccine preventable 

disease, thereby increasing the kno,vlcclge and acceptability or the l lPV \ace inc. 'Ihis 

can be clone by incorporating health talks on vaccine preventable diseases 5uch as 

ccr,·ical cancer and l lP\' infection an1ong school curriculun1s in both secondary and 

tcrtiar) le\'cls. 

- -

�-� Suoocstions for further stncl)' !:'>I:> 

There is need to carry out a si111ilar study on students in private o,vnccl tc111a1y 

1nsl1tut1ons to con1parc d<1ta and increase generalisability of results. 

I�csearch should also be carried out on students in secondary schools in Lagos to 

dctern,inc kno,,·ledge ol I IP\' inf'ection and vaccine acccptabilit)1 an1ong adolescents. 

:-lore research involving n1ale particiJJants should be conducted in other regions of the

countr;'. 
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APPENDIX I 

QUESTIONNAIRE 

KNO\VLEDGE AND ACCEPTABILITY OF TIIE IIUi\lJc\N 

PAPILLOMA VlRus,, ACCINE AMONG STUDENTS IN TEllTIARY 

INSTITUTIONS IN LAGOS STATE. 

Good day, n1y nan1e is l�velyn Chik.czic, a postgraduate student or the Faculty of 

Public llealtl1, UniYersity of Ibadan, Oyo state, Nigeria. This questionnaire \\ill elicit 

info1111ation on tl1e kno\vlcdgc and acceptability of the l ll1V vaccine an1ong students 

in tcrtia1y institutions in l agos nncl \vould take approxin1atcly l Sn1inutes to fill. 'I he 

questionnaire is divided into segn1cnts that ask questions on your kno\vlcdgc of 

cervical cancer, 1 IP\' and acceptability or the l lPV vaccine. 

1\ll inforn1ation provided \\ ill be conlidcntial and used for research purposes only. 

\' ou ,vill 11ot be required to provide your nan1e or aclclrcss, so please be truthful. 

Con1plction of this questionnaire is volunta1y and you have the right to decline at any 

tin1e during this J)roccss 

'I'ha11k) 1u for )'Our assistance. 

B) signing bc]O\\', you have agreed to partake in the study.

. . . . . . .  . . . . . . . . .  ' . . . . . .  . 

::-,irrnature of Participant 

. . . . . . . . . . . . . . . . . . . .

Inter\ ic\v f)atc 
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QUESTIONNAIRE

Each section consists of que f s ions to access a part1c I b h 
. 

carefully d · k 
' u ar e aviour I<1ndly read each question 

an pie the ans\ver that is true £ 
, 1 b 1 

or you. Tick (�) your ans\ver as sho,vn 111 the
exan1p e e O\\. 

This is uot a fest, a11,J there are 110 ri ,!,t or '. . . . 
. 

g . 111011g a11!i1ve1!i. Re111e111ber, ,,our ,111.\111ers 1111// be
keJJt JJr1vate. 

EXAl\1PLE: l an1 a (a) Boy ob) Girl 
Serial l\o Date 

SECTION r\ (SOCIO- DEi\IOGRr\PlIIC CIIAJl,.\C'l'l�llIS'J'JCS) 

1. 1\ge at last birthday __ years 
-. Date ofb1rth DD :\1:\l \'\'YY I I ----

3 Sc\. l \lale [ } 2. Fcn1alc f I

\ la11t:1l stattts I S111'.'lc [ ] ? 'l' 1 l j ., D \/ t I [ • i:- -· ,, ,,111cc .,. 1vorccc scpara cc 

4. \\' 1do,,ed l 1 5 Co-h,1b!l1tat1ng [ ]

5 If not n1a111ed are you in a rel:1t1onsh1p currently I. Yes [ ] 2. "Jo [ ] 

6. The highest le\'el of education obtained by your father is

I '\c ne l 1 2 P1 unary [ ] 3.Secon<lary [ ] 4. Tertiary [ ] 

7. 'I'hc highest le,·el of education obtained by your n1other is

l '\;one [ 1 2. Prin1ary [ ] 3 .Secondary [ ) 4. Tertiary [ ]

S \\ hat 1s your fathers· occupation 
I C1\ i: se�, ant: ] 2. Sclf-en1ployecl ( ] 3. Unen1ployed f ) 4.Reurcd f l

5 Other:. (plcJsc specify) ....... . 

9 \\'hut 1,; your n1oth1.:1c;· occupat1on 
I c·1._,11 ,erv.,nt [ ] 2. Sclf-en1ploycd [ ) 3. Une1nploycd [ ] -l. R.et11cd: l

5. ()there; (please specify) .. . .. . . . ...

1 ( \\'h1c.h c,f thc'>e best st11ts your parents· n1arnage practice I 
\'Jn')g unou'> [ ] 2 Polygan1ou'> [ ]3. Others (please specify) ... 

11 '.1.'h 1t ethnic. group do you belong to I. r'oruba ( ] 2. lgbo: ] 3 I l.nt<;,1 1 j ,i ()thc1s 

' .(r'cJ�C pcc1!y) 

12 \\'h1t rcl1g1on do v0. practllC I ('hnc;t1nn1ty r ] 2 J<.l:1111 ! 1 \ \ 1,ultt11•n.il"' 1 'thc1,

(pie' {' '>p<!c.•ly) 

13 \l, hat : ) y, ur II t 111!1< 11 ii type : I lll'vf'I ,11v I l 2 1'olvtc11•11 1 1

cdUl Jl1'1ll 1 •

I \ ' , I 11I 

;.� ',\hJt <",(.. Ill ., 1 r ,'fl Ill,'/ Ill I 'i'l,11, '\l I I I I} 'i't,11 It \l 1 '

()lh·1 ,, 1 · 1  11 
� '/,11 ... 1�r I Yl, 1· 11 
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QUESTIONNAIRE 

Each section consists of que f s ions to access a pa i l b h 
carefully and . k 

I icu ar c av1our. I<1ndly read each question 
pie tl1e ans\ver that is tru £ . 

. l b l 
e OI you. Tick c..J) your anS\Ver as shO\Vn 111 the

exan1p e e O\\. 

Tit is is not a test, a11,J tit ere are no ri ,l,t or
. 

B 11•1011g a11s1vers. lle111e111ber, 1•011r ,111!>111ers ,viii be 

keJJf private. 

EXAl\1PLE: I an1 a (a) Boyob) Girl 
Serial ).o Date 

1 - DEl\IOGil,\PllIC CIIAllACl'l�lllS'J'JCS)SECTION \ csoc·10 

I 

? 

1\ge at last birthday -- years 
-· Date of birth DD :\l�I \'\ Y\' I ·-------

3 Sex I l'slalel ) 2. Fen1ale f ]

\ !ar1tal status I Single [ ] 2 � \a111cd l J 3 D1vorced/<;eparatcd [ 1

4. \\ 1dO\\Ccl l ] 5 Co-h,1btl1tat1ng [ ]

5 If not 111:1111cd arc you in a rclat1onsh1p currently 1. Yes [ ] 2. '\Jo [ ] 

6. The highest lc\'cl of education obtained by your father is

I '\one [ l 2 P1 unary [ l 3.Secondary [ ] 4. Tertiary [ ] 

7. 'I'hc highest \eye\ of education obtained by your n1othcr is

I °'\one [ 1 2. Prin1ary [ ] 3 .Secondary [ ] 4. ·rcrttary [ ] 

S \\ hat 1s yonr fathers · occupation 
l ("1, 1: ser, ant: ] 2. Sclf-en1ployed [ ] 3. Unen1ploycd [ ] 4.Rcurecl f ]

5 Others (ple.1sc specify) ............ . 

c., \\'h t t'- your n1othi.:rs· occupat1on 
\ (_ 1, ti ,erv.int [ ] 2. Sclf-cn1ploycd ( ) 3. Unc1nploycd [ ] -+. R.ctncd � l

5. ()thcrs {plea-;c specify) .. . .. . .....

1 r \\'h1ch cif thc'>e best st11ts your parents' 111arriagc practice I 
\'nn')gan1ous [ ] 2 Polyga:'1ous [ )3. Others {please specify) .. 

11 '.\'hat ethnic. vroup do yOt, belong to 1. Yoruba [ ] 2. Igbo : ] ] ll,1us,1 r Ii ()thl't'-

<r'eJ'>C ,pcrtfy) 

I 2 \Vhat rr11g1on do yq practice I ('hn-;t1nn1ty r ] 2 Jr..ln111 [ l \ I 1.1d1IH'H,il "' \ '1hc1"'

(pica e'>pr·c•fyJ 

13 \l/h.Jt : , yc,ur 11 t 11111c,11 ti lypc : l 111vc1 ,1 1v I I } Pnlyle, 1'1l'l

c !ucJtl')II 1 •

;4 V,hJt 1,·v• 1 Jll' •11111 ,'l< 111 v 111 I 'r't,•I ,"\< I l I I) 'r't,11 lt\<' .'

(lth11, I '1, I' I I\ 'y,11'·•,I\I ,l Yr, ,· I l 
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IS. What kind of programme are you currently running I. Full time [ J 2. Part tnne [ I3 Distance learning [ ) 4. Others {please specify) ........... . 16. \\' hat faculty are you in ( exan1ple science, art, social sciencesetc) . . . . . . .
. . . . . .

. . . . . .
. . . . .  .

17. \\'hat is your departn1enl/course of study .................... . 
18 1\re you currently \Vork1ng or 1u1111ing any business I Yes [ ] 2 No I I19 \\'hat is your n1onthly 1ncon1e1 allo,vance 111 naira ................... · · · · 

SECl IO� R (CEil\'lCi-\L C1\:\'CER I<No,,'LI�DGE)

20. I la \'I.! you I.!\ er heard of ccn 1cal cancc1 c ore 110\v . s b fi I y c . [ ] 2 '\ o I I 3 I don, l
knO\\/ I an1 not sure [ ] 

21 If yes, ,,·hat 1s your source of infon11ation I. I lea t 1 prov1c cr 11 · 1 [ l 2 Faniily/ n.:lalivcs
3 Friends [ ] 4 l\lctl1a' internet [ l :i School [ ] 6. ('hurch/ n1osquc I I 7 C)thcrs

-- ---
I 

( pleJse spec ii\· ). . . . . . . . ... 
--... -- _Yes �o l)on't

j 22. 
I 

Do vou kno,,· so1�1eone ,vith cervical cancer
-t·---r--1 -- --

� 

. 
-----:::-::---f � -- - . - . I C"11ccr screening before23 l�, er heard ol ccr\'1ca ... 

kno,v/nol sure

110\\" 

-:-----;-�=:--::�--i- -I-
---:----� ) O 1<l lllOSI C011llll01l I 24�-c·ervical cancer is tic sec I 

fen1ale icproduc11,·e cancer 
- ----,... - . ·k of cervical cancer 

-__
-?-._- i\il \Von1cn are at tis 

--�;-;-i----,-1---
-

-- --
by ;-s·rr ( sexually 26 � Cerv1Z:11 cancl!r is c.iuscd 

1 tran�n11tted 1nfectio�n;
) 
___ �1

-
----�--

-
-,-,_.J7 c;rv1cal cancc-;:-c;n be prevented 

-
--

-�--- . 
f .-. ,-.. Gncludc ( pl�sc tick nil that apply) 2� � m?1'Cl1n'i o cei, 1�" > t 

'i'cs :-.-o 

\ t, 't. IJn, after "°IC"Op,lll'>C 

f� hip� J·r � dncr -,exual 1ntcrcour::.c 

p in lunnr sexual :ntcrcou1-;C' 

1� aL,1,i1n1n I pain 
1 I rharJ'(' [· ',I J IJl \ 'I 'lllJ <

I P' 'II p,1,' 

L J [ I 

f l [ : 

I l [ I 

f l I I 

[ l [ l

I ] J 

29 Jl r. fal''1r, l•,r llf\l< ii ,lllll'I .Ill' (j),C I C l,tk ':I th,1t ,IJ'J'l\)

I Iii< 'It II \ If IIIJ!l J,JJ ,i r 111,l,11 I
I 

I I 

� l '\1 

-l _

[)on ·1 kllO\\ Il(>I ',UIC 

l 

[ 

[ 

,l111..i,, ' 

J 
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30 

B. alcohol intake
C. sn1ok1ng [ ] [ ] 

D. rnultiple sexual partners
[ ] [ ] 
[ ] [ 1 E hereditary 
[ J F. hypertension

( 1 

G. age at first intercourse
[ ] [ ] 

[ ) [ ] 
H. use of contraceptive pills for a long liine [ ) [ 1 
Cervical cancer can be d d iagnose by (please tick as appropriate)

[ 1 

[ ] 

[ ] 

[ J 

[ ] 

[ ] 

[ ] 

Yes No Don't know/not sure 
A. urine test [ ] [ ] [ 1 
B. Pap test/ pap sn1car [ ) [ ] [ )

C. cervical c;,,.anunation [ ] [ ) [ )
D. tissue san1plc test [ ] [ ] [ J 

E blood test [ J [ ] [ )
SECTION C (fIP\'I<i'-:0\,1LEDGE) 

31. Have you ever heard of the Hun1an papillon1av1n1s (HPV) before no\\'

I.Yes(] 2.No( ]3.Idon't kno\v/Ian1not sure[]

32. If yes, \Vhat 1s your source of infonnation 1. Health provider [ ) 2 Famt!y/ relattves

3. Friends [ ] 4. Media / internet [ ) 5. School [ ] 6. Church/ mosque [ ) 7 Others

(please specify) ... ...... . 

33. Do you kno\v \Vhether any family member/friend has ever suffered fron1 genital \Vart

or HPV infection 1 Yes [ ) 2. No [ ] 3. Don't kno\v/not sure [ J

Agree Undecided Disagree 

34. HPV 1s a sexually transmitted infection 

35. Certain types of HPV can cause cervical cancer 

36. A person's chances of getting HPV increases 

with the number of sexual partners they have. 

37. Most types of HPV cannot clear up on their own 

38. HPV can cause genital \varts 

39. An abnormal Pap test result may indicate an 

HPV infection 

Sf .. ( J JO'\ D (JJP\/ VACCI'JE J(.'10\VLI•.DGE) 

40 Have you ever heard of the I-IPY vaccines before no\V I. Yes [ ] 2 No [ ] 3 

Don't know/not sure ( ] 

--

I 

I 

I 
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41. If yes, \Vhat is your source of .

[ ] 3 . information l. Health provider [ ) 2. Family relatives
. Fnends [ ) 4 Med· ia internet [ ] 5 School [ ] 6 Church/ n1osque [ ] 7.

Others (please specify) ......... ..
42. Ho,v n1any HPV "accines are available?

l. None [ ] 2· One ( ] 3. T,vo [ ] 4. Three [ ] 5. I don't ki10,v ( )
43. Are any of the . 'accines(s) recon1111ended for n1ales 1. Yes ( ] 2 No ( ] 3 Don't

kno,v not sure ( ]
44 Do you kno,v ,vh1cl 1 1 age group t 1e vaccine 1s reco1nn1ended for

1 · less than 9 [ ] 2 9 - 26 years [ ] 3. I 8 26 years [ ] 4. Don't kno,v/not sure [ ] 

45. The nu1nber of doses recon1111ended for a fen1ale 1s

1. one[ ]2.T,vo[ ]3.Three[ ]4.Four[ ]5.Don't know/not sure[]

SECTION E (SEXUAL IllSTORY) 

46. Do you have any previous sexual experience 1. Yes [ ] 2. [ ] ( 1f yes please

ans,ver questions 47 -50, if no please don't ans,ver questions 47 - 50 )

47. \Vhat is your age at first sexual intercourse in years ............... .. 

48. Nun1ber of lifetin1e sexual partners ........... .. 

49 Have you ever made use of condon1s 1. Always [ ] 2. Never [ ] 3. Sometimes [ ] 
50. Have you ever n1ade use of horn1onal contraceptives 1. Al,vays [ ] 2. Never [ )

3. Son1etimes [ ]

51. Have you ever suffered from any sexually transn1itted infection l. Yes [ ] 2. No [ )

3 I don't kno,v/ I an1 not sure [ ]

52. Have you ever suffered fro1n genital wart or have you been diagnosed ,vith HPV

1nfechon 1. Yes [ ] 2. No [ ) 3. I don't k.no,v/ I a1n not sure [ ]

SECTION F (VACCINE ACCEPT ABILITY)

53 Have you ever received the HPV vaccine!. Yes [ ] 2. No [ ] 

54 If no, what is your reason for not receiving the vaccine 

1. Not needed/necessary [ ] 2. Not sexually active [ ) 3. Lack of kno,vledge( ]

4. Safety concern [ ] 5 Too expensive [ ] 6. No reason [ )

55. The HPV vaccine currently cost about 20,000 naira per dose Will you be ,,·1lhng to

pay for the vaccine 1 Yes [ ] 2. [ ]

56 Ifno, why? ............................................. . 

57. Are you interested in receiving the vaccine if provided at n rcctucccl cost

I. Yes [ ] 2. No [ ]

58. If yes al what cost \Viii you be willing to receive the vaccine 'l ..... 

dose. 

59 If no Wily? f •,, I I If If. If t I I It I I I I I I I I I I f I I I I I It I I If 
• •••••••• ••••• 

• 

. Nn11n pct 
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APPENDIX II

Proportional allocation or stnclcn ts 

Procedure: 

1 nstitut1ons I nst1tut1on Faculty Dcpartn1ent Total no of Total no of 
Selected 

Levels 111 
selected Selected each students 1 n students 

department each level required 
using 
proport Iona I 
allocat1on 

Lagos state University 13.istc Physiology I 100 55 

Un1vcrs1ty of L.igos n1echcal 2 122 67 

SC1ences 3 143 79 

4 82 45 

Un1vcrs1ty Lng1necnng/ Con1puter 1 78 43 

of L.igos technology . 

2 78 43 eng1nee1111g 
3 93 51 

4 102 56 

L.igos state Lagos st.ite ScienccTcch Science I 92 51 

polytcchn1c polytechnic nology l.iboratory 2 106 58 

technology 3 65 36 

4 40 22 

Yabatcch tv!anage1nent Accountancy I 92 51 

2 82 45 

3 62 34 

4 49 27 

Adeniranog Federal i'vlanagen1cnt Accountancy I 89 49 

uns.iny.i college of 2 84 46 

college of education 3 54 30 

educ.it ion akoka 
Federal Science Biology I 82 45 

, college of 2 69 38 

! education 3 47 26 

akoka
Michael
Otedola
college of
pnmary
education,
Epe
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