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ABSTRACT 

Cervical Ca11cer (CC) is a tnajor problem of public health importance especially for 

wo1ne11 from tl1e deve)opi11g countries. Cerv1cal cancer scree11ing is an important public

l1ealtl1 measure because when detected early can be treated. The cervical cancer screening 

cl111ic of Unive1·sity College f-losp1tal (UCH) had bee11 ope11ed since 2003, bt1t clients' 

level of satisfactio11 l1ad 1101 bee11 assessed. This study tl1e1 ·efore, assessed clients' level of 

satisfaction witl1 se1�ices received at tl1e CC Screeni11g Clinic, U C H, Ibadan. 

Tl1e study adopted a descr·iptive c1·oss-sectional SL1rvey. All tl1e 254 clients \vho visited tl1e 

clinic fo1· Pap sn1ea1· dt11·ing the tl1ree 111011tl1s period of t11e study \Vere invited to pa11icipate 

i11 tl1e st11dy. Ho,vever only 160 clie11ts co11se11ted to participate in tl1e stL1dy (63o/o respo11se 

rate) A validated qt1estio1111ai1·e was used to obtai11 data fron1 tl1e respondents using an exit

i11terview approacl1. Data \Ve1·e a11alyzed L1si11g descr1ptiv e a11d Cl1i-sqL1are statistics. 

The respo11dents' n1ean age was 42± 10.2yea1·s. More tl1an half of the respo11dents (56.3%) 

had tertiary educatio11, 29.4°/o l1ad seco11da1·y education wl1ile 8.8% l1ad pri111ary education.

Most of the respondents (65.0o/o) I1ad l1ea1·d abot1t ce1�ical scr·ee11ing prior to tl1eir referral 

to tl1e clinic. Tl1eir overall rnean la1owledge sco1·e of cervical cancer was 8.2±0.94 out of 

16 points. Respo11de11ts
, 

\Vitl1 higl1er education l1ad l1ighe1· mea11 lrnowledge score 8.5±0.92 

tl1an those with lowe1· educatio11 6.4±0.89. 011ly 23.8°/o l1ad previot1sly done a Pap sn1ear,

75.6% l1ad neve1· wl1ile 0.6% was 11ot su1·e. Tl1e 1·eason addt1ced by 66.9% of tl1ose ,vho 

l1ad never l1ad tl1e Pap s1near was laclc of aware11ess abot1t tl1e existe11ce of the clinic. Most 

of tl1e respondents (66.3%) were referred fi·o111 tl1e cli11ics in UCH a11d other l1ealtl1 

facilities, 26.3% were refe1Ted by friends and 1·elatio11s, 5.6% fro111 1·eligiot1s mstitutio11s 

••• 

111 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



and 1 9% were self-refe1Ted. A majority (93.8%) of respondents expressed satisfaction 

with the services received in tl1e clinic. The level of satisfaction with the components of 

tl1e services of tl1e clinic were as follows: Courtesy of reception at the waiting area 

(86.9o/o), qt1ality of i11fonnation on CC (54.4°/o), quality of i11for1nation provided on Pap 

s1neai· (59.4%), p1·1vacy (98. l o/o), cou11seling (58.1 o/o), pro 111pt attention (88.8%), 111ethod 

of sterilization of i11strun1e11ts (92.5%), perceived competence of tl1e l1ealtl1 ,vorkers 

(95 6°/o) and (63.1 %) test fee. Few clie11ts (6.93/o) reported dissatisfaction \Vitl1 delay in 

obtai11ing result, pa111 dtt1·i 11g test ( 1.3%) a11d power failure ( 1.9°/o). All tl1e respondents 

claii11ed t11at tl1e l1ealtl1 worl<e1 ·s add1 ·essed tl1em politely More clients witl1 tertiary 

educatio11 (55.3o/o) 1·eported satisfactio11 with sen ices than tl1ose \vitl1 secondary (31.8o/o), 

and prin1ary education (8.23/o). More clients (59.3°10) \v1tl11n 40-49 years age range 

reported 11igl1er level of satisfactio11 tl1a11 clie11ts \\ 1th age range, 50 years a11d above 

(55.3%), 30-39 years (50 Oo/o). 

Higl1 level of se1 ·vice satisfaction witl1 lo,v self refe11·al fo1· CC screeni 11g services was 

docu111ented, but pre,,iot1s set�\ ice t1tilization \Vas obset'\'ed to be low. Health education 

strategies sucl1 as increased con1n1t111ity aware11ess and n1otivation througl1 comm11nication 

111aterials sl1ould be put i11 place to st1stai11 tl1e quality of tl1e se1-vices at tl1e clinic for high 

den1and. 

Key,vords: Pap smear, cervical cance1· screeni11g services, Clie11ts' satisfaction, 

Cli e11ts' ti ti l izatio11, wo1ne11 ' s l1eal tl1. 
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CHAPTER ONE 

I TRODUCTIO 

1.1 Baclcground Information 

Cancer 1s 011e of tl1e pri111a1 ·y causes of n1orbid1ty and mortalit)' recorded among 

individt1als worldwide. Globally, 10.9 n1illio11 new cases of cancer were diagnosed and 

6.7 111illio11 people were reported to l1a\,c died of the disease in 2002 (Parkin , Ferlay , 

l-Ian1di-Cl1e1 ·i f ,  Sitas , Tl10111as , Wabi11ga , Wl1ela11, 2003 ). Carc1110111a of the cervix is 11ot 

011ly a 111aJ01 · l)Ltblic l1caltl1 cl1alle11ge tl1rot1gl1out tl1e world but also, tl1e second 1nost

co111n1011 111alig11a11cy 111 wo111e11 wo1 ·ldvvide afte1· breast carc111oma and tl1e 111ost com111011

genital tract n1alignancy in fen,ale (Adefuye, 2006) Each year an estin1ated half a million 

cases a1 ·e diag1 1osed witl1 80o/o occu1·ri11g i11 less-developed countries tl1at l1ave access to 

less tl1an 5% of global ca11cer t1·eat1ne11t 1·esot1rces (Parkin, 2000). Despite bei11g a 

preve11table disease, cervical ca11ccr clai111s tl1e lives of al111ost l1alf a n1illion vvon1en 

vvorldwide eacl1 year (Fe1·lay , B1 ·ay , Pisa111 , Pa1·l<i11 , 2004). A co11servat1ve esti111ate of 

the global prevalence (based on the nun1ber of patients still alive 5 years after the 

diagnosis) suggests that each year there are about 1.4 n1illion cases of clinically 

1·ecog11ized cervical ca11ce1·. 111 2004, 0\1er 011c 111illio11 A111e1·ica11s \\'ere diagi1osed and 

111ore tl1a11 550 000 died fi·o111 tl1e clisease (Colditz n11d Stein, 200..l-). It is also likely tl1at 3-

7 111illio11 wot11e11 \Vorld,vide may l1a\1C l1igl1 grade dysplasia. (Ferlay, 2000) Again a11 

esti111ated 1.37 1111llio11 A111crica11s \\1e1 ·e diag11osed \\1itl1 ca11cer 111 2005, of wl1icl1 an 

esti111ated 1500 died eacl1 day. (Je111al, Mt1rray, War{l, Sa111uels, Ti \\1ari , Gl1afoo1·, Feuer, 

Tl1t1n, 2005). 

The aru1ual age-sta11da1·dized i11cide11ce of cervical ca11cer in Ibada11 in 1998-1999 was 

19.9 per 100 000 (Parl<i11, Ferlay, Ha1ndi-Cl1e1if , Sitas , Tl1on1as , Wabi11ga ,Wl1elai1 , 

2003) Of all t11e gyi1ecological 111alig11ancies 1·eco1·ded i11 tl1e country, carcinon1a of tl1e

cen,ix re111ains a leading caL1se of cancer deatl1 a1no11g fe111ales i11 Nigc1·ia a11d Ca11cer of 

tl1e ce1-vix 1·e111ains a vicious l<i lle1· of wo111c11 till date (OgL111bode a11d Ayi11de, 2005) 

Cervical ca11cer is tl1ougl1t to be associated ,vitl1 ce1·tai11 strai11s of a sexually tra11s111itted 

vin1s(Hu111a11 papillo111a virt1s ). H u1na11 })al)i l lon1a vi1·t1s i11 fectio11 is easily trans1111 tted 

among wome11 i11 tl1ei1· twe11ties a11d tl1irties a11d tl1e1·e 1s 110 tl1e1·a1JY tl1at eli111inate the 
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underlining infections.(Sherrish, Herdman, Elias,2001 ). Current estimates among these 

groups indicate that every year, 9922 women are diagnosed with cervical cancer and

8030 die fro111 the disease. About 24.8°/o of women in tl1e general population are 

estin1ated to l1arbottr cervical HPV infection at a given tu11e, (WI-10/ICO Infom1ation

Ce11tre on 1-IPV a11d Cervical Cancer (HPV I11fom1ation Ce11tre) 2007) Unfortt1nately, 

tl1ese deatl1 a1 ·e avoidable beca11se tl1ese disease 1s preventable p1·ovided its pre i11vasive 

precursors are detected early enough and pro1nptly treated as is \Videly done 111 developed

cou11tries. Sadly l1oweve1·, i11 tl1e past [evv years i11 Nigeria, the total nt1mber of cases 

1·ecorded yearly l1as steadily bee11 011 the inc1·ease (E111ovo11, 2004) Cervical ca11cer has a

prolonged phase of pre n1alignancy called cervical intraepithelial Neoplasia (CTN). This 

cot1pled witl1 tl1e accessibility of tl1e ce1 ·vix, is respo11sible for tl1e st1ccessf11l screening 

tl1at l1as st1cceeded i11 1·eclt1ci11g tl1e prevalc11ce of the tu111or (Sa\vayua, Bro\\rn, 

Wasl1i11gto11, Garber, 2001 ). 

P1-i111ary prcve11tio11 fo1 · ce1·vical ca11cer is ai111ed at redt1ci11g l111111a11 papi 110111a virus 

ir1fectio11 (Sl1e1·risl1, He1 ·d111t111 , Eli,1s, 200 l) I-lo\vever� tl1ere 1s only little a\vare11ess 

co11ce1-11ir1g sexual bel1a\ iors n11d l1azar(ls of cer\'ical ca11ce1· at tl1e disposal of people in

Nige1·ia (Ayi11de a11d 0111igbodL111, 2003). Cervical cytology using Papa11icolaou (Pap) 

s111ear is 011e of tl1e n1ost effective sc1·ee11i11g tecl111iqt1es ct11Te11tly bei11g used for 

prevention of cervical cancer. (Saway,va, 200 I) The Papanicolaou (Pap) test is used 

inten1atio11al ly as a sc1·ee11ing test to cletect ab1101n1al cl1anges i11 tl1e cells of tl1e ce1-vix 

that 111ay lead to ce1-vical ca11cer. Scree11i11g l1,1s bee11 sl1ovv11 to be effective in reducing 

ce1-vical cancer i11cide11ce a11d l1as bee11 give11 a11 'A' rati11g by tl1e US Preve11tive Services 

Task Fo1·ce. Tl1is indicates tl1at tl1ere is good evide11ce tl1at cervical scree11i11g i1np1 ·oves 

l1ealtl1 outco111e a11d affirn1 t11at its benefits st1bsta11tially ot1tweigl1 l1a1n1s (US Depa1t1ne11t 

of Healtl1 a11d Hu111a11 Services, 2005) Organized sc1·ee11i11g l1as contribttted to a decli11e i11 

cervical cance1· incide11ce and 111ortality i11 developed cot1nt1ics for over 50 years. Women

i11 developing cou11t1·ies a1·e yet to p1·ofit exte11sively [ro111 tl1e be11efits of scree11i11g 

progra111s (Eduardo, et al, 2001 ).Altl1ot1gl1 cytology sc1·eeni11g is bei11g ca11·ied ot1t i11 some 

developi11g cou11t1·1es, tl1ere a1 ·e 110 well orga11ized p1·og1·a111111es a11d tl1e testi11g is ofte11 of 

poor quality and JJerfonned i11ndeqt1ately a11d i11efficie11tly a111011g tl1e popl1lat1on

., 
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(Sankaranayanan, Budukh, and Rajkumar. 200 I ).This was illustrated 1n a 2004 report 

whicl1 showed tl1at only tl11·ee radiotherapy units were available in Nigeria to serve a 

population of about 130 rnillion. (Dawotola and Olaseinde, 2004) Delays in screening, 

especially of 111ost wo1ne11 at l1igl1est risl< and treatment arise from a number of reasons 

tl1al i11clude ct1ltural co11straints ( e.g. e1notio11al distress witl1 l1avi11g n1ale doctors perfom1

tests) a11d poo1· gove1111ne11tal fu11di11g fo1· n1edical facilities. (Adewole , 2008) 

It 1s tl1e1·efo1·e esse 11tial tl1at ce1·vical ca11cer p1·evention efforts elin1111ate tl1e n1ost critical 

ba11·iers tl1at affect wo111e11's pa1·ticipatio11, as well as ident1 f y a11d foster con di t1011s tl1at

suppo11 their t1se o i� se1·viccs (Bi 11gl1a111, Bisl1op, Coffey, Wi11kler, Bradley, Dzt1ba, 

Agurto, 2003) Clie11ts satisfactio11 is a11 i1npo1·tant co111po11ent of tl1e quality or n1edical 

ca1·e in tl1e clie11ts-cente1·ed pre,,e11tive l1ealtl1 care. (Bordly, 2002) Studies s110\ved tl1at

client satisfactio11 is a11 i111porta11t detcr111i11ant of tl1e cl1oice of l1ealtl1 facility clie11ts 

wot1ld wa11t to atte11d (Be111l1art, Wiad11ya11a , W1hardJo ., Polian , I 999) Care givers

tecl111ical skill a11d i 11te1-pe1·s011al sl<i 11 sttc 11 as \\1ait1ng ti 111e for appo1nt111e11 t as \Vel l as 

l1el p ft1l11ess a11d co111111t111icatio11 of staffs, e111erge11cy 1·esponses a11d f aci 1 i ty' s appea1·a11ce

all iITI111e11sel y co1 1tri bute to pat ie11t sat is f actio11 (S t1 ltz a11d Yot111g, 2004). 1-Iowever, Ii ttle

wo1·k l1as been done 011 assess111e11t of t1tilizatio11 and clie11ts' percei,,ed level of 

satisfactio11 witl1 services i11 Nige1·ia, especially at tl1e Exxon Mobil suppo1·ted cytology 

clinic, U11ive1·sity College Hospital (UCH) Ibada11, Nige1·ia. Tl1is stt1dy \Vas co11ducted to

add1·ess tl1e obse1·ved gap a11d t1se data ge11crated 111 tl1e process to p1·ovide solutions to 

obse r·ved lapses. 

3 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



1.2 Statement of Problem 

Despite tl1e l<nown pre-i11vasive and implementation of cervical screening programs, 

cervical cancer l1as re1nained a 1najor l1ealth problem especially in the developii1g world 

and Nigeria 111 particular (Ha1Tis, Burk, Palefsky, Massad, Bang, Anastos, Minkoff, 

2005). Worldwide, ce1-vical ca11cer clai111s tl1e lives of 231 000 \Vomen annL1ally, over

80°/o of wl10111 live 111 develo1)i11g cot111t1 ·ies (Alliance for Cervical Cancer Prevention, 

ACCP, 2004). Tl1e developi11g cot111trics accou11ted for 370 000 011t of 466,000 cases of 

cervical ca1 1ce1· tl1at were esti111ated to l1ave occurred in tl1e world in tl1e year 2000

(Ferlay,et al, 2000). ln n1ost of these countries, cervical cancer is the leading cause of 

ca11ce1 · deatl1s a111011g wo111e11. Many Africa11 wornen stand tl1e risk of developing cervical 

ca11ce1· a11d dyi11g, \Vl1ile 111a11y otl1ers n1ay l1ave it witl1out kno\ving whilst still others 111ay 

l1ave died f1·0111 tl1e disease due to poor· 1010\vledge on its diag11osis and 111a11age111ent. 

(Ogu11, 2006) Nigeria is a coL111try in West Africa \Vl1e1·e tl1e incide11ce rate of cervical 

cance1 · is lugl1, abottt 250/1 00,000 (Ma11do11g a11d UJ,111, 2003), a11d if a 011e-tin1e screen 

over 011e year were to be co11dt1cted wo111c11 of re1)rodL1ct1\ e age. 8000 11e\v 111vasive 

ce1·vical cancers woL1ld be detected (Ade\\1ole, 2008). 

Ca11ce1· of ce1·vix is tl1e con1n1011est 1 11alig11a11cy of tl1e fe111ale ge11ital tract in Nigeria a11d 

accot1nts for abot1t 74.43/o of all ca11cers. Eac11 year, at least 15,000 \Von1en a1 ·e confin11ed 

to l1ave ca11cer of the ce1-vix i11 ige1·ia (E1110\'011, 2004). Repo1 ·ts fro111 tl1e Internati onal 

Netwo1-k fo1· Ca11cer Treat111ent a11d Researcl1 (lNCTR) sl10,v tl1at tl1e esti111ated 11un1ber of 

cases per yea1 · i11 Nigeria is predicted to be l 00,000 cases pe1· yea 1·. (Sa11lcaranaya11a11, 

2001) Tl1e total nt1111ber of a1111t1al dcatl1s fi·on1 ca11cer i11 Nige1 ·ia is approxi111ately 53,064 

(Durosinn11, 2004). The Ibadan cancer registry reported that cancer of the cervix 

co11stitt1tes 21.3°/o of all fe111ale 111alig11a11cies ,vitl1 about 5-6 11ew cases seen every week 

(Akinren1i, 2004) Data fro111 llorin in Nige1ia reported carcinoma of the cervix as the 

co111monest tt1mour an1011g the fe111ales and co11stitt1ted 63.1 o/o of l1istological co11fim1ed 

gynecological cancers( lja1ya, Aboyeji , Buhan , 2006) A study of cervical smear by 

A11orlu , AbdL1l-Karee111 , AbLtdu a11d Oyel<an (2003) 111 a11 t1rba11 pop11latio11 i11 Lagos 

revealed a l1igl1 p1·evalence of abnom1al cervical s1nea1 ·s (A1101·lt1, Abdt1l-l(aree1n , Abttdu, 

Oyekan,2004 )  In Ibadan, a southweste111 city in Nigeria, assessn1ent of the prevalence of 
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papillon1avirus infection in women, also reported a high prevalence of High-risk Human 

Papillon1a Virus(HPV). (Thomas, Herrero, Omigbodun, Ojemakinde, Ajayi , Fawole , 

Oladepo, Smith, Arslan , Mufioz , Snijders , Meijer , Franceschi, 2004) Another study in 

Maidugu1i, North Easten1 part of Nigeria is consistent with other findings that cervical 

cance1· is tl1e co111111onest ca11cer of tl1e f e111ale gcni tal tract and that tl1ere was a steep rise 

in reported cases of cervical cancer within the period of study, January 1st 1991 and 

Dece111ber 3 lst 2000. (I(yari, Nggada , Mair1ga ,2004) A SLtn1n1a1·y of tl1e 1996 to 1998 

cancer registries report showed that cervical cancer had a relative ratio frequency of 

23.1 °/o (Ogt111biyi, 2000) ). Cervical ca11cer ca11 tlrreate11 tl1e lives of wo1nen, create long

te1111 problen1s for fa1nilies, and challenge health care systems . Deaths associated with 

cervical ca11cer a1·e tl1e 111ost telli11g i11dicator of tl1e disease's in1pact on vvome11, their 

fa1nilies, and tl1eir conu11t111ities (Ferlay, B1·ay, Pisani, and Parkin, 2001, GLOBOCAN 

2002). Average yea1·s of pote11tial life lost f1·0111 ce1-vical ca11cer are 25.3 (SEER Cancer 

Statistics Review 1975-2000, Natio11al Ca11cer l11stitL1tc (NCl)). 

Cer,,ical ca11cer scree11i11g is a p1·oble111 111 Nigeria as \1ery fc\v \\'0111e11 a1·e scree11ed fo1· 

ce1-vical ca11cer. It is esti111ated tl1at 011ly 10 1Je1· ce11t of ie111ale pl1ysicians i11 Nigeria l1ave

ever l1ad a Pap s111ear (Ade\"lole, 2008). Eze111, (2007), 1-eported self- t1tilizatio11 of Pap 

test se1·vices a111011g wo111e11 in Ov\1er1·i, Sot1tl1 -Easte111 Nige1·ia, to be lo,v, as \Yell as tl1e

sc1·ee11i11g tiptake dL1e to a co111bi11atio11 of i11approp1·1ate beliefs, 111isapp1·el1ension, a11d

deficie11t la1owledge (Eze111, 2007). Tl1e co11cept of scree11i11g for ca11cer and its pre

emptive treatn1ent is available in Nigeria, but generally located in the hospital setting, a 

place where one goes when ill and the facilities are underdeveloped and there is also 

dis111al utilization of available services as very few wo111en are sc1·ee11ed for ce1-vical 

ca11cer. (Adesi11a, Baba1·i11sa, Fawole , Oladola.111 , Adeniji , Adevvole , 2003) Wo1·se still'\ 

clinical services for cancer a1·e g1·ossly inadeqt1ate a11d poorly distt·ibuted. 0111y a few 

ce11te1·s ha\,e fu11ctio11ing 1·adiothe1·apy eqt1ip111e11t. Radiologic sci-vices are generally 

available, bt1t access is se1-iously li111ited by l11gl1 cost. (Adeba111owo, 2008) Thougl1, a 

Co11s11ltative Co1111nittee 011 National Ca11ce1· Co11t1·ol exists to fon11ulate policy gt1ide\i11es 

relating to the preve11tio11 a11d manage1ne11t of ca11ce1· i11 N1ge1·ia, tl1ere exist also societies 

such as tl1e Niger1a11 Ca11cer Society, tl1e Society of Oncology a11d Ca11ce1· Researcl1 of 
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Nigeria, the Society for the Study of Pain, and the Palliative Care Initiative, as well as 

patient advocacy groups that are active in promoting cancer control and prevention. 

(Adcban1owo, 2007) To impact on the challenge of cervical cancer in the country, an 

organization - Operation Stop Cervical Cancer N1ge1ia (SCCAN) - a joint effort of MD 

At1derso11 Ca11ce1· Ce11te1·, tl1e British Columbia Ca11cer Agency, Rice University 

Depart1nent of Bioengineering, and the University of Ibadan School of Medicine, in 

2006, sought to in1prove the screening and treatinent of cervical cancer 111 the women of 

Nigeria. (Adewole, 2008) 

Regt1lar scree11i11g l1c1s 111ea11t that pre cancerotis cl1a11ges a11d early stage cervical ca11ce1·s 

l1ave bee11 detected a11d treated early. Cervical scree11i11g is saving 5,000 lives eacl1 year u1

tl1e UI( by prev e11ti11g cc1,,ical ca11cer. ( Ca11cer Resea1·cl1 UK 2007). Conti11t1ous 

t1tilizatio11 of 1)reve11tive services st1cl1 as Pap sn1eclf depends n1ainly on clients being 

satisfied \Vitl1 ca1·e a11d services provided. Wl1ere Pap sn1ear screeni11g is "vell organized

a11d \V0111e11 a1·e screened at regula1· i11te1v,1ls, cervical ca11cc1· i11cide11cc can be redL1ced 

d1·a111atically. Witl1ot1t access to viable J)rogra1ns� \\Ot11e11 fro111 poor co111n1t1111ties 

generally seek care only when they de\ elop syn1plon1s and the cancer is advanced and 

diffict1lt to t1·eat (Fe1·Iay, B1·a)1, Pisa11i, Parl{i11, and GLOBOCAN 2002). Tl1e lack of 

effective sc1·ee11i11g se1·vices \Vl11cl1 satisfied tl1e clie11ts is 011e of tl1e 111ajo1· reasons for tl1e 

sl1a1-ply l1igl1er ce1-vical ca11cer 1·ates i11 tl1e developing cot111tries. (Bi11gha111, Abwao, 

Lucl1e1110, 2001) Sc1·vices re11de1·ed at tl1e cytology clinic i11clude pelvic exa111ination, pap 

s111ear, colposcopy, Loop Electro St11·gical Excisio11 Procedure (LEEP) and cervical 

biopsy. Pap sn1ear test is reco1n1nended for sexually active won1en every three years after 

initial screening with 11or111al resttlt. 

Tl11s stt1dy, t11e1·efore assessed tl1e clie11ts })atte1,1 of t1tilizatio11, factors i11flue11cing 

utilizatio11 and pe1·ceived level of satisfactio11 witl1 tl1e se1·vices received at tl1e cervical 

ca11ce1· screeni11g cli11ic (Exxo11Mobil sL1ppo1�ted Cytology Cli11ic) U.C.H. 
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1.3 Justification and Rationale of study 

The Cytology unit, departn1ent of Obstetrics and Gynecology, University College 

Hospital (UCH) was established in the year, 2003.Various efforts have been invested in 

tl1e st1ste11a11ce of tl1e u11j t in te11ns of finance, medical personnel's, facilities and

equipn1ents. increased cervical screening rate has been observed since the unit was 

establisl1ed, bt1t tl1e facto1 ·s tl1at accot1nt for Ll1e i11crease are not kno\vn. Also cl1e11ts' 

la1owledge of cervical cancer and cervical cancer screening has not been explored. 

Ft1rtl1en1101·e clie11ts' level or exte11l of derived sat1sfactio11 witl1 tl1e t1se of sen1ices and 

factors tl1at d1 ·ive t1tilizatio11 are t1nlc11ow11. Of i111portance is \vhat aspects of service 

clie11ts a1·e satisfied or dissatisfied vvitl1. Tl11s study \Vas tl1erefore unde11aken to p1·ovide 

a11swers to tl1ese qt1estio11s, tl1e rest1lt of wl1ich wot1ld be Ltsed to in1prove tl1e 

111a11agen1e11t a11d se1 ·vices provided by tl1e l1ealtl1 \Vorlcers in tl1e clinic. Tl1e evidence 

generated ,vould be used to info1111 policy decisions by the cervical cancer prevention

resea1·cl1 tea111. 

1.4 Resea1·cl1 Qt1estio11s 

Tl1e stt 1dy \\,ill also J)ro\1ide a11s,vers to tl1e iollo\vi11g qLtestions: 

I. W11at do clie11ts t111dersta11d by �cer, ic,ll ca11cer"?

2. W11at do clie11ts t1nde1 ·stand by 'pap s111ear''?

3. W11at factors 111otivate clic11ts' to assess Pap sn1ea1· se1-vices at U.C.H Exxon Mobil

st1pported cytology ttnit? 

4. W11at facto1·s dete1111i11e clie11ts, le\1el of satisfactio11 vvitl1 tl1e services tl1ey received

at ExxonMobil Cytology supported Cli11ic in U.C.H? 

5. Wl1at a1·e clients pe1·ceived level of satisfactio11 ,vitl1 services at tl1e cytology clinic?

1.5 Broad objective 

Tl1e b1·oad objective of tl1is stt 1dy was to assess client's t1tilization a11d perceived level of 

satisfaction witl1 services 1·eceived �1t tl1e ce1-vical ca11ce1· sc1·ee11i11g (Cytology) clinic i11 

University College Hospital, Ibadan. 
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1.5.1 Specific Objectives of the Study 

Tl1e specific objectives of tl1e study were to: 

1. Describe tl1e demographic cl1aracte1·istics of clients attending the cytology clinic

U.C.H, Ibadan. 

2. Dete1111i11e tl1e level of aware11ess and source of infon11ation on cervical cancer

a11d cervical ca11cer scree11 i 11g. 

3. Assess cl1e11ts l<11owledge of cervical ca11cer and cervical cancer scree11i11g (Pap

s1near) 

4. Identify pe1·cei,1ed reaso11s wl1icl1 11 1otivate clients to utilize cervical screening

services ,1l ll1c cytology cli11ic U.C.H, Ibadan. 

5. Assess clie11ts' perceived level of satisfactio11 w1tl1 actL1al services received at

Exxo11 Mobil st1ppo1·ted cytology cl111ic, U .C.H, Ibadan. 

1.6 H)1pothesis 

Tl1ere is 110 sigi1ifica11t relatio11sl1ip bet\vee11: 

1. Tl1e age of tl1e clie11ts a11d lc110,vledge of cervical cancer.

2. Edt1catio11al level of clie11ts ,lnd lu10\vledge of cervical cancer.

3. EdL1catio11al level of clie11ts ancl pe1·ceived level of satisfactio11 witl1 services at tl1e

cytology clinic. 

4. Age of clients a11d pe1·ceived level of satisfactio11 witl1 se1·vices at tl1e cytology

C li11ic. 
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2.1 Cancer 

CHAPTER TWO 

LITERATURE REVIEW 

Cancer (111alig11a11t neoplasn1) is a class of diseases 111 which a group of cells display 

t111co11trolled growtl1 ( divisio11 beyo11d the 11on11al limits), i11vasion (intrusio11 011 and 

destruction of adjace11t tisst1es), a11d s0111eti111cs 111etastasis (spread to other locations in 

tl1e body ,,ia ly111pl1 or blood). Tl1ese tl1ree 1naligna11t properties of ca11cer differentiate 

tl1e111 fro111 be11ig11 tt1111ors, \vl1icl1 are sel f-li111ited, do 11ot invade or metastasize. Most 

ca11cers fo1111 a lt111101· but s0111e, lil(e leL1l<e111ia, do not. (A111erican Ca11cer Society, 2007) 

Nea1·ly all ca11cers a1·e caL1secl by ab11on11alities i11 tl1e genetic material of tl1e transforn1ed 

cells. Tl1ese ab11om1alities 111ay be dLte to tl1e effects of carcinogens, st1cl1 as tobacco

s111olce, 1·adiatio11, cl1e111icals, 01· i11fectioL1s age11ts. Otl1er cancer-pron1oti11g gc11etic 

ab1101111alities 1nay be 1·a11do111ly acqtiircd t)1roL1gl1 errors in DNA 1·eplicatio11, or are 

i11l1e1·ited, a11d tl1t1s prese11t i11 all cells fro111 b1rtl1. Tl1e l1e1·1tabil1ty of ca11ce1·s is t1sually 

affected by co1111Jlex interactio11s bet\\1ee11 c,1rc111oge11s a11d tl1e l1ost's geno111e. New 

aspects of t11e ge11etics of ca11cer patl1oge11csis, sL1cl1 as Deo\.y Ribo11t1cle1c Acid (DNA), 

n1etl1ylatio11, a11d 111icro Ribo11L1cleic Acid (RNAs) are i 11creasi11gly recogi1ized as 

i111po11a11t. (Klei11n1a11, LiaL1, 2001 ). 

Genetic abno1111al ities foL111d i11 ca11ce1· typically affect two general classes of ge11es. 

Ca11cer-1Jro111oti11g 011coge11esis a1·e typically activated i11 cancer cells, givi11g tl1ose cells 

ne,v properties, sL1cl1 as J1yperactive growtl1 a11d divisio11, protectio11 against p1·og1:an1.med 

cell death, loss of r·espect for 11or111al tissue bot111daries, a11d tl1e ability to beco111e 

establisl1ed i11 diverse tisst1e e11vi1·01u11e11ts. Tu11101· supp1·esso1· genes a1·e tl1en i11activated 

in ca11cer cells, 1·est1lti11g in tl1e loss of 11orn1al functions in tl1ose cells, st1cl1 as acctirate 

DNA re_plication, cont1·ol over tl1e cell cycle, 01·ie11tation a11d ad11esio11 \Vitl1i11 tissues, and 

i11teraction witl1 p1·otective cells of tl1e i111n1t111e systen1. (Ferlay, et al., GLOBOCAN, 

2002) 
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2.1.1 Cancer Epidemiology 

W 01·Idwide tl1ere were arou11d 11 1nillio11 new cases of cancer in 2002 and a quarter of 

tl1ese were i11 Eu1·ope. Cancer is tl1e number one fear of the British public, topping the list 

over Al2l1ei111er's, l1eart attack a11d te1Toris111. (Cancer Researcl1 UK, 2008) Accordi11g to 

tl1e A111e1-ica11 Ca11cer Society, 7.6 111illio11 people died from cancer i11 the wo1·ld during 

2007 (A111erica11 Ca11cer Society, 2007). I11 ll1e U11ited State and other developed 

cot111t1 ·ies, ca11cer is })rese11tly respo11sible for abot1t 25o/o of all deaths. On a yearly basis, 

0.53/o of tl1c }JOpt 1lat1011 is diag11osed witl1 ca11cer. Cancer is 011 tl1e l1 1gl1 i1 1 the l1ealth 

age11da of 11atio11s tl1rot1gl1ot1t tl1e \vorlcl, i11 developing cot111tries as well as in developed 

cot111tries (Je111al , Mt111·ay , Wa1·d , Sa 111t1els , Tiwari , Gl1afoor , Fetter , Tl1t111 , 2005). 

Ca1 1cer can develop at a11y age bt1t is 111ost co1n111011 in older people Arot111d one per ce11t 

of cance1·s occt1r i11 cl1ild1·e11, tee11agers and yot111g adt1lts� tl1e risk of disease for n1ost 

va1·ieties i11c1·eases witl1 age (Ca11cer Rescarcl1 UK. 2007) In son1e Western countries, 

sucl1 as tl1e U11ited State of At1 1erica (USA) a11d tl1e U111ted K111gdo111 (UK) ca11cer is 

reported to l1ave overtal<e11 carcliovasct 1la1· disease as tl1e leadi11g cat1se of deatl1. Tl1ere are 

a1·ot111d 285,000 11e\v cases of ca11ce1· diagnosecl eacl1 year i11 the UK. More tha11 1 in 3 

peoJJle \Vill develotJ s0111e f 01111 of ca11cer dt11·i 11g tl1eir 1 ifeti n1e. Witl1 tobacco s1nol(ing 

beco111i11g 11101·e co111111011 i11 va1·iot1s Tl1ird Wo1·ld count1·ies, lt111g ca11cer incide11ce l1as 

inc1·eased in a parallel fasl1ion. (Je 111al,et al, 2005) 

Ove1·all ca11cer i11cide11ce rates l1ave i11creased by 011e qt1a1�te1 · since 1975 bt1t l1ave 

re1nai11ed fairly stable ove1· tl1e p,1s1 dec,1de. H�1lf� of tl1e people diag11osed witl1 ca11cer

no\V s111-vive for 111ore tl1a11 five years. Tl1e average te11-yea1· ca11ce1· survival rate l1as 

dot1bled over tl1e last 30 years. More tl1a11 seve11 ot1t of eve1·y te1 1 childre11 witl1 cancer a1·e 

no\v successfully t1·eated. A1 ·ot111d two-tl1i1 ·d of ca11cer deatl1s occt11 · in people aged 65 

years a11d above. There are 111ore tl1a11 150,000 ca11ce1 · deatl1s in tl1e UI( every year tl1ot1gl1

ove1�all deatl1 1·ate l1as falle11 by 1 Oo/o over tl1e last decade. (Ca11ce1 · Researcl1 , UK, 2008) 

Moreso, ca11ce1 · accounts for near·ly 011e-qua1·ter of deatl1s in tl1e U11ited States a1 1d this is 

exceeded 011ly by l1eart diseases. I11 2005, tl1e1 ·e were 559,3 12 cancer deaths i11 tl1e US. 

Despite a conti11t1i11g decli11e i11 tl1e cancer deatl1 1 ·ate fi·o111 2004 to 2005, tl1e 1·ecorded 

nt1mber of cancer deatl1s i11c1·eased by 3,592 i11 111e11 a11d 1,832 i11 vvon1e11, 1·esL1lti11g i11 a 
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total increase of 5,424 cance1· deaths. (Ame11.can Ca11cer Society, 2008) The death rate 

fro1n all ca11cers cases globally has decreased by 2.6o/o per year an1ong men and by 1.8°/o

per year a1no11g vvon1e11 si11ce 2002 witl1 notable decrease observation since 1991 in men 

and si11ce 1992 in wo111e11. Con1pared to tl1e peak rates in 1990 for 111en and I 991 for 

wo111e11, tl1e cance1· deatl1 rate for all sites con1bined in 2004 was 18.4°/o }o\ver in men

and 10.5% lower i11 women. (SL1rveilla11ce, EJJtde1niology, and E11d Results (SEER) 

P1·ogi·a111, 2007) Ca11cer dcatl1 rates are l1igl1er in 111e11 tl1an women in eve1-y racial a11d 

etl111ic g1·ot1p. Africa11 A1ne1·ica11 111en a11d vvo111c11 have l1igl1er rates of ca11cer mortality 

tl1a11 tl1ei1· col111terpa1is i11 eve1-y otl1er racial a11d ethnic grotip. Asian American a11d 

Paci fie Isla11de1· 111e11 a11cl \Vo111e11 l1ave tl1e lovvest cancer deatl1 rates, abot1t l1alf tl1e rate of 

Africa11 A111e1·ica11 111en a11d wo111e11, respectively. Af1·ican A111erica11s have l11gl1er cancer 

deatl1 1·ates tl1a11 wl1ites for 11u111e1·ot1s cancer sites. (St1rveilla11ce. Epidemiology, and E11d 

Rest1lts Prograi11, 1975-2004, 2007) Overall, cancer deatl1 rates are l11gl1er i11 Africa11 

A111erica11 n1en tl1an wl1ite L11e11 a11d in Afr·ic,111 A111erica11 ,vo111e11 tl1a11 wl1ite won1en. 

Howeve1·, fron1 1995 to 2004, tl1e ca11cer deatl1 rate l1as bee11 dccli11i11g faster· 1n Africa11 

A111erica11 111e11 tl1a11 �,I1ite 111en. 

Tl1e WHO Tecl111ical Re1Jo1·t No. 804 of 1990 1·epo1·ted that ove1· 50o/o of cancer victi111s 

live i11 tl1e poo1·er nations, \Vl1icl1 l1a\1e less tl1a11 1 Oo/o of tl1e resot1rces for cancer care a11d 

co11t1·ol. Witl1 a population of 11ea1·ly 140 111il lio11 people, the West Af1·ican 11ation of 

Nigeria accou11ts for app1 ·oxi111ately 20°/4> of tl1e e11tirc African popt1lation. (Adebamo\vo,

2007) Cance1- is a 111ajor l1ealtl1 p1·oblen1 i11 Nige1·ia, as it is i11 otl1e1· pa1·ts of Africa. 

Unfo1it1r1ately, tl1e releva11ce of cc111ce1· as a l1ealtl1 p1·oblem l1as bee11 t111de1vlayed or 

totally 11eglccled by all age11cies tl1at l1ave been advisi11g on a11d/or fi11a11ci11g l1ealtl1 

p1·ojects 1n Af1·ica over tl1e years. (Adeba111owo, 2007) Tl1e bt1rde11 of ca11cer ii1 Nige1·ia is 

appreciable. Accordi11g to tl1e Wo1·ld Healtl1 01·ga11izatio11, tl1er·e is an esti111ated 100,000

11ew ca11ce1· cases i11 tl1e cou11try eacl1 yea1· altl10L1gl1 observers believe tl1e figt11·e cotlld be 

as l1igl1 as 500,000 11ew cases a11nt1ally by tl1e year 201 O.lt 1s feared tl1at by tl1e year 2020, 

cancer i11cide11ce tor Nigerian n1ales a11d fen1ales 111ay l1ave 1isen to 90. 7 / l 00,000 a11d 

100.9/1 00,000 respectively. It is also at1tic11)aled tl1at by 2020, deatl1 rates fro111 cancer 111 

Nige1ia11 n1ales a11d females would l1ave 1·eacl1ed 72. 7 / l 00,000 a11d 76/100,000
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respectively (Adebamowo, 2007, International Association of Cancer Registnes, IACR, 

2008) Even tl1en tl1e World l1ealth Organization recently predicted that global cancer rates 

could fu1il1er i11crease by 50 pet· cent to 15 million new cases in tl1e year 2020. This is the

gloomy predictio11 by tl1e 2008 World Ca11cer Report - a 35 1-page, comprel1ens1,·e global 

exa111inatio11 of tl1e disease to date isst1ed by the IARC - part of the World I-lealtl1

Orga11izatio11 (WI-IO). Nigeria 1s tl1e n1ost populous coL111t1·y i11 St1b-Sal1aran Africa, \Vith 

ap1J1·oxi111ately 117 111 illio11 i11l1abita11ts, a life expecta11cy at birtl1 of 50.6 years in men and 

52.6 years i11 \'v'Ot11e11. Tl1e per ca1)ita total expcnditt1re 011 l1ealtl1 totals US$8n1 per year 

(l1tt1J://\VW\\I. \Vl10. i11t/). This a111ot111t 1s grossly i 11adequate to 111eet tl1e 11ealtl1 challenge of 

tl1c 11atio11. Tl1ere is 110 dot1bt tl1at ca11cer is a serioL1s pttblic l1ealtl1 proble111 in Nigeria 

(Dt1rosi11111i, 2008) Cance1· is a dive1·se class of diseases \Vl1icl1 differ '" idely in their 

cat1ses and biology. Tl1e co111111011 tl1re,1<l in all 1<110,vn ca11cers is tl1e acqu1sit1011 of 

ab11or111alities i11 tl1e gc11etic 111aterial of tl1e ca11cer cell and its proge11y. Rescarcl1 i11to the 

patl1oge11esis of ca11cer c,111 be divided i11to tl1ree broad areas of foc11s. Tl1e first area of 

resea1·cl1 foct1ses 011 tl1e age11ts a11d eve11ts \:Vl1icl1 cat1se or t:.1ci 1 itate ge11etic cl1anges i11

cells desti11ed to beco111e ca11cer. Seco11cl, it is i1111Jorta11t to t111co, er tl1e precise 11att1re of 

tl1e genetic dc1111age, a11d tl1e ge11es \\'l11cl1 ,11 ·e ai'Jectcd by it. Tl1e tl1ird foct1s is 011 tl1e 

co11sec1L1e11ces of tl1ose ge11et1c cl1a11ges 011 tl1e biology of tl1e cell, botl1 i11 ger1crating the 

defi11i11g 1)1·ope11ies of a ca11cer cell, a11d i11 facilitati11g additional ge11etic eve11ts, leadi11g 

to fL1rtl1e1· progressio11 of tl1e ca11ccr. (A111c1·ica11 Ca11cer Society, 2007) 

2.1.2 Types of Cance1· 

T11e 111ost co111n1011 ca11cers 111 Nigeria a1·e ca1·ci110111a of tl1c L1terine ce1 ·vix and breast 

foLii1d in wo1ne11 a11d live1· a11d p1·ostate ca11cers i11 111en. Ca11cer registratio11 started i11

1960 a11d a National Headqt1a1iers of Ca11cer Registries i11 Nigeria was establisl1ed i11

1990; J1owever, this institutio11 is ct111·e11tly do1,11ant. (Adeba111owo, 2007) Cancer is a 

diverse kind of diseases. Tl1ere are 11101·e tl1a11 100 different types of ca11cer. Not all 

tt1n1ors are ca11ce1·0L1s; tL1mors ca11 be be11ign 01· n1alig11a11t. 

• Bei1ig11 ttti11ors are 11ot cancero LIS. Tl1ey ca11 o fte11 be re1novecl, a11d, i 11 i11ost cases, tl1ey do

not reoccur. Cells 1n be111gn tu1nors do nol s1)1·eacl to otl1er parts of tl1e body. 

12 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



• Malignant tumors are ca11cerous. Cells in these tumors can invade nearby tissues and

spread to otl1er parts of the body. ( Natio11al Cancer Institute, 2008) 

Cancer· types can be grouped into broader· categories. Tl1e main category of cancer 

1nclttdes: 

• Carci110111a - cancer tl1at begi11s i11 tl1e sl<in or in t1ssttes tl1at li11e or cover internal organs.

• Sarco111a - cancer tl1al begi11s 111 bo11e, ca1 ·tilage, fat, 111t1scle, blood vessels, or other

co1111ective or st1p1)ortivc lissL1e. 

• Leul(e111ia - ca11cer tl1at sta1 ·ts i11 blood-fon11i11g tissLte st1cl1 as the bone n1arro\V and causes

la1·ge 11L1111be1·s of ab1101·111al blooc1 cells to be prodt1ced and enter tl1e blood. 

• Lyn1pl10111a a11d 111yelo111a - ca11ce1·s tl1at begin in the cells of tl1e i1n1nune systen1.

• Ce11tral ne1-vot1s syste111 ca11cers - ca11ce1·s tl1at begi11 111 tl1e t1ssL1es of tl1e brain a11d spinal

cord. (Natio11al Ca11ce1 · I11stitL1te,2008) 

2.1.3 Pathopl1ysiology of' ca11ce1· 

Cancer is fL111dame11tally a disease of regt 1latio11 of tissue gi·o,vtl1. 111 order for a 11or111al 

cell to t1·a11sfom1 i11to a cance1· cell, genes wl1icl1 regttlate cell growtl1 a11d differe11tiate it 

n1t1st be alte1·ed. Ge11etic cl1anges ca11 occt11· at 111a11y levels, fro111 gain 01· loss of entire 

cl,romoso111es to a 111t1tatio11 aff ecti11g a s111gl e DNA 11t1cleotide. Tl1e1·e a1 ·e two broad 

categories of ge11es \Vl1icl1 are affectecl by tl1ese cl1anges. 011cogenes 1nay be 11ormal 

ge11cs wl1ich are exp1·essed at ina1Jprop1·iately higl1 levels, or altered genes ,vl1icl1 l1ave 

110,,cl properties. 111 eitl1er c�1se, expressio11 of tl1ese ge11es pro111otes tl1e 1nalig11ai1t 

phenotype of cancer cells. Tun1or suppressor genes are genes which inhibit cell division, 

survival, 01� otl1er p1·operties of cancer cells. Tun101· st1ppresso14 ge11es are ofte11 disabled 

by cancer-pro1noting genetic changes. Typically, changes in 1nany genes are required to 

t1·a11sfon11 a 11on11a1 cell into a cance1 · cell. (Matoba, I<ang , Pati110 , W1·agg , Boehn1 , 

Gav1-ilova , Ht1rley , BtL11z, I-Iwa11g, 2006). 
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2.1.4 Patl1ogenesis of cancer· 

i. Cl1emical carcinoge11s

Ca11cer patl1ogenesis is traceable back to DNA mutations that impact cell growth and 

111etastasis. Substa11ces tl1at caLlSe DNA r11utatio11 arc l<11own as n1utagens, and 111utage11s 

tl,at caL1se ca11ce1·s are l<now11 as ca1·ci11ogens. Tl1ere are son1e particular substances li11ked 

to SJ)eci fie types of ca11cer e.g. Tobacco s1nol<i11g is associated witl1 lung cancer and 

bladder ca11cer w11ile 1Jrolo11ged ex1)0SL1re to asbestos fibers is associated "vitl1 

n1esotl1elio111a. (l(le111111a11, 2001) St1cl1 cl1e111icals arc tl10L1ght to promote cancers rate of 

111itosis t1u·ot1gl1 tl1eir sli111t1 lati11g effect. Faste1· rates of 111 itosis leaves less tin1e for repair

e11zy111es to repau· dan1aged DNA dL1ri 11g DNA replication and tl1is increases tl1e 

likelil1ood of a ge11etic 111istal<e. A 111istal<e 111ade duri11g 1111tosis can lead to tl1e daughter

cells 1·eceivi11g tl1c wro11g 11t1111be1· of c11ro1noson1es. (Cancer Researcl1 UK, 2007). 

Decades of 1·esearcl1 l1ave de111011strated ll1e st1·011g c1ssociat1011 bctvvee11 tobacco t1sage and 

ca11cers of 111a11y sites, 111al<i11g it perl1a1Js, tl1e 111ost i111po1·tc111t l1t1111a11 carcinoge11. 

Ht111d1 ·eds of epide111iological stLldies l1ave co11finned tl1is assoc1atio11. Ftt11l1er st1pport 

conies f1 ·on1 tl1e fact tl1at lL111g ca11cer deatl1 rates i11 tl1e United States have 111irrored 

sn1oki11g patte1-11s, ,vitl1 i11c1·ease i11 sn1ol<i11g follo\ved by d1·amatic inc1·eases i11 lt111g 

ca11ce1· deatl1 1·ates a11d, 111ore 1·ece11tly, dec1·eases in s111oki11g ,vas follo,ved by decreases 

in lung cancer deatl1 1·ates i11 111e11. (WHO, 2006) 

ii. I on izir1g radiatio11

Soui·ces of ionizi11g 1·acliatio11, sL1cl1 as 1·ado11 gas, ca11 caL1se ca11ce1·. P1·01onged exposure to 

ulti·aviolet radiatio11 [1·0111 tl1e su11 ca11 lead to 111elano111a a11d otl1er sl(i11 1naligna11cies. 

Radiatio11 fro111 111obile pl1011es l1as been co11jectt1red for son1e ti111e as a cause b11t this 

theory has not gained mai11strea111 SllJJport. (G1·ange, Stanford, Sta11ford, 2002) 

iii. Infectious diseases

s0111e ca11cers ca11 be cat1sed by i11fect1011 witl1 patl1oge11s. (Paga110 , Blaser , Bt1e11d1a , 

2004) Many cancers originate from viral infection; this is especially true in anin1als such 

as birds. In I1umans, v1rL1ses a1·e res1Jonsible fo1· 15°/o of cancers 111fectio11 world,vide. Tl1e

01ain vii·uses associated witl1 l1t1111a11 ca11cers are l1L1n1a11 papillo111avi1·t1s, 11epat1tis B and 

hepatitis C virus, Epstein-Barr virus, and hun,an T-lyn1photropic virus. Experin1ental and
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epidemiological data i1nply a causative role for viruses a11d tl1ey appear to be the second 

n1ost in1portant risk factor for cancer developn1e11t in l1uma11s, exceeded 011ly by tobacco

usage. (Peter and Beglinger, 2007) 

Tl1e n1ode of virally-induced tu1nors ca11 be divided i11to two, acutely-transfo1·ming or 

slowly -tra11sfo1111i11g. In act1tely transfo1mi11g vi1·L1ses, tl1e vin1s carries ru1 overactive 

011coge11e called viral-011cogene (v-011c), a11d tl1e infected cell is t1-ansfom1ed as soon as v-

011c is exp1·essed. In co11t1·ast , jn slowly-tra11sfo11ni11g v1rt1ses, ll1e vin1s genon1e is inserts 

11ea1· a proto-oncoge11e i 11 tl1e l1ost ge110111e. Tl1e viral pro111oter or otl1er transcription

regt1latio11 elen1e11ts tl1e11 cat1se over expression of tl1at proto-011coge11e. Tl1is ind11ces 

t111co11trolled cell divisio11 a11d becaLtse tl1e site of i11serlio11 is 11ot specific to proto-

011coge11es as cl1a11ces of inse1iio11 nea1· a11y p1·oto-011coge11e are low, slo\vly-tra11sforn1i11g 

vir1.1ses will ca11se tu11101·s 11111cl1 lo11ge1 · after i11fectio11 tl1an tl1e act1tely-transfo1,i1ing 

vi1·t1ses. (Peter· a11d Begli11ger, 2007) 

Hepatitis viruses, inclt1ding l1epatitis B a11d l1epatitis C, can 1ncll.1ce a chro111c vira1 

i11fection tl1at leads to live1· ca11cer at 0.4 7o/o of l1epatitis B patie11ts per year and at 1.4% of 

l1epatitis C ca11·ie1 ·s per year (especi,tlly i11 Asia, less so in Nortl1 An1erica) Liver cirrl1osis, 

wl1etl1er fro111 ch1·011ic vi1·al l1e1Jali tis i11fectio11 or alcoholis111, is associated witl1 tl1e 

develop111e11t of liver ca11ce1 ·, a11d t11e co111bi11,:1tio11 of ci1·rl1osis a11d viral l1epatitis presents 

tl1e higl1est ris1< of live1· ca11cer dcvelop111e11l. World,\1ide, l1,1er ca11cer is one of the 111ost 

co111mo11 a11d 1nost deadly ca11cers dLte to ,1 l1t1ge bt1rde11 of vi1·al l1epatitis tra11s111ission a11d 

disease. In addition to ,,i1·L1ses, co1111ectio11 betwee11 bacteria ru1d certai11 cancers l1as bee11

noted. Tl1e 1110s t pron1i11ent exa111ple is tl1e linl( belwee11 cl11·011ic i11f ectio11 of tl1e wall of 

tlie stornacl1 witl1 Helicobacter pylori and gastric ca11cer. Altl10L1gl1 only a 111inority of 

tl1ose infected witl1 Helicobacte,· go 011 to develop cancer, si11ce tl1is patl1ogen is quite 

conimon, it is probably responsible for tl1e n1ajority of tl1ese ca11ce1·s. (Wang, Yuan, Ht111t, 

2007) 
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iv. Hormonal in1balances

Some l1or1TI011es can act in a si1nilar manner to non-mutagenic carcinogens in that they 

n1ay sti1n11late excessive cell growth. A well-established example is the role of hyper

estroge111c states 1n promoti11g e11dometrial cancer. (Wood and Harrington, 2005) 

l1nmt111e syste1n dysft111ct1011

HIV is associated witl1 a 11u111ber of 111alig11ancies, inclt1di11g Kaposi's sru·co1na, 11on-

Hodgl<in 's ly1111)l10111a, a11d HPV associated n1alig11a11cies such as anal cancer and cervical 

ca11ce1·. AIDS-defi11i11g ill11esses l1ave l011g included tl1ese d1ag11oses. The increased 

i 11cide11ce of 111alig11ancies i11 I-ITV patients JJoi11ts to tl1e breal<d0\\'11 of inunune 

st1rveilla11ce as a possible etiology of (Wood a11d Harringto11 .. 2005) otl1er 1n1111t1ne 

deficie11cy state ( e.g. con1111on vc11·iab1e i111111u11odeticiency and lgA deficiency) vvl1icl1 is 

also associated witl1 i11c1·eased 1·isl( of n1alig11a11cy. (Mclle111kjaer, Han1marstrom, 

Ande1·se 11, 2002) 

v. Her·edit)'

Most fo1111s of ca11cer are "spo1·aclic", and l1ave 110 basis in l1eredity. Tl1e1·e are, l1ovvever, a 

11t1111be1· of recogi1ized sy11dro111es of c,111ccr \Vitl1 a l1ereditary co111po11e11t't ofteL1 a 

defective tun1or sL1p1)1·esso1· allele. Exa1111Jles n1·e: 

• Ce11ai11 i11l1e1·ited 111t1tatio11s i11 tl1e ge11es BRCAl a11d BRCA2 are associated \Vitl1 a11

e levated risl< of b1·east ca11cer a11d ova1·ia11 ca11cer. 

• Tt1mors of various e11docri11e organs i11 m111tip1e e11docri11e neoplasia (MEN types 1, 2a,

• 

• 

• 

• 

2b) 

Li-Fra11111eni syndron1e (various tt1111ors sucl1 as osteosarco111a, b1·east cance1·, soft tiss11e

sarcon1a, brain tt1111ors) due to 111t1tatio11s of p53

Tt1rcot syndron1e (brai11 t11n1ors a11d colo11ic polyposis)

Fa111ilial adenon1atot1s polyposis, a11 i1111e1-ited 111 11tatio11 of tl1e APC ge11e t11at leads to

ea1·Iy onset of colon carci11on1a.

Hereditary nonpoJyposis colorectal cancer (HNPCC, also knov;n as Lynch syndro111e) can

include familial cases of colo11 cancer, ute1·111e ca11cer, gast1·1c ca11cer, a11d ova1ia11 cancer,

witl1out a preponderai1ce of colo11 polyps.
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• Rctinoblaston1a, wl1e11 occurring in young children, is d11e to a hereditary mutation in the 

retinoblasto1na gene. 

Down syndron1e patie11ts, wl10 have an extra cl1romosome 21, are kno\VIl to develop 

n1aligi1anc1es sucl1 as leul<e1111a and testict1 lar cancer, tl1ol1gh the reaso11s for this 

difference are 11ot well L111derstood. (Melle111kjaer, Ha111marstrom a11d Andersen� 2002) 

vi. Otl1e1· causes

A few types of ca11cer i11 11011-l1t1111a11s l1avc been fot111d to be caused by tl1e tumor cells

tl1e111selves. Tl1is pl1e110111c11011 seen i11 dogs witl1 Sticker's sa1·co111a and is kno\vn as

ca11i11e t1·a11s111issible ve11ereal tu11101·. Tl1e closest lmown analogue to tl1is i11 l1t1111ans is

i11dividt1als wl10 l1ave deve loped ca11cer fro111 tumors l1idi11g i11side orgru1 transpla11ts . 

(M11rgia, Pritcl1ard, l(i111, Fassati, Weiss, 2006) 

Tl1is is tl1e ca11ce1· tl1at fo1111s i11 tl1e tisstte of tl1e cervix (tl1e organ co1111ecting tl1e uterus

a11d vagi11al).Tl1e disease 1·esults f1·0111 tl1e ab1101·111al g1·0\\1tl1 a11d divisio11 of cells at tl1e 

ope11i11g of tl1e t1tcrt1s 01· \1/0111b tl1e area l-;:110\\'tl ,1s tl1e cervtx. Tl1e 111ai11 t111derlying cause 

is tl1e H t1111a11 Papi l lo111avi rtts ( l-lPV), a sext1al ly tra11s111 i tted infect1011 tl1at is o fte11 \Vi tl1out 

syn1pto111s. No cu1·e exists for HPV i11 fectio11, a11d \Vl1ile 1t 1·e111ains stable or becon1es 

undetectable in n1ost cases, HPV ca11 lead to preca11cerot1s conditio11s tl1at progress to 

cancer ove1· ti111e. (Natio11al Ca11cer I11stitt1te, 2005) W11ile wo111e11 may co11tract HPV at 

early age, ce1-vical ca11cer is 111ost lil<ely to develop i11 won1e11 vvl10 are above 35 years, 

311d if 11ot detected a11d treated i11 its ea1·ly stages, tl1e disease is nearly al\vays fatal.

(Alliance for Cervical Cancer Prevention, ACCP, 2003) Cervical cancer is an important

public health problen1 for adult won1en world\vide especially in developing countries in

Sottt11 a11d Ce11t1·al An1erica, st1b-Sal1a1·a11 Afiica, and soutl1 and sot1tl1-east of Asia, \\'itl1

about 500, 000 cases occt1rri11g a1111ually (011ajole, et al, 2004). About 80% of cases occttr

iii developing coL1ntries, wl1e1·e it is often tl1e 111ost con1n1011 ca11cer a111011g \Von1e11.

Cancer of tl,e cervix is apparent at tl1e a.ge or 25 leveli11g arou11d age 50 and peaks at ages

between 45 _ 55 years. Eacl1 year, abo11t 48 000 11ew cases of cervical ca11ce1· are reported

in Soutl1 America (Ferlay et al, 2002).Tlie vast 111,1jor1ty of cervical ca11cer cases are
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caused by infectio11 with ce1iai11 subtypes of l1uman Papilloma vin1s (HPV), a sext1ally 

transmitted virus tl1at infects cells and may 1·esult in precancerous lesions and invasive 

ca11cer. Developi11g countries accounted for 3 70 000 otlt of a total of 466 000 cases of 

cervical ca11cer tl1at we1 ·e esti111ated to occur 111 tl1e world in tl1e year 2000 (Ferlay et al. 

Globocan 2000.) 

Wo1·ldw1de, ce1-vical ca11ce1· clai111s tl1e lives of 231 000 won1en an11ually A conservative 

esti111ate of tl1e global p1·evale11ce SLtggests tl1at eacl1 year tl1e1 ·e are 1.4 million cases of 

cli11ically 1·ecognized ce1·vical ca11cer. It 1s also lil<ely t11at 3 7 111illion \Vomen \Vorldwide 

111ay l1ave l1igl1 grade dysplasi,1 (Wabi11ga et al, 2000 ).Data from arou11d tl1e \vorld clearly 

de111011strated tl1at cervical cancer l1as a disproportio11ate i111pact on tl1e l1ealtl1 of \vo111e11 

in developi11g coL111tries. Wo111e11 i11 developing cou11tries account for abot1t 85 percent of 

botl1 tl1e yea1·ly cases of cervical ca11cer ( esti111ated at 493,000 cases \Vo1·ld\vide) and tl1e 

yearly deatl1s f1·01n ce1-vical cance1· ( esti1nated at 2 73 .,500 deatl1s \Vorld\vide) In 2003 

tl1e1·e were 24., l 05 11ew 1·egistratio11s of ca1·ci110111a of tl1e cen·ix i11 tl1e UI( Most (22,033) 

(91 <¾)) cases are registereci i11 \1/0111e11 t11 1dc1 · 45 ., \vitl1 peal( 111cidence in tl1e 25-29 age 

group. ln 2004, 2,726 new cases of cervical cancer ,vere diagnosed in the UK, 1naking it 

the t\velftl1 r11ost co1nn1011 ca11cer i11 wo111e11 a11d accot111ting for arot1nd 2°/o of all fe111ale

cance1·s. (Office for National Statistics, E11gla11d, 2007; Scottisl1 Healtl1 Statistics, 2007; 

Welsl1 Ca11cer lt1telligence and Surveilla11ce U11it, 2004; No11l1en1 Ireland Cancer 

Registry, 2004) 

In affluei1t societies, lil<e US, ce1-v1cal carc1110111a is associated ,vitl1 the poo1·. Statistics 

sho,ved higher rates an1ong the poor, the elderly and 1ninority patients. Barnum and 

Greenberg, (2004) did stress a strong soc1oeconon1ic gradient, about poorer countries and 

poorer groups of ,von1en that these countries stand the highest risk. Cervical cancer 

equally affects the low income won1en in n1ost developing countries and ren,ains the 

number-one cause of cancer-related deaths an1ong ,vo1nen. (Ferlay et al, 2002, Globocan 

2002). In Africa, cancer of the cervix is the n1ost con1mon genital tract cancer (Lake 

Wood Pathology Associates, 2001 ), the second leading cause of death for ,vomen 

worldwide but the leading cause of death fro1n cancer an1ong ,,1on1en in developing 

countries. The incidence in sub-Saharan Africa is among the highest \Vorldwide, with 
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age-stai1dardized rates of 35.7 per 100 000 in Bamal<o and Mali, while 41.7 per 100 000 

cases are 1·e1)orted i11 Kyado11do, Uganda (Parlcin , Bray , Ferlay , Pisani, 2002) igeria 

l1as a populatio11 of 36.59 million wo1nen aged 15 years and above who are at risk of 

developing cervical ca11cer. Curre11l esli111ates indicate that every year, 9,922 \\ on1en are 

diagnosed w1tl1 cervical cancer a11d 8030 die fron1 tl1e disease. Cervical cancer ranks tl1e 

seco11d 1nost freqL1e11t ca11cer i11 wo111e11 111 Nigeria, a11d about 24.83/o of the wome11 in the 

ge11eral }JOiJt1latio11 are esti111ated to )1arbot1r cervical HPY infectio11 at a given tin1e. 

(WHO/ICO l11fo1111atio11 Ce11t1·e 011 I-IPV a11d Cervical Cancer, 2007) 

Tl1e1·e are t,vo 111ai11 types of l1istological 111alig11a11t lesion. Arot111d two tlurd of cervical 

cancers are sqt1an1ot1s cell ca1·ci110111a (SCC) of about 70°/o. Adenocarc1non1a is the next

111ost co111n1011 l1istology (arot111d 15%)� a ft1rtl1e1· 15°/o are poorly specified carc1 no1nas

(Qt1i1111, et al., 2001 ). Vizcai110 et al, 2000 repo1iecl a11 increase i11 adenocarci11oma and a 

dO\Vl1Wat·d tre11d Ll1 SCC i11 111a11y COL111tries \YOrld,vide. lt is pOSStble tl1at tl1is increase is 

d11e to i11creased awa1 ·e11ess a11d refe1·1·als for diag11osis of ab11om1al gla11d11la1· cells of 

unla1ow11 sig11i fica11ce ( 0 ffice r or N,tt io11al Statistics, Engla11d, 2007; Scottisl1 Heal tl1 

Statistics, 2007; Welsl1 Ca11cer l11tellige11ce and St11·,,eilla11ce Unit, 2004; Nortl1e111 Irela11d 

Ca11ce1· Registy� 2004 ). A revie\V of tl1e })rob le111s of cervical cancer i11 Nigeria typified by 

data f1·on1 a tertiary l1ospital over a 9-year period oi� 146 cases of cervical ca11ce1· studied, 

on tl1e othe1· l1a11d, sho\ved tl1at sqt1a1110L1s cell ca1·ci110111a vvas p1·edon1ina11t (97°/o ) of 

cases (Onw11diegw11 , Balco a11d Oye\\'Ltn1i, 1999) a11d this is consiste11t witl1 fi11di11gs in 

a11other stt1dy i11 No1·tl1er11 N 1geria wl1icl1 sl10\ved tl1at tl1e 70 co11sect1ti ve patients \Vith 

histologically confin11ed cervical ca11cer l1ave Sq11an10L1s cell carci11on1a as tl1e 

conimonest l1istology.( Ade\vuyi, Sl1ittu a11d Rafi11dadi 2008) 
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2.2.1 Pathology of cervical cancer 

Cervical ca11ce1· results from tl1e abnorrnal growtl1 and division of cells at the opening of

tl1e uterus, a11 area l<11own as tl1e cer\'ix. The main underlying cause is the hun1an

lJapi l lo111avin1s (HPV), a co111mon and ofte11 undetectable sexually transmitted infection

that won1e11 n1ay co11t1·act wl1e11 tl1ey are young. Cu1Tently, there is no cure for HPV

infectio11; n1ost i11fectio11s are t1·a11sie11l a11d resolve witl1ot1t n1ed1cal i11tervention 1n two to

fot11· years (A111erica11 Ca11cer Society, ACS, 2005). Ferlay et al, Globocan 2002 repo1ted

tl1at 111ore tl1a11 50 l(11ow11 ty1Jes of l-lPY ca11 affect tl1e ge11ital area, and of these. a ha11dft1l

ca11 cat1se ab1101111al cell cl1anges i11 tl1e cervix. A stt1dy in Ibadan, igeria, �'P1·c\1ale11ce of

papillo111avi1·us i11fectio11 i11 wo111e11'' a total of 32 different I-IPY types \Vere identified 

\Vil11 a11 I-IPV JJrevale11ce of 26.3% overall and 24.8o/o an1ong \Vo111e11 \Vitl1ot1t cervical 

lesions. 111 all, 33.5% of i11fectio11s i11volved 111ore tl1an one HPV type. HPY prevalence 

\Vas l1igl1 11ot only a111011g yot1ng wo111e11, bL1t also 111 111iddle a11d old age. {Tl101nas, 

He1Te1·0, 0111igbodt1n, Ojemal<i11de, Ajayi, Fa\vole, Oladepo, Sn1it)1 ·, Arslan, ML1fioz, 

S11ijders, Meije1· a11d F1·a11cescl1i, 2004) Most 111ild cer\ ical abnon11alities regress or do not 

progress, partict1la1·ly i11 wo111e11 L111der age 35. 

Wl1e11 tl1e ab1101111alities }Jersist ove1· ti111e and beco111e seve1·e, tl1e cells develop i11to 

ca11cer cells. Progressio11 fi·on1 I-IPY i11fectio11 to ca11cer ca11 take tip to 30 years. (Ferlay et 

al, Globocan 2002) Wo111en ge11erally co11tract HPY i11 tl1eir tee11s, 20s, 01· 30s, and 

cervical cancer can develop 20 years or 111ore after 1-IPY infection. About 80 perce11t to 90

percent of confin11ed cervical cancer cases occur an1ong won1en age 35 or older,

accordii,g to data fi·om ca11cer 1·egistrics i11 developi11g cot1ntries (Natio11al Ca11cer

Institute NCI, 2004). Preve11ti11g deatl1s fi·o111 cer\1ical cance1· is straigl1tforwa1·d. If

precancerous changes in cervical tissue are identified early and successfully treated, the

abnoimal tissue will 11ot develop i11to cervical ca11ce1·. Healtl1 se1·vices can reduce illness

and death froni ca11ce1· by sc1·ee11i11g wo111e11 for preca11ce1·ous cl1anges (a11 opti111L1n1 age is

35 to 40), testing for the presence of HPV if possible, and destroying or ren1oving

abnomial tissLie. (National Ca11cer I11stilt1te, 2005)
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2.2.2 Risi< factors for cervical cancer 

i. Hu1nan papilloma virus (HPV)

Almost all cervical cance1·s contain traces of the httman pap1llon1a virus (HPV), which is 

also causative 1n tl1e cellula1· cl1a11ges tl1at bring about abnom1al squamot1s cells of 

u11certai 11 si gi1i fica11ce (ASC-U S ), Low-grade squa111otts intraepi tl1elial lesions (LGSILs) 

ai1d Higl1-grade squa1not1s i11traepitl1elial Iesio11s (1-IGSILs). It is tl10Ltght to i11fect basal 

cells witl1iL1 tl1e ce1'1ical e1)itl1eliu111 gai11111g access via 111inor traL1111a, or at tl1e 

squa111ocolt111111ar jt111clio11 (Cooper et al, 2003). 

Tl1ere a1·e two st1b-types of I-IPV: 

- Lo\v 1·isk - associated witl1 ct1taneot1s i11fection (st1cl1 as warts) (HPV 6, 11, 40, 42, 43,

44)� 

- I-Iigl1 risl< - associated ,vitl1 i11fcctio11s of tl1e genital tract (HPV 16, I 8, 31, 33, 35, 45);

HPV 16, 18. 31 a11d 45 accot111t for abotLl 80 per ce11t ol� cervical ca11cers About 75 per

ce11t of 1Jeople of reprodt1ctive age l1c:1ve bee11 i11fected \v1tl1 l-IPV (Cooper et al, 2003) 

111 Nigeria, Higl1-risl< HPV types predo111i11ate, 111ost 11otably HPV 16, 31, 35 a11d 58. Tl1e

111ost co111111011ly fot111d HPV tY}Jes, i11 eitl1er si11gle or 111t1lt1ple i11fections, \Vere HPV 42 

(an LR type, 41 \V0111e11), HPV 16 (30 won1e11), a11d HPV 35 (30 wo111e11), but tl1e type

dist1·ibt1tio11 varied by ce1'1ical fi11di11gs. Ht1111a11 papi llon1avi1·t1s 42 was never fot111d in 

si11gle infectio11s in wo111en witl1 cervical ab1101111alities. (Tl10111as et al, 2004) 

p1;111ary infectio11 occtirs 111ostly i11 yot111g t1dults, a11d a l,1rge perce11tage of people will be

infected by the age o f 30years. Expost1re and prolonged infectio11 "vitl1 tl1e Hu111a11 

Papillon1a Virus (HPY) has a high correlation with the subsequent development of 

cervical ca11cer. It is esti111ated tl1at approxi111ately 20o/o of sexually active wo111e11 are

infected with 1-IPY, of tl1ese, 90°/o of tl1e i11iectio11s ,vill be tra11sie11t vvl1ile tl1e other 10°/0

will persist for five years or longer. (Center for Disease Control, CDC, 2005a)
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Otl1e1· factors thought to be associated ,vitl1 Cancer of the cervix: 

ii. Marital and sexual factors:

Tl1e epide1111ologists l1ave 11oted ll1at risl< of cervical cance1· is strongly inflt1enced by 

sexual bel1av1or. Tl11s l1as led to discovery of the role of HPV infection. Studies ha\ e 

sl1own increased risl< dt1c to n1a1Tiage at yot111g age, 011set of regt1lar sex at a11 early age 

<-20yrs, 111t1lti1Jle lifet1111e 11t1111bcr of sext1al }Ja1·tners. (NCI, 2000) HPV exposure is 

associated with ea1·ly i11itiatio11 of sext1al i11tercourse, 111ult1JJle sex partner·s, a11d 

t1111)rotected sex (Ce11ter for Disease Co11trol a11d Prevention, CDC, 2005a). 011 the 

contra1·y, Tl10111as el al, 2004 re1Jorted age at first intercot1rse (below 20 years of age i11 

49.3°/o of stud.y wo111e11) see111ed t1111·elated to HPV prevalence. (Tl1on1as et al, 2004) 

iii. Tl1e 1·0Ie of tl1e 111l1le sexual 11:11·t11e1·:

111 111ost stt1dies, tl1e l1t1sba11ds of tl1e ce1-vical c,111cer patients \vere found to report n1ore 

sexual part11ers, l1isto1·y of va1·ious ge11i tal i11f ectio11s like ve11ercal \Varls, go11orrl1ea and 

l1e11Jes si111plex ge11italis co111pared to l1usbands of control SLtbJects. (Mtller, Blt1111enthal 

a11d Blancl1a1·d 2004) 

Tl1e 111ost importa11t 1·isk factor ide11tified for tl1e acqt1isition of HPV is nt1n1ber of sexL1al 

pa1i11ers (I-Iel1ne1·l101·st a11d Meijer, 2002) Ade\vt1yi , Sl1ittt1 , Rafi11dad1, (2008) reported 

low socioeco1101111c level, early age at fi1·st sexL1al i11tercot1rse and n1t1ltiple sext1al pa1ine1·s 

as sociode111og1·apl1ic facto1·s placi11g \Vo111e11 at l1igl1 risl< of develo1Ji11g ce1-vical ca11cer i11 

nortl1en1 Nige1·ia. (AdevVLtyi, Sl1ittt1, Rafi11d,1di, 2008) 

iv. Gynecological and obstetric e,,e11 ts:

Multiparity with short intervals between pregnancies (<2 yrs) has been consistently

showri to i11crease t11e 1·isl< of SIL (sqL1a111ot1s i11tra-epitl1elial lesion) a11d ce1·vical cancer.

(Smith, Green, de Gonzalez, 2003) A Nigerian study revealed a steady rise in the 

incidence of cervical cancer witl1 inc1·ease i11 parity as gi·and111 L1ltiparo11s won1en l1ad tl1e 

highest incidence 119 (80.9%) out of 236 confirn1ed gynecological cancers. (Ijaiya, 

Aboyeji, Olatinwo, Buhari, 2002) There is little evidence to show that the risk of cervical 

cailcer is affected by age at n1et1arcl1e and 111e1101)at1se, cl1,11·acte1·istics of n1enses or 

personal hygiene (Smith, Green, de Gonzalez, 2003)
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v. Contraceptive metl1ods:

Recent resea1·cl1 is sl1owi11g that long-terrn users of oral contraceptives are at excess risk 

for cervical cancer. Tl1e 1·isl< n1ay be stronger for adenocarcinoma than sqt1amous cell 

11eoplasn1 (S111itl1, Green, de Gonzalez, 2003).This coLtld possibly explain tl1e st1n1eys 

showi11g it1creas1ng rates of cervical adenocarc1no111a an1ong young \von1en. Some sh.1dies 

fot1nd a11 elevated risl< a111011g HPV positive wo111e11 \Vl10 Ltsed oral contracepti,,es (Miller, 

Blt11ne11tl1al a11d B la11cl1,1rd, 2004, S 111i tl1, e t.al, 2003 ). It's presumed that oral 

co11trace1)tivcs J)ro111ote tl1e activity of HPV infection, Lise of (combi11ed oral 

cont1·aceptives) COCs fo1· five years of 1nore appears to speed ttp tl1e develop111ent of 

pe1·siste11t 1-IPV i11fectio11 i11lo ce1·vical ca11cc1·. (Fa1111ly Planning: A Global Handbook fo1· 

Providers, 2007) Howeve1·, 1·egu lar t1sers of ba1·1·ie1· 111etl1ods of co11traceptio11 ( co11do111 or 

dia1Jl1rag111) l1ave bee11 fot111cl to l1ave lower risl< of cervical ca11cer (H1 ldeshei111, He1Tero , 

Castle , Wacl1olde1·, B1·atti , Sl1e1·111a11 , Lo1·i11eL, Bl1rk , Morales , 2001 ). Onoviran, Dada 

and Adewole, ( 1998) co11clt1ded tl1at tl1e ltse of tl1e batTicr fon11 of co11traceptio11 and 

spe1T11icidal sl1ot1ld be e11cot11·agecl in fa111ily pla1111111g cli11ics as tl1ey l1a,,e pote11tial to 

preve11t cervical ca11ce1· (011ovi1·a11, Dada a11cl Ade\vole, 1998) 

Wl1ile use of 01 ·al co11t1·ace1Jtives l1as been i111plicated as a risl< factor for cervical 

ca1 ·ci11on1a, detailed stL1d1es otl1erwise stiggest tl1at it is not tl1e l1or111011al i11flue11ce tl1at 

i111pa1 ·ts 1-isl<, but 1·atl1er tl1e fact tl1at oral contraceptive users l1ave more sexual 

expei·iences. (Ce11ter for Disease Co11trol a11d Pre,1c11tion, CDC, 2005b) On tl1e contrary, 

i11 a sttidy of Ce1·v1cal ca11cer n1a11age111e11t i11 Zaria, Nigeria, n1ajo1·ity of the patie11ts 

(89.80%) studied we1·e repo1 ·ted to l1ad 11ever Ltsed co11trace1)tives, 2.04°/o l1ad t1sed pills 

j11 tlie past, 6. 123/o I1ad t1sed i11jectables, a11d 2.04% l1ad used tl1e IUCD in tl1e past.( Sule 

aiid Shet1u, 2007). However, W 01·ld Henltl1 Orga11i7atio11, (2002) ide11tified tl1e use of oral 

co11traceptives as a risl< factor for ce1·vical ca11cer. (WHO, 2002)
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vi. Genetic factors:

Some reports suggest tl1at a familial tendency does exist between cervical cancer and 

genetic factors but tl1ere is still little attention to it (Horng, Hu . Wu, Huang, Lin, Huang, 

Lai, Cl1ti, 2004 ). Wl1etl1er ll1is tendency reflects environmental or genetic factors is 

unl<now11. 

vii. Di eta 1·y f acto1·s:

Mic1·onutrie11ts ( e.g. carole11oids, vi ta111111 C and f olate) are tl1ot1gl1t to have a protecti\1e 

effect to cervical cance1· by J)ron1oti11g tl1e regressio11 of low grade squan1ous intra

epitl1elial lesio11 (SIL). Sonic co111po11er1ts of fruits a11d vegetables l1ave been suggested to 

be J)rotective too (l-Ie1111andez, McDuffie, Will<e11s, l(a111emoto , Goodn1an , 2003). 

viii. S111oki11g:

S01ne case control slttdies a11d a col1ort i11vesligatio11 l1ave den1onstrated i11creased risk. of 

cervical ca11cer and SIL a111011g s1nokers eve11 after controlling for n1ost otl1er risk factors. 

However, tl1e s111ol<i11g effect is 1·estricted to sqt1a111ot1s cell carcino111a and not amo11g 

otl1er l1istological types (Cliff 01·d , Polesel , Ricl<..e11bacl1 . Dal Maso • Keiser , Kofler , 

Rap1ti , 2005) S111ol(i11g is stro11gly ,1ssociated \v1tl1 l1igl1 risl'- of cervical HPV 111fectio11 

becat1se of co1·relation bet,vee11 s1noki11g a11d seAttal bel1,1,11or .Tl1erefore, f-IPY statlIS ca11 

co11fot1nd stt1dies of s111oki11g and ce1·\1icctl ca11cer. Won1e11 \,\ l10 s111ol<e are t\vice as likely 

to get ce1·vical ca11cer. Exposure to seco11d-l1a11cl s111oke also increases tl1e 1·isk of 

developi11g cervical cancer (Cli [ford, Polcscl, Ricl(e11bacl1 , Dal Maso , Keiser , Kofler , 

Rapiti , 2005) 

ix. Infections otl1e1· tl1a11 1-IPV:

HPV niay not be tl1e 011ly age11t i11volved i11 c,1t1s,tlio11 of ce1-vical ca11cer. Of tl1e otl1er 

agents exan,ined, n1ost attention has been focused on herpes sin1plex virus type 2 (HSV-

2) and Chlaniydia to increase the nsk (S1nith, Herrero , Bosetti , Bosch , Eluf-Neto ,

Castellsague , Meijer, Van den Brule, Franceshi , Ashley , 2002) HIV infection is 

another viral infection \Vhich has been found to increase the risk of high grade lesions of 

the cervix and thus increasing nsk of cancer of the cervix too. The effect is n1uch higher 

an,ong patients \vith both 1-f IV and HPV (possible interaction). This n1ay explain \\ hy the 

younger women are reporting with :iJvanced cancer or the cervi,. ( Ellerbroc1' , Chiasson 

, Busl1 , 2003) 
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x. Lack of 1·egula1· cervical cancer screening

Lael( of regular cervical cancer screening is also associated with a greater 1isl< of 

developii,g and dyi11g fi:01n invasive ce1'7ical ca11cer. Wo111en who l1ave never had a Pap 

test or l1ad tl1eir last Pap test more tl1a11 5 yeru·s ago are at higl1er risk for developing and 

dying fro111 invasive ce1'7ical cancer (NCI, 2005b) 

2.2.3 Ce1·vical cance1· metastasis 

Tl1e 1nai11 p atl1,vays for the spread of i11,,asi,1e ce1·vical cance1· consist of tl1e following: ( 1) 

n1icroscopic spread into the vagi11al n1t1cosa beyo11d a visible or palpable tumo1·; (2) 

extension into tl1e e11do111etri t1111 or 111yo1netrit1n1 of tl1e co1J)t1s; (3) direct extension into 

the paran1etriu111 a11d, in ad,,anced stages, into tl1e adj ace11t strt1ctt1res; and ( 4) spread into 

the regio11al pelvic lympl1 nodes and, potentially, into the ret1·operitoneal, i11gt1i11al, or 

thoracic lyn1ph nodes. (Faysal� 2008) Most of tl1e ab11ormal cl1anges occur in tl1e 

squa1nous-columnar junction thougl1 it n1ay occ111· at a11y poi11t across the cervix. The 

pre-invasive fom1 of the lesio11 is known as ce1-vical lnt1·a-epithelial Neoplasm (CIN). 

Cervical Intra-epitl1el1al Neoplasn1 (CIN) is a co11ti11ttot1s spectrun1 of disease \Vl1ich 

includes carcino111a 1n situ (CIS) and Dysplasia. Carcino111a 111 sih1 (CIS) is a lesion in 

wl1ich all or 111ost of tl1e epithelium show the cellt1lar featu1·es of carci110111a. Oysplasia is 

anotl1er category of squamous epithelium patl1ology of lesser degree tha11 CIS. (Faysal, 

2008) 

2.2.4 Cou1·se and Progno is 

Prognosis depends on the stage of the cancer. ¼ uh treatn1ent, the 5-year relative survival

rate for tl1e earliest stage of 1nvas1\'e ce1·\1ical ca11cer is 92° 
o ar1d tl1e O\erall (all stages

con1bined) 5-year sun ival rate is abot1t 723/o. (A111erican Ca11cer Society, 2008) \Vtlh

treatment, 80 to 903/o of \1/omen ,vith stage I ca11cer a11d 50 to 653/o of tl1osc \\ 1tl1 stage II

cai1cer are alive 5 years after diagnosis. 011ly 25 to 35°/o of \vo111en \\1itl1 stage Ill cancer

and 15% or [e\ver of those with stage IV c..i.ncer are alive after 5 years. ( Canavan and.

Doshi 2000) According to the International Federation of Gynecology and Obstetrics,

survival improves v. hen radiotherapy is con1b1ned \\ ith cisplatin-based chen1otherapy

(American Cancer Society, 200S)
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x. Lael{ of regular cervical cancer scr·eeoing

Lael< of regular cervical cancer screening is also associated with a greater risk of 

developi11g a11d dyii1g fi·o1n i11vasive cervical ca11cer. Women who l1ave 11ever had a Pap 

test or l1ad tl1eir last Pap test n101·e tl1an 5 years ago a1·e at l1igher risl< fo1· developing and 

dyi11g fro1n i11vasi ve cervical ca11ce1· (NCI, 2005 b) 

2.2.3 Ce1·vical cancer metastasis 

The 111ai11 patl1,vays for tl1e spread of i11vasive ce1vical cancer co11sist of tl1e following: ( 1) 

1nicroscopic spread into the vagi11al 111t1cosa beyond a visible or palpable tu111or; (2) 

extension into tl1e endo111etrit1m or 111yo111etrit1n1 of the corpt1s; (3) direct extension into 

tl1e para1netrium and, in ad,,anced stages, into tl1e adj ace11t st1·uctt1res; a11d ( 4) spread into 

the regional pelvic lyinpl1 11odes and, pote11tia11y, into the 1·etroperitoneal, inguinal, or 

thoracic lymph nodes. (Faysal, 2008) Most of tl1e ab11ormal c11anges occur in the 

squamous-columnar junction though it 111ay occur at a11y poi11t across the cervix. The 

pre-invasive for111 of the lesion is known as ce1vical I11tra-epitl1elial Neoplasm (CTN). 

Cen,ical Intra-epithelial Neoplasm (CIN) is a conti1111ot1s spectn1111 of disease \Vhich 

includes carci11on1a in situ (CIS) and Dysplasia. Carcinon1a i11 sitt1 (CIS) 1s a lesion in 

,vhich all 01· most of tl1e epithelium s110\V the cellular features of carci110111a. Dysplasia is 

another category of squamous epitl1e]1u1n patl101ogy of lesser degree tl1a11 CIS. (Faysal, 

2008) 

2.2.4 Course and P1"ognosis 

Prognosis depends on the stage of the cancer. \Vith treatn1cnt, the 5-year relative survival 

rate for the earliest stage of in\1asi\'e ce1·\1ical ca11cer is 92°/o a11cl tl1e ove1 '111 (all stages 

con1bined) 5-year sun i\ al rate is abot1t 72o/o. (A111erica11 Cancer Society, 2008) Vv 1tl1 

treatment, 80 Lo 90% of ,von1en ,vith stage I cancer and 50 to 65% of those \\ ith stage ll 

cancer ai·e alive 5 years after diag11osis. 011ly 25 to 35°/o of \\'0111cn ,,,itl1 stage Ill cancer 

and l 5% or fe,ver of those ,vith stage IV cancer are alive after 5 years. (Canavan and, 

Doshi 2000) According to the lnten1ational Federation of Gynecology and Obstet1ics, 

survival inlproves \Vhen radiotherapy is con1bined ,vith cisplatin-based chen1otherapy 

(American Cancer Society, 200S)
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As tl1e cru1cer 111etastasizes to othei· pai·ts of tlie body, prognosis drops d1·an1atically 

because treat111e11t of local lesions is ge11erally 111ore effective than wl1ole body treat1nents 

sucl1 as che1nothe1·apy. 1I1te1·val evalt1atio11 of tl1e patient after tl1erapy is imperative. 

Rect11Te11t cervical cance1· detected at its ea1·Iiest stages 11ligl1t be successft1lly treated with 

surgery, 1·adiation, cher11otl1erapy, or a co111bi11ation of the three. Thirty-five percent of 

patie11ts v,,itl1 i11vasive cervical ca11cer have persiste11t or 1·ect11Te11t disease after treatment. 

(Canavan a11d Doshi, 2000) 

2.3 Four components of cervical ca11ce1· control 

Within a national cancer control progra111n1e, tl1e1·e are four basic compone11ts of cervical 

ca11cer control identified wl1icl1 are prin1ary preve11tion wl1ich mea11s prevention of HPV 

infection and cofactors knO\\'Il to i11crease the risl< of ce1-vical cancer tl1rough edt1cation 

and av\'areness to reduce l11gh-r1sk seAual bel1aviors a11d implementation of locally 

appropriate strategies to cl1ai1ge beha\ iors. (World Healtl1 Organization 2006) Secondly, 

early detection tlrrough increased a\v'are11ess a11d organized scree11i11g p1·ogratru11es as \\1ell 

as the de, elopn1ent and introduction of an effective and affo1·dable HPV \1accine. (World 

Health Organization 2006) Thirdl)', diagnosis, treat1nent a11d follo\v-t1p of patients \.Vl10 

are pos1ti,,e on screening, to ensure tl1at tl1ey are being diagnosed and tl1e disease 

appropi-iately managed. Lastly, palliati\ e care for ad\ a11cecl disease \Vl11cl1 includes 

syniptomatic relief for bleeding, pai11 a11d other sy111pton1s of ad,1a11ced ca11cer and for tl1e 

side-effects caused by son1e treat111ents ( World I-lealtl1 Orga11i7atio11 2006) 

2.3.1 Education and r ... ,,,arenes�

According to the uS National C J11cer l11stitute's 2005 Healtl1 I11fom1at1on ational

Trends sur,,ey, 011Jy 40% of A111erica11 \\ 0111e11 Sllf\'C)1Cd l1ad l1eard of l1t1111an

papi lloinav irus (HPV) infection and only 20% had heard or its link to cen ical cancer.

(Tiro, Meissner, Kobrin, Chollette, 2007 ).The n1ain strategy is public enlightenn1ent

I h d·a 11ouses scl1ools l1ealtl1 \ isits and Lcacl1i11g ,1t tl1e \1a1·iot1s clinics i11 tl1et 11·oug me 1 , , 

hospital that involve \Von1en. Health ,vorkers should 1nlOn11 the population about the

role or multiple sexual partners in the de\ elop111ent of cen 1cal cancer <111d are to be
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encouraged to have good sexual habits and hygieruc. (Onoviran, Dada a11d Adewole,

1998) On tl1e contrary, l1ealtl1 professionals themselves 11eed to be properly 1nfonned

abottt cervical cancer and Pap s1nears as i11adeqt1ate knowledge of cervical cancer and

pap s1near was reported in a study of 144 fen1ale health professionals at two referral

l1ospita]s witl1 facilities for Pap sn1ear that only g1·eater proportion of doctors (100%)

l<11ew tl1e pt11-pose of a Pap s111ear co111pared lo 59.2°/0 of nurses, 50°/o of pl1armacists a11d

48.1 °/o or laborato1·y scie11tists. (Anya,Osl1i ,Nwosu , AJ1ya ,2005} Anot11er study of tl1e

cervical cancer scree11i11g practices of 503 ge11eral practitio11ers 111 two t1rban a11d two

n1ral areas of Lagos st,1te reveled tl1at 011ly 60 ( 11.93/o) of tl1e general practit1011ers ever

edt1cate a11d i11fo1111ed tl1eir patie11ts about cervical ca11cer scree11111g a11d fen1ale doctors

did tl1is n1ore ofte11 tl1a11 tl1ei1· 111ale cot111terparts. (AnorlL1, R1biu, Abudt1, Ola, 2007)

Ce1-vical cancer sl1ot1ld be acco1·ded tl1e sa111e a,vareness and atte11tion as HIV, 1nalaria, 

TB and c11ildl1ood i111111t111izatio11s. (A11orlt1, et al, 2007) 

2.3.2 Seco11dary P1·evention 

Early detcctio11 i11cludes: orga11ized scree11i11g progra111mes, targcti11g tl1e appropriate age 

gi·ot1p a11d witl1 effective lirtl<s bet\vee11 all le\ els of care(WHO, 2004) Tl1e widespread 

i11trodt1ctio11 of tl1e Papa11icolaot1 test or Pap s111ca1· tor ccr\'ical cance1· scree11i11g l1as been 

c1·edi ted w i tl1 dra111atical ly redt1ci11g ll1e i 11c ide11ce a11d 11101·tali t y of cervical cance1· i11

develoiJed cot1nt1 ·ies. Abno1·111al PaJJ s111e,11· rest1lts st1ggest tl1e prese11ce of ce1-vical 

iiitraepitl1elial neoplasia (1Jrc111alig11a11t cl1a11ges 1n tl1e cervix) before a ca11cer l1as 

develotJed, allo\ving for ft1rtl1e1· \vorktip (Ca11ava a11d Dosl1i 2000).Edt1catio11 fo1 · l1ealtl1

care providers and won1en in the target group, stressing the benefits of screening, the age

at \Vllich cervical ca11cer 111ost comn1011ly occt1rs, a11d its sig11s a11d syn1pto111s.(WHO,

2004) The An,erican Cancer Society recon,mends that cervical cancer screening should

begin approxin,ately three years after the onset of vaginal intercourse and/or no later than

twenty-one years of age (Saslow, Runowicz, Solomon, 2002).Most study in Nigeria

identified poor cervical screening progran1n1es. Ogun, (2006) identified non existence of

a national cervical cytology screening, lack of political-will and funding, poor advocacy

d Power as tl1e causes of tl1e conti11t1011s l1igl1 prevale11ce of ce1-vical ca11cer i11a11 poo1· n1an 

N
. . 

(Ogun ?006) 0111igbodu 11 ru1d Ayi11de, (2005) 111 tl1e1r stt1dy also att1·ibuted
1ger1a. , -
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contiibution of cei-vical cancer to morbidity and mortality among women in resot1rce

poor nations as a result of lacl< of coordinated cervical screening program, often

Papa111colaou 's smea1·-based. Gynecologists in developmg countries like Nigeria appear

to have mostly i11appropriate })references regarding n1anage1nent of women witl1 cervical

intraepitl1elial 11eoplasia (CTN). (Omigbodun, Ayinde, 2005) Lil<e\vise, in a stt1dy of the

ce1-vical ca11ce1· sc1·eeni11g practices of 503 ge11eral practitioners 1n Lagos, a total of 89

(17.8°/o) l1ad facilities for Pap smears bt1t 011ly 27(5.4°/0) screened their patie11ts, just 6

ot1t of 27 (22.2°/o) d1cl rotitine scree11i11g a11d 21 (77.8°/0) did selective screening.(

A1101·lt1, Ribiu, Abt1dt1 a11cl Ola, 2007) Anotl1er stt1dy ir1 Nigerja, revealed lack of

pl1ysicia11s' refen·als fo1· pap s111ea1· a11d ignorance abot1t location of cervical ca11cer
• • 

sc1·ee11111g service ce11te1·s as 111ost frequent reasons for failt1re of pap sn1ear 

t1tilizatio11.(Adeft1ye , 2006) Mai-ital factors lil<e early n1arriage, early age at first 

})reg11a11cy a11d g1·a11d111t1lt 1pa1·ity ide11tiiied to sig11ifica11tly infltte11ced the occu11·ence of 

cervical dyska1·yos1s 111ay be valt1ab le i11 develo1)i11g ,1 ris� score tl1at cot1ld target won1e11 

at l1igl1e1· risl< of de\ 1elopi11g ce1-vical clyskaryosis. (AL1dt1, El-Nafaty, Kl1alil and Ott1bu, 

2001) a11d available Pap s111ea1· services sl1ot1ld be pt1b l icized a11d 111ade 111ore affo1·dable. 

(At1ya,Osl1i ,N,vosLt a11d At1ya , 2005} 

2.4 Sc1·eening 

Scree11i11g is a st1·ategy used i11 a popt1latio11 to detect a disease in i11dividuals without

signs 01· syinpto111s of tl1at disease. Screc11i11g tests a1·e perfo1n1ed 011 those witl1out a11y

cliiiical iiidicatio11 of disease. Tl1e inte11tio11 of screeni11g is to ide11tify disease i11 a

coirununity early, tl1t1s e11abling earlier interve11tio11 a11d 111a11age111ent witl1 tl1e l1ope to

reducing n1ortality and suffering fron1 a disease. A test used in a screening progran1,

especially for a disease with low incidence, n1usl have good specificity in addition to

acceptable sensitivity. (UK National Screening Co111n1ittee, 2003) If there are syn1ptoms

or abnornlal findings on exan1ination, screen positive persons are then subjected to

diagnostic test for further investigat1on or treatment regin1en. The principal screening test

c: • 1 cer 1·5 tlie Pap s1nea1·. T11e 111ajor benefit of tl1e PatJ test 1s to detect cha11ges
1or cerv1ca ca11 

· before tl1ey beco111c ca11cerot1s. (Willia111, 2007) 
on tl1e ce1-v1x 

Introduction of screening progran1s in populations naive lo cervical cancer screening
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1·educes cervical cancer rates by 60% to 90% within three years of implementation,

reduction of 1nortality and mo·rbidity witl1 introduction of screening with tl1e Pap test is

consistent (Ries, Eisner, Kosary, 2000) United States statistics, 2008, estin1ated that

11,070 cases of invasive cervical ca11cer will be diagi1osed and that 3,870 won1en will die

of tl1e disease. (A111er1ca11 Ca11cer Society, 2008): Tl1ese rates have been improvi11g

steadily, with a 70 °/o d1·op betwee11 1950 and 1970 and a 40o/o drop between 1970 a1 1d

1999 . (Ries , Melbe1·t , I<ra1Jcl10 , St1ncl1co111b , Ho\vlader , Ho111cr , Ma1·iotto , Miller ,

Fet1er , Altel<rt1se , Lewis , Clegg , Eis11er MP, Re1cl1n1an , Ed\vards , 2007) Tl1is

i111prove11 1c 11t l1as bee11 attributed largely to sc1·ee11 i11g \vitl1 tl1e Papanicolaot1 test. ) The

A111e1·ica11 Ca11ce1· Society ( Shi11gleto11 , Pat1·icl< , Jolu1sto11 , Sn1itl1, 1995) a11d tl1e

Al11e1-ica11 College of Obstetricia11s a11d Gyi1ecologists recomt11end tl1at screeni1 1g begin at

tl1e age of 18 yea1·s, regardless of wl1etl1e1· a wo111a11 is seAttally active or not. ( An1erican 

College of Obstet1·icia11s a11d Gy11ecologists, ACOG. 2000), ho\vever, the American 

Acaden1y of Fan1ily Physicia11s, tl1e Ca11adia11 Task Force 011 Preventi\ e Health Care, the 

A111erican College of Pre,1e11tive Medici11e, and tl1e U.S. Prcve11t 1ve Se1 ·v1 ces Task Force 

st1ppo1·ted tl1at sc1·ee11i11g sl1ot1ld be i11itiated ,vl1c11 \\ on1e11 beco111e sext1ally active. 

(Natio11al Gt1ideline Clea1·i11gl1ot1se, 200 I )Tl1e Wo1·ld Healtl1 Orga111zation (2002) 

tl1e1·ef 01·e, 1·eco111111e11ded tl1at i 11 Io"v resou1·ce set ti11gs, tl1e ai 111 sl1ot1 Id be to scree11 every 

\V0111an once i11 l1e1· Ii f eti 111e-at 40 years. 

Fi·equency of sc1·eeni11g sl10L1ld be i11creased to '011ce every l O years' and tl1e11 '011ce every

5 years' for· wo111e11 35-5 5 yea1·s of age. Tl1e freqt1e 11cy cot1 ld be i11c1-eased based 011

resotirces (WHO, 2002) Ct11·re11tly i11 Nigeria, less tl1a11 1 Oo/o of vvo111e11 are scree11ed, no

national policy and no widespread cervical screening for won1en. (Babarinsa and

Adevvole, 1998, Ajayi a11d Adewole, 1998.) 011ly 10 per ce11t of fe1nale pl1ysicians i11

Nigeria have ever had a Pap s1near. (Adewole, 2008) Majority (60%) of population 1n

rural areas have no access to cervical screening. (lecture delivered by Dr. A.A.F. Banjo,

Consultant Pathologist, University of Lagos al a Workshop on Breast and Cervical

Cancer Prevention organized by Medical Won1en Association of Nigeria, Lagos Branch,

d U 
. ·ty of Mic11iga11 i11 2004) 111 Septe111ber 2 l ,  2007 , tl1e World Healtha11 ruvers1 

0 
. 

1
. (WHO) 511p1Jo11ed Nigeria 111 a 11atio11al scale- tip of capacity 1n I11spection

rga111za 1011 
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witl1 Acetic acid (VIA) and Cryotl1erapy tecluliques, so as to detect cervical cancer early.

Ninety one participants from across the cot1ntry made-ttp of 24 consultant

obstetriciai,s/gyiiecologists, 55 newly qualified basic Midwives and 12 other comn1unity

l1ealth cai·e provide1·s and nurse-1n1dwives were trained in VIA and Cryotherapy 

tecl111iques.(WI-IO, 2007) 

2.4.l Sc1-eeni11g Metl1ods 

Tl1c co111111011 possible screc11i11g 111etl1ods for ce1-vical ca11cer are: 

i. Sc1·eening by ce1·vical cytology:

• •  

11 

Tl1is is a laborato1·y test develo1)ed i11 tl1e 1940s by Dr. George Papanicolaot1 l 940s to 

detect ab11on11al cell cl1a11ges i11 tl1e ce1-vical cell. It is tl1e 011e effective scree111ng test for 

ce1-vical ca11cer and its JJrecu1·sors becat1se it is safe, 111ex11ensive, \Videly available and 

can t1st1ally detect ab11ortnal ce1·vical cells (dys1Jlasia) lo11g before the disease becomes 

i11vasive 01· p1·og1:essive.( Saslow et al, 2002) It is co11sidered to be a \ ery speci fie test for 

l1igl1-grade p1·eca11cerot1s lesio11s or ca11ce1·. It is esttn1atcd to l1a\ e a 111ean sensitivity of 

58°/o a11d a 111ea11 specificity of 693/o. Esti111ated sensitivtty of co11\ et1t1onal cytology (for 

l1igl1-gi·ade lesiot1s) va1·y greatly i11 i11dividL1al stt1dies, by as 111t1ch as 30-873/o (111ean, 

47%) (Na11da, McC1·01·y, Myers, 2000) Pap s111ear sc1·ee11i11g l1as been effective i11 

preventing cervical cancer in places \Vhere the coverage and quality of services are high 

a11d wl1e1·e Pap tests are p1·ovided at regL1la1· i11tervals. Tl1e Pap s111ear is generally reliable 

in idei1t1fyi11g ,vo111e11 wl10 do 11ot l1ave preca11ce1·. I-Iowever, tl1e test 111isses so111e wo111en 

who do Iiave abno1-n1al cells. Stt1dies l1ave sl1ow11 tl1at 011ly 20 perce11t to 50 pe1·cent of 

\1/0tnen ,vitli preca11cer are co1�rectly ide11tified. Tl1tts, Pap sn1ea1· sc1·ee11i11g 11eeds to be 

repeated over tin1e to ensure that precancer cases are not n1issed. (Nanda et al, 2000) 

Visual inspection ,vith acetic acid application (VIA) 

This involves swabbing the cervix with 3-5% acetic acid (vinegar) solution prior to visual

examination for presence of disease (acetonwhite lesion). VIA is a sin1ple and

Wl11
.
ch ca11 be p1·ovided by trai11ed }Jara1nedical person11el (st1cl1 asinexpe11si ve test, 

.d · ·ses and otJie1· healtl1 worl(ers) witl1 a sl101·t t1·ai11i11g. lts acct1racy at detecting1111 wives, 11t11 
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• • •

111. 

lV. 

cervical neoplasia has been extensively studied and found to be satisfactory. (Gaffikin"
Ahined, Chen, McGratl1 a11d Blumenthal. 2003) Tl1ere is evide11ce from a randon1ised
ti·ial tliat scree11111g usi11g visual inspection with 43/o acetic acid (VIA), in the presence of
effective ti·eat,ne11t for tl1c les1011s fol111d, 1s effect1 ve in redL1ci11g incidence and mortality
frotn cervical cancer. 31 343 won1en we1·e screened using VIA. Atnong tl1ese, 1874
wo111e11 we1·e diag11osecl \Vitl1 p1·eca11cerous lesions, a11d 723/o received treatn1ent; l 67
cervical ca11cer cases a11d 83 cervical cancer deatl1s were observed compared \Vith 158
cases a11d 92 deaths i11 tl1e co11trol grottp dL1r1ng 2000-06 (1.e. women receiv111g the VIA
scrce11i11g were 25°/o less lil<ely to be diag11osed witl1 cervical cancer tl1an tl1ose who did
not and were 35°/o less lilcely to die f1·0111 it). (Sankara11arayana11, 2007)

Vis11al i11spection ,vitl1 n1ag11ificatio11 (VlAM) 

Tllis screeni11g 111etl1od i11volves tl1c visL1alizatio11 of cervix u11der lo\V n1agi1ificatio11(x2-4) 

after applicatio11 of acetic acid to visL1ali7e tl1e aceto\\ l11te cl1a11ges in tl1e cervix. It "''as 

11Y}JOtl1esized tl1at lo\V- level 111ag11ificatio11 cot1ld redt1cc tl1e propo11io11 of false positive 

identificatio11 witl1ot1t sig11ificant 1·edl1ctio11 111 se11s1l1\ ity I la11d-l1eld devices \Vitl1 built-in 

sot1rce to view ce1,,ix 111 co1n111t111ity setti11gs - ,l special ligl1t\ve1gl1t n1011oct1lar telescope 

called gyi1osco1Je (PATH 2000) a11d a 111ag11ivist1aliLer (Parasl1ar1, Si11gl1, Sehgal, 

Satya11araya11a, Sodl1a11i , Gupta, 2000) 

Ho\vever·, Denny,et al,2002,i·eported i11 a stt1dy of 2754 \vo111en in Sot1tl1 Af1ica u11der the 

Alliai1ce for Cervical Cance1· P1·eve11tio11 (ACCP) portfolio using botl1 VIA and VIAM,

that magnificatio11 did 11ot i111prove tl1e perfor111a11ce ove1· a11d above 11aked eye

vis Lt al ization. 

Visual irispectio11 after· application of Lugol's iodi11e (VILI) 

VILI is the visualization of cervix with naked eye after application of Lugol's iodine. On

liberal application of Lugol's iodine over the cervix and vagina, the nonnal squan1ous

epitheliuin (that contains glycogen) will be strongly stained almost black or dark bro\vn.

On the other hand, colun1nar epitheliun1 lacks glycogen and does not stain with iodine.

L.k atuI·e n1etaplas1a dysJJlastic epitl1clit1n1 or ,1tropl1ic epitl1elit1111 also does
1 ew1se, 111m1 , 

N ally l·nvasive ca11cer does 11ot co11tai11 glycoge11 a11d does 11ot stai11, bt1tnot sta111. om1 
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• • 

some 111vaSive cancers do contain some glycogen a11d may stain. Thus VILI is considered

erv1x or growtl1 tt1med yello\.v (non-uptake areas). In a study
positive if a11y area of tl1e c 

conducted in 11 centers in India and Af1-ica, VILI l1ad a greater sensitivity (91 °/o)

co1n1Jai·ed to VIA (75o/o). (Sa11l<aranarayanan Basu , Wesley, Mahe, Ke1ta, Mbalawa ,

2004) 

v. Clinical Do"vn Staging

Clinical do\vnstagi11g co11sisls of screc11i11g for ca11cer t1sing cl inical approaches to detect 

tl1e disease earlier, ideally before Ll1e appeara11ce of sy1npto1ns. Clinical do,vnstaging 1s 

i11le11ded to 111al\.e use of tl1e ,1v,t1lablc l1ealtl1 care resources 111 an area to improve tl1e stage 

distribution of diagnosed cases. (Wo1·ld l-lealtl1 Orga11ization, 1996) Do,v11stagi11g 

i11clt1des (i) trai11i11g of l1ealtl1 professionals at all levels to be alert to tl1e signs a11d 

syi11pto111s of ca11ce1· a11d (ii) i11stituti11g can1paigns to n1ake the public aware of the 

syi11pto1ns of tl1e disease a11d of tl1e be11efits of early d1ag11osis. It i11volves cl1ecking tl1e 

cervix dt11·i11g a spec11lt1111 exan1i11atio11 to detect early stage ca11cer Tl1e a1111 is to serve as 

111ecl1a1us111 fo1· detecti 11g tl1e dise�1se ,1t a11 early stage 111 asy111ptomatic ,vo111en� to 

i1nprove their diagnosis. It can also be used to select!\ ely screen \Von1en who would 

require a Pap smear, where the facility is available and referring patients for treattnent 

,vl1e11 scree11ed positive.(Nazeer, 2003) 

,,i. Sc1·ee11ing Using Tests for HPV 

Nanda, McCrory and Myers ct al. 2000 said six studies prior to 2002 exainined the role of

HPY as a prin,ary screening test, in conditions of lo\V prevalence of high-grade squamous

intraepithelial lesions (HSIL) typical of prin1ary care practice, the USPSTF estimated

sensitivity of testing for HPY using 1-lybrid Capture II for HSIL at 82 percent; specificity,

78 percent; positive predictive value, 18 percent; and negative predictive value, 99

percent. The estin,ated sensitivity of testing for HPV using Hybrid Capture Tl for LSIL

was 66 percent; specificity, 91 percent; positive predictive value, 26 percent; and

negative predictive value, 98 percent. Sin1ilar results were reported in a recent study in

Planned Parenthood clinics: both Hybrid Capture II and PCR testing were 111ore sensitive

than liquid-based cytology (88-91 percent vs 61 percent) but were less specific (73-79
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percent vs 82 percent). (Payi1e, Cl1ilcott, McGooga11, 2000) The benefits of HPV testing 

as an alten1ati ve or adjunct to primary Pap sc1·eening have not yet bee11 tested in 

prospective studies. I-IPV testing 1nay l1ave a role 1n primary screening if it can reliably 

disti11gu1sh betwee11 wo1ne11 who would benefit fi·om 1nore intensive Pap testing (more 

freque11t, differe11t lecl111ologies, or extended over longer periods) and women for \Vhom 

sc1·eeni11g can be less 111te11sive or cve11 disco11ti11L1ed. Tl1ere are few data on tl1e pote11tial 

l1a1111s o·r I--IPV testing, whicl1 n1ay i11clL1de a11xiety or stigmatization an1ong i11fected 

won1en a11d affects 011 relationsl1ips witl1 sexL1al pa1·Lners. (B1·oadstocl<, 2000) 

vii. Col1Joscop)' a11d biopsy

Colposcopy is tl1e n1ag11ified i11spectio11 of tl1e cervix, tl1e vagi11a, and tl1e vulva using a 

1 i gl1ted 111ag11if yi 11g i 11strLt111e11t cal led co lposcope (Natio11al Ca11cer lnstitt1te, 2005 ). The 

colposcope is i11se1·ted i11to the vagi11a to mag11i fy tl1e region for tl1orot1gl1 i11spectio11. 

Acetic ac1d solt1tio11 is tl1en applied to tt1r11 ab11or111al areas yello\v or ...,v}1ite. S111all portion 

of tl1is abno1n1al a1·ea is re111oved fo1· biOJ)Sy. lt is l11gl1ly se11sit1ve bL1t l1as lo,v specificity; 

tl1erefore, it is 11ot a good sc1·ee11i11g tool. Ho,vever, colposco1JY 1s a good diagi1ostic tool 

to ide11tify ab11or111alities of t11e e1Jitl1eliL111 1 a11d vessels tl1at are tl1e hall111ark of pre

i11vasive and i11vasive disease. (Si11ge1·, Albe11 & Mo11agl1an, J ol1n. 2000) 

viii. Loop Elect1·osu1·gical Excisio11 P1·ocedt11·c (LEEP)

LEEP is a11 excisio11al procedt11·e that re111oves tl1e cervical sqt1a111ot1s colt1m11ar junctio11

using a thin wire loop connected to a high-frequency low-voltage alten1ating current. 

Abnonnal cells are re111oved by cutting and coagulation. LEEP offers the advantage of 

excising the entire lesion, allowing a con1plete histological assess1nent to ensure the

removal of all abnormal tissue, and low risk of affecting childbearing ability. (Saslo,v et 

al, 2002) LEEP can be used as a diagnostic tool and/or a treatn1ent procedure. Studies 

indicate it is 9 J % to 98% effective in treating cervical 1ntraepithelial lesions. (Ha,vkins, 

Joellen, 2000) 
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ix. Cervicog1·apl1y

Ceivicography is a teclmique (developed i11 1981 by National Testing Laboratories) that
includes visualizatio11 and photography of the cervical region for examination of atypical
lesio11s. Tl,is is acco1nplisl1ed by tl1e t1se of specialized eqt1ipn1ent tl1at combines a high-
111tens1ty st1·obe witl1 a cainera a11d 1nacro te11s, allowing h1gl1-quality colposcopic-type
pl1otograpl1s of tl1c cervix. Tl1e ce1·vix is pa11ted with an acetic acid solution in order to

pl1otogra1)l1 tl1e ce1-vix. Tl1e fi 1111 is tl1e11 develo1Jed i11to a slide and evalt1ated by a

pl1ysicia11. Ce1·vicograpl1y l1as tl1e capacity to evalLtale tl1e ectoce1-vica) tra11sfon11ation

zo11e bt1t is t111able to evalt1,1te tl1e e11doce1-vica) ca11al (De1111y� l(t1l111, Pollack,

Waj11wrigl1t, W1·1gl1t, 2000) Scl111cidcr et al. (2002) i11vestigated tl1e opti111al pertom1ance

of ce1vicograpl1y f1·on1 tl1e grot1p of 8460 wo111e11 pa1iicipati11g i11 tl1e Guanac,1se ProJect.

1n tl1is study, arbitrated ce1·,1icog1·apl1y demo11st1·ated an overall sens1tiv1ty of 64°/o and

SJJecificity of 94°/o fo1· tl1e detectio11 of l1igl1-g1·adc lesio11s or cancer (Sclmeider . Bu1·ke , 

W1·igl1t , Spitze1· , Cl1atte1jee , Wacl1older , Herrero , Bratt1 , Gree11berg , Hildesl1ei1n , 

Sl1en11a11, Mo1·ales , Ht1tcl1inso11 , Alfaro , Lorincz , Schi ffi11an . 2002) Fe1·r1s et al., 2001 

also stt1died tl1e efficacy of cervicog1·apl1y i11 ide11t1 fy111g ce1,11cal cancer prect1rsor lesio11s 

,tl1e se11sitivity of ce1-vicograpl1y to ide11tify a cer\ ical i11traep1tl1elial 11eoplasia (CIN) 3 

lesio1 1 vvas 79o/o a11d woL1ld l1ave reqt1ired referral of 42° o of ,vo111en for col1)oscopy, tl1us 

co1 1clt1ded tl1at ce1-vicograpl1y perfo1111ed 111oder,1tel) \\ ell at detecti11g CTN 2 or CIN 3 in 

study JJarticipa11ts. Tl1e se11siti, ity of ce1·v1cogra1)l1y \Vas better for you11ger ,vomenss. 

(Fe11·1s, Schiffi11a11 , Lital<e1·, 200 l) 

x. Speculoscopy

Speculoscopy is a visual exan1ination of the cervix and upper part of the vagina that uses

a haild-held, bltle-wl,ite cl1e1nilL1111i11esce11t ligl1t soLtrce attacl1ed to tl1e upper speculu111

blade. Tl,e vagina a11d cervix are \Vasl1ed with 33/o to So/o acetic acid using a la1·ge cotton

b Ze Squai·e Afte1· about l 111i11t1te, tl1e ce1-vix is exami11ed 11si11g tl1e Iovver-swa 01· gat1 

d t·cal magnification sot1rce a11d tl1e sn1all, disposable blue ligl1t. Del1ydratio11powere op 1 

of the cell's cytoplasm by the acetic acid n1akes dysplastic, neoplastic or atypical cells

l Wl1en clien1i)lum111ated. Tl1e test rest1lts arc i11te17)reted as positive orappear w 11 te 
. 

b d 1 tile prese11ce or abse11ce of acetowl1ite lesio11s. Speculoscopy is always11egat1ve ase 01 
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perf orrned as an adl unct to p . · · · d � ap smear sc1·eerung and 1s never used alone. The combine 

Pap smear and speculoscopy procedure takes approxi1nately two to tl1ree minutes.( Yu ,

Kuo , Ye,, , 2003) Overall, results of the reviewed studies suggest tl1at \Vl1en

spectiloscopy 1s added to the co11venlio11al Pap test for cervical cancer screening, a l11gher

percetllage of patie11ts with biopsy-proven cervical patl1ology are identified co1npared

witl1 tise of tl1e Pap testi11g alo11e. For Pap tesl and speculoscopy co111bined, sensitivities

aiid specificities ra11ged fro111 93o/o to l OOo/0 a11d 23% to 88o/o, respectively. However , tl1is
• 

111crease 1n se11sitivity was associated witl1 a redLtction in specificity and tht1s, an increase

i11 false-positive test rest1lts. (Wrigl1t, De1u1y, Kt1hn, Goldie, 2002)

xi. Co11izatio11

Co11ization, also l<11ow11 as co11e bio1Jsy, is a11 excisional p1·ocedt1re tl1at invol\1es 1·en1oval 

of tl1e e11ti1·e cervical sqt1a111ot1s colt111111ar j u11ctio11 witl1 extensio11 into the endocervical 

ca11al. A co11e sl1aped po1·tio11 of tl1e ce1-vix is re111oved for biopsy. It removes a deeper

portio11 of tissue tl1an LEEP. CL111·e11t 111ctl1ods Ltsed for co111zat1011 inc lL1de lase1·, cold 

knife, CO2, or loop di atl1e1111y. Co11izatio11 is ,\ SLl rgica l proced tire, 1·eq Lt i ri11g anesthesia; 

therefo1·e, it l1as a l1igl1er cost tl1a11 LEEP. Wl1i le it 111ay be ttsed as a diag11ostic procedt1re

as vvell as treat111e11t, the sta11dard diag11ostic test is tl1e colposcopy (Wright, Cox, Massad 

, 2001) 

xii. Endoce1·vical c111·ettage:

Ei1docervical ct11·ettage ( e11docervical scra1Jing): 111 tl1is 1J1·ocedt1re tl1e endoce1-vical cells is

scraped to see if it is affected by precancer or cancer. This procedure is usually done at

the san1e tin1e as the colposcopic biopsy. A local anesthetic n1ay be used to numb the

cervix. Then a naITOW instnamcnt (called a curette) is inserted into the endocervical canal.

Some of the tissue that is lining the endocervical canal is ren1oved by scraping with the

curette and sent to the laboratory for exan,ination. (American Cancer Society, 2008)

Roblyer, Park, Kortun1, Adewole and Follen, (2007) in a study Objective screening for

. 1 .
1
· n developing natio11s: Lesso11s fro111 Nigeria, 1·eported tl1at it is 11ot clear

cerv1ca cance1 

how best to translate cervical cancer screening prograans to developing countries like

N
. . yt logy based scree11111g, follo\.ved by colposcopic detectio11 is expe11sive and
1gena as c o 
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requires exte11sive laboratory infrastructure and trained personnel, which are often

unavailable in low resource settings. (Roblyer, Parl<, Kortum, Adewole and Pollen, 2007)

Ftirthennore, effort to condt1ct cli111cal trials Lt sing t11e mtlltispectral digital colposcope

(MDC) as a11 experi111e11tal scr·eening device was 1mplen1ented in Nigeria and the ain1 of

tl1e study was to test t11e device i11 a location wl1ere it n1ig11t be 111ost beneficial and to 

collect data useft1l for dcvelopi11g new, low-cost, low-n1aintenance devices. Mt1ltiple 

obstacles l1111ited tl1e st1ccess of in1agi11g L1sii1g the MDC 1n Nigeria including an tinstable 

sttpply of electricity a11d a lacl< of available SJ)t1re parts a11d tools. (Roblyer, Park. Kortun1, 

Ade,vole a11d Folle11, 2007) Tccl111iqt1es sucl1 as visual 111spectio11 \Vitl1 acetic acid (VIA) 

and vist1al i11s1)ectio11 wi ll1 Lt1go l's lodi 11e (VI LI) \vl1ich are less expensive and require 

n1i11in1al Slll)plies a11d i11frast1·t1ctt11·e were also co11sidered, 110\.vever, tl1ere are co11cerns 

tl1at tl1esc app1·oacl1es do 11ot l1ave adequate specificity \.vitl1ot1t extensi,1e provider 

trai11i11g a11d ex1)erie11ce wl1icl1 are eqL1ally li1111ted i11 Nigeria (Roblyer, Pai·k, Kortun1, 

Adewole a11d Folle11, 2007) Tl1e few scrce11i11g services ,tvailable in Nigeria are costly, 

gi·ossly i11adequate, u11de1·developed a11d t)oorly d1stribL1tcd lin1it1ng tl1e Services to the 

l)rivileged ones. (Ayi11de et al. 1998. Acleba1110,vo, 2008)

2.5 Client's satist·actio11 

J Clie11t's satisfactio11 l1as bee11 defi11ed as l1ow cl1e11t's valt1es a11d rega1·ds tl1eir care; it is a

process as n1uch as an attitude (Sult,: and Young, 2004 ). S01ne investigators define 

satisfactio11 as a state, \\ l1ere tl1e patie11ts 0\.\111 cx1Jectatio11s for treat111e11t a11d care are n1et 

( or exceededs) (Trout et al 2000).Client-centered, high-quality services, (Herdn1an., 

Sllerris, 2000, Bing11a111, Lagos, Winl<ler, Palo111i110 ,2002) rest1lt i11 satisfied \\10111en,

who, in turn, are strong pron1oters of screening. These won1en also provide needed

support to those having difficulty deciding whether to participate or whose n1ale partners

-11- to provide st1pport. (AgL11·to, 2001) Clie11t satisfactio11 occupies a11a1·e t1nw1 1 11g 
, . 

a· t 
, tep 1·11 establisl1ino a l1ealtl1y ct1ltt1re for evalt1atio11 witl1i11 a progra111111e or1ntenne 1a e s o 

. It "t r0t]ows pi·ocess evaluatio11 a11d cost '"11 1alysis, a11d precedes ot1tco111e a11da sett1 11g. 011 e1 1 L' 

. 1 , t·011s Accordi11gly, 111east 1res of client satisfact1011 lie so111e\vl1ereeco11on11c eva ua 1 
, 1ct ·outco11 1e' 111easures Wl1e11 tl1e co11cer11 is \Vitl1 tl1e exte11t to ,vl1ichbetween 'process ai 

. . fi d wi· tli t)1e co11text, processes, a11d J)e1·l1a1)s tl1e costs of a treat111e11tcl1e11ts are sat1s ie 
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• 

service or networl(, tlie relevant n1easures of satisfaction can be viewed as process

measures. However, when tl1e co11cen1 is \Vith the extent to vvhich clients view the

progra111111e as l1av111g been l1elpful i11 resolving tl1eir problen1s, client satisfaction

becomes a })roxy OLLtco111e 111easu1·e. (WHO, 2000) 

It l,as bee11 sl1ow11 tl1at pal1e11t satisfact1011 rat111gs ca11 be a key indicator of quality of 

care.( Epstei11 , Lee , l-Ia111el, 2004) Tl1e conce1Jt of quality of care 1s therefore becoming 

i11creasi11gly recog11ized as a key cle111e11t i11 tl1e provision of l1calth care; it links the 

otitco111e of care witl1 tl1e el�fective11css, con1J)lia11ce and continL1ity of carc(Federal 

M1111st1)' of HeL1ltl1, 2001) Cl1c11t's satisfactio11 l1as bee11 s110\vn to be i11flt1e11ced by a 

11t1111ber of \rariables, st1cl1 as waiti11g ti111e, ti111e spe11t witl1 pl1ysic1an, co11\enie11ce of 

office, a11d attitt1cle a11d de111ea11or of pl1ysicia11 and otl1er healtl1 \Yorkers. otl1e1· factors 

111ay i 11clt1de accessibility, level of l1ealtl1 \Vo1·l<ers com111u11icat1011 clarity, a11d client's 

expectatio11s of tl1e visit .(Ball<1·isl111a11 , DLtg�t11 , C,1111acl10 , Hall, 2003'1 Can1acl10 , 

A11derson , Saf1·i t , J 011es , Hoffi11a1111, 2006, Leddy , l(,1l(lc11berg , Becker, 2003, Yancy , 

Macl1pl1e1·s011 , Ha11t1sa , Switzer , A1·11old , BL11·,111osl'"y . 1001) 

2.5.1 I mpo1·tance of clie11t satist·action 

LaL1de11, (2003 ) Aya11ian, (2005) rcpo1 ·ted tl1at t111dcrstanding client's perceptions of 

tecluiical a11d i 11terpe1·s0 11al ca1·es tl1ey receive arc i11<licatio11s tl1at care is essential. 

(Landen, Younger, ShaqJ, Under,, ood, 2003, Ayanian, Zaslavsky, Guadagnoli, Fuchs, 

Yost, Creech, Cress, O'Connor West, Wright, 2005). Client's satisfaction is becon1ing 

an increasingly 1n1portant con1ponent of the quality of care in the client-centered health

care arena (Bordley, 2002). WHO, 2000 einphasized that client's satisfaction has

einerged as an i inportant con1ponent of the quality of n1edical care. It has becon1e

increasingly i inportant in the con1petitive n1arket clin1ate of health care that the providers

characteristics, organization, and syste1n attributes in1portant to the consu1ners be

identi tied and n1onitored. Client satisfaction with trcatn1cnl processes 1nay both

· f1 d be 1 ·nf1LlCJlced by treat111e11t outcon1es. Clie11ts \l\ 110 are 11ot satisfied \Vitl1 a111· t1e11ce, a11 , 

l Worse outco111es tl1a11 otl1ers becat1se tl1ey 1111ss 1 11ore appoi11t111e11ts,service may 1ave 

l · t d ce or fail to follow tl1roL1gl1 011 treat111e11t p la11s. 011 tl1e otl1e1· l1a11d,eave aga111s a v 1 -
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clieiits wl1o do not do well after treatment may have less than favorable attitudes to\vards

a treatme11t service, even if 1·t was of htgl l t b 1 · · (WHO, 2000)1 qLta 1 y y ot 1er cntena 

2.5.2 Positive Predictor of Client's satisfaction 

Client's satisfactio11 witl1 care may be sig11ificantly affected by client's syn1ptoms and the

Pliysician 's res1)011se to tl1ese sy111pton1s. ( Agtt rto, 2001 ) In tl1e stt1d y ''Factors affecti11g

tltilizatio11 of cervical ca11cer preve11tion services in low-resource setting'' it was reported

tl1at clie11t ce11tered l1igl1-qt1ality se1vrices rest1lt in satisfied \\On1e11, \\ho, in, tum become

stro11g p1·0111oters or cervical screc11i11g services. The clie11t - provider relat1onsl1ip greatly

affects clie11t's st1tisfactio11 (Agt1rto, 2001) Cl1e11t' s expectations are vaned and can

depe11d 011 socio-eco110111ic, l1ealtl1-1·elated, and otl1er factors such as tl1e l1ealtl1 care

setti11g. (l(1·avi tz., Bel 1, Azari, I<.el ly-Reif, I<.i·t1pat, Tl1on1, 2003) S t1ltz a11d Young, 2004,

1·epo11ed tl1at c 1 i e11t' s ca11 l1ave ge11era 1 (No11-tecl111ical) expectatio11s, speci fie (teclmical)

expectations for certain tests or procedures, or both. In ,1ddit1on to caregivers' technical

sl<ill., i11te1verso11al sl<ills, st1cl1 as wa1t111g ti111cs for ,tJ)l)o111t111e11ts, e111ergc11cy responses,

helpfulness and con11nunicallon of staff, and the factl1ty 's appearance contribute to

clie11t's satisfactio11. (Sltltz a11d Yot111g, 200--t)

Bower et al, 2000 concluded in the revie\V of the theoretical and e1npirical work in patient

satisfaction vvith care that the n1osl consistent finding is the characteristics of providers or

organizations that result in 1nore "personal" care are associated with higher levels of

satisfaction. Son1e studies suggest that n1ore personal care will result in better

cominunication and n1ore clients' involvement, and hence, better quality of care. (Mercer

et al 2004). Sohail et al, 2005 highlighted the importance of the client-provider interaction

and its inlplication for client satisfaction and loyally in the study "The impact of a

d t. 1 ealth franchise on client satisfaction in rural Nepal" lntervie,vs v,ith

re pro LIC 1 ve 1 , 

d l·n l(e11ya a11d Soutl1 Africa 111dicated tl1at they gene1·ally were 1·elt1cta11t

scree11e women

l 1 Uestions dLtri11g grot1p cot111sel i11g sessio11s. (P,111 A111crica11 l-[ealtl1

to ope11 y as<. q 

0 . . PATH ?00? Busk.ens, Bradley, 2002) They reported that individual lln1e

rga1117at1on, , - -, 

d · ti tlle provider to ask pote11tial ly e111b,11·ras5111g qL1estio11s abot1t tl1e

w,1s neede w1 1 

dd. additional fears about adverse effects, and seek advice on ho,v to talk

p1·ocedt1res, a I ess
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to tl1eir spouse.With Nurses and Staff, promptness ai1d friendliness are the niain

detem1inants of client's sat· f: 1· 
· · 

18 ac ion. It was found that the caring attitude of the phys1c1an

is a strong predictoi· of patie11t satisfactio11. Clients are less satisfied if doctors display any

uncertai11ty and prest1n1ably ·
t· · · · · · 

· , wa1 1ng time and time spent w1tl1 phys1c1an play key roles 1n

clie11ts' satisfactio11 A11otl1e · f: t h 
· · · · d · 1 ac or t at cottld affect client's sat1sfact1on 1s goo 

co111111tinicatio11 (Bower, 2000). Bi11gl1a111 et al., 2001, Buskens et al., 2002 stressed

f uiiller tliat tlie co11cl i tio11s uncler wl1icl1 coL111sel 1 ng tal<es place, 110\\ eff ect1,,el y a11d

1·es1Jectftil tlie prov1de1· co111111t1n1c,1tes 111fo1·111at1011 to tl1c won1a11, tl1e \Von1a11's ability to

asl< qt1estior1s, tl1e J)rocess of i11forn1ed co 11se11t, a11d tl1e respect for privacy and

co11fidentiality al 1 are i1111)orta11t factors tl1at i11 f1t1e11ce a \Votnan' s experience \Vitl1 care

(Bi 11g11a111 et al., 200 l ,  Bt1slce11s et al., 2002 ). One 011-one con1n1un1catio 11 bet\vee11

wo111en a11d tl1eir providers is a c1·itical di111e11sion of qLtality care tl1at often is overlooked.

In Pe1·t1, Kenya, Mexico, a11d Sotttl1 Africa screc11ed \V0111e11 intervie\ved higl1ligl1ted tl1e

importance of providers taking tin1e to converse ,vith then1, ans,, ering questions,

explaining procedures, and giving encouragen1cnt (81nghan1 ct al, 2002, PATH, 2002,

Busk.ens, et al,2002) Won1en had n1ore satisfaction and confidence in services with good

appearance and cleanliness of the clinic and provider, and arrangen1ents of the clinic to

assure n1axi1nu111 privacy during the exan1ination, use of clean instrun1ents and clean

li11en 011 tl1e exa111i11ation table. (I-lerd111a11 a11d Sl1e1·ris, 2000)

2.5.3 Factors Predicting Patients dissatisfaction

A user satisfaction surveys ,vas conducted in Cabana, El Salvador to collect the vie,vs

and perception of 341 ,von1en who received cervical screening services in 16 health

facilities. The survey results pointed to son1e dissatisfaction ,vith access to services, in

particular the distance fron1 won1en's hon1es to health center and ,vith the tin1e spent

· . 1
· 

11
·ciai,s (P AHO 2002) ACCP project also iclentified i11accessibil1ty of

wa1t111g to see c 11 · , 

. as a 1naJor obstacle for ,vo111e11, for s0111e women, especially tl1osc

screening services

. . . ·
t
·
es wt1ere tl1ere is n1ini111al access to l1ealtl1 ca1·e, t11e locatio11 of tl1e

l1v1na 1n co111111u111 1 

. . . . , nlpoi·tai,t deten11111a11t o i' sat is r actio11 . it "vas reported tl1at so111et:, 

service fac1l1ty 1s an 1 

d 
. d

.ffi It to travel to clinics \'1l1e1·e scree11i11g \\US offe1·ed because of tl1e

won1en fou11 1t 1 icu 

. 1 sl of local tra11spo1·t, or becaL1se tl1ey \Vere unable to postpo11e

10110 distance or t 1e co 
t:, 
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J 

domestic responsibilities (B · 1 . tng 1am, Bishop, Coffey, Winkler, Bradley, Dzuba,
Agurto,2003) Waiti11g time al . . . . so einerges as one of tl1e maJor areas of dissat1sfact1on w1tl1
the l1ealtl1 services as well as tl1 f e cat1se o no11 utilization.( Patro, Kumar, Goswami,
No11gkynrih, Pandav UG St d G . ' u Y roup, 2008) Co1nmunjty healtl1 workers 1n Kenya

ne1 s o 11ot pen111t tl1e1r wives to seek screening because they
repo1ted tl1at son1e n1ale paii . d . . 

011g 1st,111ces, wl11ch ofte11 reqLt1res travel at 111ght. (PATH, do 11ol wa11t tl1er11 traveli11g l ct· · · · 

2002) 

Binglia111 et al, (2003), i11 tl1eir slL1dy identified tl1at poor qL1ality services can result in

dissatisfactio11 a11cl dissatisfied wo111e11 111ay discourage tl1ei1 · 11eighbors and relatives fron1

pa1ticipati11g i11 cervical sc1·ee11i11g. (Bingl1a111 et al, 2003 ). Cl1e11t satisfaction study data

fro111 I(e11ya a11d Peru sl1owed tl1at wo111e11 realized tl1e san1e specula were used \Vith 

111a11y v\10111e11 a11d tl1at tl1eir co111111011 conce1·11 \Vas tl1at tl1e spect1la \Vere 11ot prope1 ·ly 

clea11ed before bei11g t1sed; wo111e11 SLtggested 1n1 1Jrovlng p1ivacy by n1i11i111izing tl1e 

nun1be1· of people co111i11g i11to tl1e exa111i11atio11 roo111, l1a, i11g a dead bolt on a door, or 

having a privacy screen set up during the ell.an1inat1on (B1ngha1n et al, 2003) 

Ft1rtl1e111101 ·e, 11011-Spa11isl1-spealci11g i11d ige11ot1s \\ 0111e11 \Vl10 were i11terviewed 

highlighted the in1portance of having an interpreter available at the clinic, as n1any do not 

seek services because of the language barrier (Agurto, 2001 ). So1ne wo1nen also

expressed the need for confidentiality, especially when privacy is lacking or \vhen n1ale

providers perfom1ed the exan1ination. So1ne won1en also reported being embarrassed by

having to expose their genitals or be touched by a stranger. (Agurto, 2001) So1ne women

live in Musliin con1n1unity where it is forbidden for then1 to expose the1nselves to anyone

except their husbands. In so111e instant male partners have agreed to their wives to receive

the services only if a female provider pcrforn1s the exa111ination. (Progran11ne for

A · 1 T clulolooy i 11 Healtl1 P A.T.H, 2002) Hig11 qt1ality services arc li11ked \vitl1
ppropr1a e e � , · 

supply and den1and. If there is no enough den1and, quality will usually be con1pron1ised.

W1 d d · l igh a11 j11sufficie11t st1p1Jly of se1-vices ca11 rest1lt i11 t1ser clissatisfactio11.
1e11 e111an 1s 1 , 

(ACCP, 2004) 
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2.5.4 Outcome of Patients satisfaction

Meeting women's 11eeds by ·ct · h' . . prov1 111g 1gh-qual1ty services can contnbute to an increase
• • 

111 screenii1g coverage. Wome11 wl10 are satisfied vv1th the services that they received are

niore lil<ely lo desc1·ibe their experie11ce positively to fa111ily men1be1·s and friends. It was 

reported iti Gliai,a by LL All ia11ce for cervical Ca11cer Preve11tio11 (ACCP) in ''Improving 

Screetitng Coverage 1·atcs of Cervical Ca11cer prever1tion progran1me: A focus on 

co111111t111ities, tl,at 36 tJercent o f wo111en wl10 1·ece1ved screening reported that tl1e person 

wl10 refe1Ted tl1en was a \vo1nt111 wl10 l1as already bee11 tested a11d 31 percent of wo111en 

repo1·ted tl1at, a fa111ily 111e111ber, [1·iend or 11eigl1bo1·s was the source of the suggest1011s to

seek scree11ing. (JH PI EGO, 2004) Furtl1e1111ore, tl1at satisfied clients refer otl1er wo1nen to

sc1·eeni11g se1·vices, tl1is bttilds co11 fide11ce a111ong all co1n111u11ity members in tl1e quality 

of tl1e sc1·eeni11g se1"'Vices, tl1e qt1ality of tl1e screeni11g procedures and 111otivates \von1e11 

wl10 l1ave 11ot yet do11e so to seelc scree11i11g. 

ACCP resea1·cl1 to date suggests t11at wo111e11 a1·e 111ore likely to be screened (and treated 

if needed) wl1e11 services are offered tl11·0L1gl1 face-to-face v1s1ts by com111u11ity l1ealtl1

worke1·s 01· wl1e11 tl1ey l1ear about services tl1rot1gl1 \VOtnen or cl1t1rcl1 group. l11deed, in this

setti11g, won1e11 o fte11 ca111e to tl1e l1ealtl1 facility 011ce or t\v1ce \V1tl1 a frie11d to lean1 about

tl1e service before tl1ey ag1·eed to be scree11ed. ( Bt1sl<e11s and Bradley� 2002) Strategies for

introducing or strengthening cervical cancer prevention progran1s n1ust focus on ensuring

that appropriate and cost-effective services arc available and that wo1nen who n1ost need

the services will, in fact, use then1 (Binghan1, et al., 2002) Client satisfaction is an

iniportant n1easure of the quality of health care and needs to be addressed in order to

iniprove the utilization of health care services. (Patro, l(un1ar, Goswami, Nongkynrih,

Pandav, UG Study Group, 2008)
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2.6 Utilization of cerv· 1 . . 1ca cancer screening services.
Annual Pap smear screei1ing for cervical cancer has contributed to about 75% decrease in
cervical cance1· n1ortali ty · th u S in e . . since tl1e n11d- 1950s (NCI, 2001 a). There is ge11eral
coi,sei,sus that in its earliest stages of development, cervical ca11cer is 100°/o treatable.
Tl1is beco1nes possible only · f p 1 - ap s111ear tests are tal<e11 at th1s stage to detect and treat
tlie111 effectively. (Ferlay et al., 2001; NCI, 2001 a) It tal<es tl1e com1nitn1ent of wome11 to
talce the tests and to �oll f 

· · · ow-tt]) a ·ter l1av1 11g a11 abno1·rnal smear (Tl1e Imagm1s
Cot1)oratio11, 2001 ). Altl1ot1gl1 cervical ca11cer i11c1dence and mortality in the U.S. l1ave
botl, decreased dra111atically si11ce tl1e past l1alf-centt1ry, it still raises serious pttblic healtl1
co11cen1s i 1 1 tl1e cot111try. Ma11y wo1 11c1 1 sti 11 clo 11ot l1ave regular Pap tests (Bole11, Rhodes,
Powell-G1 ·i11er, Bland, I-Joltz111a11, 2000; Coffield, Maciosel<, McGi11 111s, Harris, Cald\vell,

Tet1tscl1, , Atl<i11s, Ricl1la11d, a11d Haddix , 2001; Hahn, Te11tsch, Franks, Cl1ang a11d 

Lloyd, 2001 ). 

Inadequate Pap s111ea1· sc1·ee11ing to prevent cervical cancer \Vas listed as 011e of 11 

prevalent k11ow11 1·isl< factors a111011g wo1 11e11 111 tl1e U.S. (I lal111 et al., 2001 ). Tl1is is 

pa1·ticularly so for lo\v-i11con1e wo111e11 (NCI, 2001 a), poor \\ 0111e11 n1ay be at a higl1er risk 

becat1se tl1ey a1·e 11ot able to affo1·d 1·egL1lar Pap s111ears (Fcrl,1y et al., 2001; NCI 1999a; 

200 l a). Research sho,vs that n1ajority of ,von1en who are diagnosed with invasive 

cervical cru1ce1· did not receive a1111ual Pap s111ear scree11i1 1g fo1 · it. Also, about half of the 

\Voinen with newly diag11osed i11vasive cervic,11 ca11cer l1ad 11ot l1ad a Pap test in the past

five years. Bolen et al. (2000) docun1ented that in 1997, 20% of eligible ,vomen in the

U.S. reported not having had a Pap sn1ear in the preceding three years. A study with

Korean woinen hving in An1erica reported relatively low rates of cervical screening, only

22% of the wonien had ever had a Papanicolaou test and only 26% had the test in the

prior 2 3 years. (Lee, Tripp-Reinier, Miller, Sadler, 2007)

D · h eral adva11tages of scree11i11g, it l1as bee11 observed tl1at sc1 ·ee11i11g is stillesp1te t e sev 

11 ecially in developi11g cot1ntries. Scree11i11g rates in developi1 1g co11nt1·ies
ge11era y JJoor esp 
. . 

1 501 altliougl1 tl1ere a1·e variatio11s 1 11 differe11t cou11t1·ies a11d a1 11ong
1s still as ow as 10 

. f eople (Akinren1i, 2004) Not st11·prisi1 1gly, 11ot l1aving regtilar Pap
d1ff erent g1:oups o IJ 

. 1 atest risl< factor for bad 0L1tco111es i1 1 wome11 wl10 develop cervical
s1nears 1s tl1e sing e gre 
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cancer (Ferlay et al., 2001. NCI 199 ' 9a, b; 2001a). Onah, Ezugwu and Eze, (2001) tn
their study expressed conce th h . in at t e 1ned1cal workers wl10 should be responsible for
opportut,ittes screetling of wo1nen they care for are not keen on oettin° screened

.::, 0 

then1selves Despite ge11eral ag -1 een1ent amongst N1geria11 Gynecologists on tl1e need for a
natio11al scree11111g progra111 th · 1 1 . . , e1r eve of OJJportu111st1c scree11i11g of clients 1s ct1rre11tly
lo\V. (Onali, ELLtg\Vll, E:ze, 2001) A fe\v stt1dies }1ave, however, sho\vn a11 encouraging
level of Pap sinear ttse. Wee et al. (2001) found tl1at 81 °/o of the sub-san1ple of 11early
1 900 }Jatie11ts in a stt1cly ,,,1 · 1· 'bl c · ' , c vv 10 wc1 c c 1g1 c 1or cervical ca11cer scree111ng l1ad at least one
Pap s111ear docL1111ented 111 tl1e last 3 years. (Wee, Pl1illips, Bttrstin, Cook, Puopolo,
Bre1111a11, a11d Haas, 2001) 

2.6.1 Facto1·s i11tlue11cing ce1 .. vical sc1·ee11ing service utilization 

StL1dies l1ave ide11tified s0111e factors tl1al red Lice \Von1en 's pa11icipatio11 in cervical 

screer1i11g progi·a1111nes. Tl1ese are poor awarc11css of tl1e i11d1catio11s a11d be11efits of tl1e 

cervical s111ea1· test, lacl< of k11owledge of cc1*Vical ca11cer a11d its ris� factors, fear of 

e111ba1·rass111ent� pain a11d ca11cer, lacl< o I' fe111ale screc11ers or co11venie11t cli11ic tin1es, 

a11xiety caL1sed by receivi11g a11 ab1101·111,1l cervical s111ear 1csL1ll, poor u11dersta11ding of 

cervical scree11i11g p1·ocedt11·es a11d c.l 11cell for ,1Lidit1011al i11for111atio11 (Ferlay, 

GLOBOCAN, 2002) 

In Nigeria, anxiety regarding physical pri, acy and confidentiality about their results, fear

of being seen as pron1iscuous and being discrin1inated against, were identified an1ong

sonle fen1a\e undergraduates at the University of Ibadan as the reason they do not seek

cervical screening services (Ayinde et al., 2004). Siah, Push and Singh also observed

rt · · d noorapJ11c factors that are associated witl1 u11de1· t1tilizatio11 of cervical
ce a111 SOCIO- et o 

· 311d they are age [ewer tl1an 30 a11d over 49 years and being uru11arried
ca11cer scree11111g , 

S. h 1 d s· 11 2002) Rest1lts fron1 tl1e Natio11al Breast a11d Cervical Ca11cer Early 
( 1a  Pus 1 an 111g , 

. (NBCCEDP) wl1icl1 is for low-i11co111e t111i11sL1red ,von1e11, co1tlirmed
Detection Progra111 , 

1 
. 

t b as as obstacle to t1t1lizatio11 of tl1ese nvo ca11cer scree11ing (Be11ar,
the race and et 1111c1 Y 1 

. . h d 11 ?001 ). It l1as bee11 suggested ll1at }J,1rt of tl1e reason for the
Lee, Piper a11d Ric ar so ' -

. . .
. . . 

f . ci·een111g p1·eve11tio11 by 1111nont1cs 1s tl1at tl1ey l1ave a lustory of
low-ut1 l1zat1on o ca11ce1 s 
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negative expenences witl1 ti h 1 h 1e ea t care system (Brown, Fouad, Basen-Engquist, and
Tortolero-Luna, 2000) Bing11a t 1 . . . · m e a , 2003 1n the study ''Factors affecting util1zat1on of
cervical ca11cer }Jrevent1011 s · · erv1ces in low-resource settings'' developed a framework for
conceptualizing tl1e facto1·s afr.e t

· 
h · · · · 11 c 1ng t e use of cervical cancer preve11t1on services 1n low-

resot1rce setti11gs. Tlrree sets fr. · · · · 0 1actors were 1de11t1fied: (1) sociocultural nom1s, (11) service
deli\rery syste111 a11d (iii) wo111e11's perceptio11s of qt1ality of care.

2.6.2 Facto1 .. s related to socioc11ltt1ral norms 

i. Beliefs a11d attittades to,va,·cls ce1·,1ic�,1 ca11ce1� p1�e,1 e11tion due to lacl< of· disease

k110\vledge �1nd i11f"o1·111atio11: Rest1lls fro111 tl1e P A.1-[0 a11alysis of qualitative stt1dies in

Latin A111e1·ica a11d tl1e Caribbea11 sLtggest tl1at wo1ne11 generally do not distingt1isl1 an1011g 

types of ca11ce1· aff ecti11g vlo111e11 's reproductive organs and do not readily t111dersta11d tl1at 

ce1-vical ca11ce1· is a tJreve11table discasc.(Agt11·to ,2001) In tl1e U11ited Kingdo111, non

attenda11ce at ce1·vical ca11cer scree11i11g cli11ics 11,1s bcc11 associatecl \\ itl1 lo\V JJerceived 

risk of disease, a lack of lc11owledgc abot1l cervical screc11i11g a11d tl1e dete1111ina11ts of 

cervical cancer, fea1· of detectio11 of� cervic,11 ca11cer, fear of lJain, a11d e111ban·ass111e11t. 

( Gi Ila 111, 1991) A stt1dy ca1·ried oLtl to assess l(orea11-A111er1c,1n vvo111e11 ' s 1<110\vledge 

abottt cef\,ical ca11ce1· t1si11g f oct1s grottp discttssion revealed tl1at tl1ere \Vas 

n1isinfo1111atio11 a11d lacl< of l(11ovlledge ,tbot1t cervical ca11cers (Lee, 2000). 

Similarly, the knowledge of cervical cancer risk factors an1ong Chinese immigrants in

Seattle was found to be lov. (Ralston, Taylor, Yasui, Kuniyuki, Jackson, Cu, 2003).

Maaita and Barakat (2002) also reported si1nilar findings an1ong Jordanian wo1nen

tt d. ecoJoay clii1ics in Jorda11 77o/o 11artici1Ja11ts were 11ot av/are of tl1e cat1ses ofa e11 111g gy11a v 
, 

· 
1 1d 34 501

0 
did 11ot lc11ow tl1e significance of a positive ce1-vical s111ear.

cerv1ca cancer a1 . ,c 

M 
. 

d B , at ?002) Tl1e belief tl1at ob\riot1s sy111pto111s st1cl1 as pai11 indicate tl1e
( aa1 ta a11 ara1< , -

f · 1 ancer a11d tl1e belief tl1at a Pap test is t1sed 011ly to diagnose existi11gpresence o cerv1ca c 

I 
· ncert to negatively 111flt1e11ce a \\1oma11 's decisio11 to screen. Stt1dies

cancer may wor < 111 co 

. .· 1'ii-rn tliat tl1e lacl< of k110\vledge tl1at ca11cer is a pre\entable
fro111 Lat111 A1ner 1ca coi ii 

. d tandii1g of tl1e syi111Jto111s of cervical ca11cer are con·elated \Vitl1 a
disease and a poor 11n ers 

. ( L · ?004 Agu110, 2001) Daran1ola (2001 ), i11 a stt1dy of tl1e
failure to screen. ewis, -
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a\vare11ess of scree11i11g proc d f . e ures o carc111on1a of the cervix sn1ear amongst health
service users in Lagos, Nigeria repo1ied tl1at lrnowledge about the disease however
appears lo increase wi t11 iiicr · 

d . easing e ucat1on as only 26.2% of respondents \Vere a,vare
of cervical cancer. Of tl1es 1 290 · · e, 011 Y 1/o knew 1t was poss1ble to detect cerv1cal cancer
early, 15·8

010 were awai·e of PatJ s111ear a11d abot1t l1alf of tl1ese got the defi111tion right. In
a sttidy ca.med Otlt by Ada11u, (2002) an1ong well-edttcated women in Accra, Ghana, 93%
l1ad 1,eard of cervical cance1·. Howeve1·, 011ly 373/0 l1ad adeqt1ate knowledge of tl1e disease
and only 85o/o l1ad eve1· l1ad Pai) s111ear. Pl1i li1)s, Jol111son, Avis and Whines (2003) in
anotl1er stt1dy ca1Tied ot1t a111ong fe111ale u11iversity students, the 111aJonty of the student
acct1rately ide11tified tl1e 111ajor risl( factors. Also their knowledge of screenii1g

progranu11es was acct11·ate in s01ne 1·espects but i11accu1·ate in otl1ers (Pl1ilips et al., 2003) .

In a11 At1st1·alian stt1dy, it vvas si111ilarly obse1-ved tl1at si11gle ,,,01ne11 and those under tl1e 

age of 30 yea1·s \Ve1·e 111ore ig11ora11t of a11d were 11ot ut1l1zi11g cef\ 1cal screening becat1se 

tl1ey a1·e L111a\vare of the test. For tl1ose a\vare of cer\ 1c,1l scree 11i 11g, t)1ey lacked 

kno,vledge of ce11ters ,vhere tl1e test cot1ld be do11e ( 16° o), s0111c \\ ere relucta11t to do it 

(9.5o/o), due to a11xiety regardi11g pl1ysic,1l privacy a11d fe,v cot1ld 11ot afford tl1e cost of tl1e 

sc1·eeni11g ( 5. 9°/0 ) (Reprodt1ctive I-lealtl1 Ot1tlool'-, 2006) 111 Ca11ad:.1, a study 011 \Jrel i111i11ary 

exan1inatio11 of cervical l1ealtl1 practices and 1<110\vlcdge a111011g t111iversity aged len1ales

revealed tl1at overall lmowledge a111ong all tl1e \Vo111c11 ,vas inadcqt1ate. Altl1ougl1, there

were women wlio l1ctd Pap s111ear do11c i11 tl1c 1J,1st, tl1cir kno,\,.ledge \Vas till inadequate.

Both groups of vvonien, i e. those who had pap sn1ear and those \Vho had not, \Vere

particularly unknO\'lledgeable about the nsk factors for cervical cancer (Alliance for

Cervical Cancer Prevention, 2004 ). In Nigeria, the National lI IV/ AIDS and Rcproducti\'e

Health Survey (NARI-IS 2003) revealed that only I 2.8% of \\ 01nen and 4.J0lo or 111cn

h l d b t Callccr of llic wo111b. 111 tl1cir 2004 stt1cty 011 ,.1\varc11css of ccr, 1ct1l
ave eve1· ,ear a ot1 

d 'ts ut1l11.alJOll t.ll1101lg fc111,1lc llll(lcrgrtl(ILl<llCS i11 lb:.1d:.111, Ay111de,
cancer, Pap smear a11 1 ., 

. <l II., · rciJortecl tl1,1t 71<1/o ol'rcs11011<lc11ts l1[1cl k.110,vlcllge of·ccr\tc,\l
On11gbodu11 an csa 11111 1

. r, . of tliis l<iiowle<lgc 111clt1c.lcc.l l1ei11g :.1 slt1lle11l l1l' tl1c- College t1l'
cancer. Factors 111 1.avotit 

• ,1 • ._ ial activity 011 tl1c otl1e1 l1t111<.l, ,1,v�1re11es'°) ol }),111 s111e,\r \\ ,1s
med1c111c 1na1·r1agc aiiu scXL 

' 
. 

. 1 3 J-5'¼, of the studi.;nt5 kno\V about cc1, 1cal sci ccn1ng. A 11oth..:1

gcr,erully poor, ,is 011 Y 
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•• 

JI, 

111ajot· fiorling is that awareness of pap smear far outweighed its utilization by tl1e
undergraduates. 

Beliefs that cervical screeni11g is related to sexually transn1itted infections (STI)

diag11osis: 

In a study COtldttcted by Bt1ske11s a11d Bradley ,2002 i11 Sot1tl1 Africa, it was reported that 

1110st won,eti believe tl1at a positive cervical ca11cer screeni11g n1eans tl1at tl1ey have 

AIDS( Btisl<e11s , Bracllcy , 2002)Tl11s view also prevailed 1n Kenya wl1ere cervical 

screeni11g ofte11 is co11ft1secl witl1 tl1e "'AIDS test'' or with STI testi11g becat1se \V0111en 

l1ave bee11 told tl1at cervical ca11ccr is cat1sed by l1t1111an papillo111avirus (HPV) In Kenya, 

I-IIV I AIDS is viewed as p1·oof of 111a1·ital infidelity and t1·eatn1e11t is largely t1navailable. 

(B1 11gl1a111, Abwao, Lt1cl1e1110, 2001) Furtl1er, so1ne won1en are especially fearful about 

explai11i 11g tl1e restt l ts of tl1ese exa111 i 11atio11s to tl1eir spouses, and tl1eref ore n1ay decide 

not to be screened. lt1 S011th Africa, a11xiety over tl1e pelvic exan1 l1as spaw11ed sucl1 

1·ef e1·e11ces as ''l1a11ging tl1e legs'' or ''sL11 ·re11deri11g1
' 011escl f a11cl a positive cervical 

screeni11g test i111plies that s11e is s01 11el1ow ��dirty'' or pron11sct1ous. It also cl1allenges tl1e 

male pa1iner' s ''o\v11ersl1i p'' of a11d co11trol over l1is w1 fe. (Le\vts, 2004, Agt1rto, 2001) 

111 Pert1 's Sa11 Ma1 ·tin rai11forest regio1 1, \\10111e11 l1arbor n1a11y 1111sco1 1ceptio11s about tl1e 

disease, tl1at ca1 1ce1 · is gotte11 fro111 �'lycra'' l111der'\vear , l1avi11g too 111ucl1 sex, and l1aving 

a lot of c11i ldre11� (P AH 0, 2004) A11otl1er stL1dy ca1·1·ied ot1t in 2004, by A1lia11ce for 

Cervical Caiicer p1·eve1 1tio11, revealed that a large 111ajority of tl1e ,vo111en indicated tl1at 

the purpose of the Pap test \Vas to test for STDs as responses suggest that the women

t d l
. 
-1cac:1e betwee11 a sex11ally tra11s111itted 1Jatl1oge11 a11d abnorn1al result. (ACCPst1spec e a 11u t:, 

2004) The Centre for Disease Control (2004) reported that participation in a national

· ·ogra111111e i11 Mexico was in1peded by feeli1 1g of rell1ctance tocervical sc1·ee11111g pr 

l · 1iiiatioi1 reqttired for sc1·ee11i11g becat1se of feeling tl1at theundergo pe v1c exan 
. . . 1 t d to test for IJro1nisct1ity, pl1ysical disco1 11fort, sl1a111e, invasive 11att1reexa1n111at1011 1s re a e 

. . d a feeling of clefenselcss11ess.
of the exam1nat1on a11 

. 1- 1110 in New Zealand, perceived ba1Tiers to cerv1cal scree11i11g An1011g Pacific wo111en iv 0 

. . . 1 d a belief i11 tl1e ' 4sacred'' nalu1·e of ht1111an sext1al1 ty, anxiety 1nfon11at1on se1-v1ces inc tl e 
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about lack of confide11tiality ·th· · · · wi 1n commu111ty groups and the perceived relat1onsh1p
betwee11 cervical smears and 1 · · · · · sexua act1v1ty. On the other hand, women 1n Bol1v1a \vent

for screeni11g because tl1ey pe. · d h . . . . . 1 ce1 ve t e benefit In tern1s of rece1 v1ng an STI d1agi10s1s

arld ti·eatineiit <luting tlie sa1ne visit. [11 Soutl1 Africa, of 69 wome11 interviewed who l1ad

con1e fo1· cervical sc·ree11 · 5? · 111g, - 1eported after probing tl1at t11ey had ach1ally came

because tliey perceived tl1cy l1ad a ''won1b-related ail111ent''. (Buskens and Bradley, 2002)

Sextlal liealtl, edt1catio11 p1·ogra1nmes correctly info11n \Vome11 tl1at sexual activity a11d

pro111iscuily at early age i11c1·eases tl1c risl< of cc1"ical cancer. However· it appears tl1at

tl1is i11for111atio11 delivers n11xed 111essages (Bailef, 2000). For exan1ple positive pap

s111ears 111ay be sec11 as a 1·esult of pro111iscLlOL1s bel1aviour (Bailef, 2000). The effect of

this is tl1at ce1"ical i11trace1Jitl1elial neoplasia (CIN) ca11 ca11·)' the same stign1a as a 

sexually tra11s111itted i11fectio11. (Bailef, 2000) 

iii. Feai·s sten1mi11g f1·01n 11egative in1ages of cancer· a11d gy11ecological Ca1·e:

Powerftil and frigl1te11i11g in1ages o f ca11cer 111ay co11tribt1te to a \\On1a11
,
s relucta11ce to get 

screened. l111ages are associated \vitl1 worcls st1cl1 as ''(le\ 0L1r or eating'', '·putridity'' ,or

''plagt1e''.(Agurto, 2001) Ii1 Mexico, wo111e11 desc11bed ce1vi1cal ca11cer as ''rotti11g or 

devoLtii 11g of tl1e \Vo111b''. tl1at ru1y treat111e11t \\ OLtlcl lea\'e tl1e111 ''l1t1eca'' (sexually

disabled),(P ATH, 1998) Wo111e11 i11 Ke11ya also describe tl1e inevitability of cervical

cancer and tl1e belief tl1at, at a 111i11in1u1n, tl1e ,vo111b \Vill be '"cL1t out'', 1·est1lti11g in tl1e loss

of wonianliood a11d sext1ality. (Bingl1a111, Ab,vao, L11cl1e1110, 2001 ). a11d i11 Bolivia,

wo111e11 stated tl1at cancer is a "'deatl1 se11tence'' tl1at desti11es tl1em to die slowly a11d

painfully In Nigeria, anxiety regarding physical privacy and confidentiality about their

l r. f bei·na seen as p1·on1iscuot1s a11d bei11g disc1i.111i11ated against, ,vere
rest1 ts, 1ear o � 

'd 'fi d O 11e re111ale L111dergradL1ates at tl1e U11iversity of Ibada11 as tl1e 1·eason
1 ent1 ·1e a111ong s 1 11 

l d k ·vical screening se1"ices (Ayi11de et al., 2004).
t 1ey o 11ot see ce1 
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i,'. Social support ·f�actor: 

Seow, HLtang and Slraughan (2000) in the study of an Asia11 population reported that
wo1nen tl1at l1ave Pap sine . ars we1e more likely to have close friends with whom they
could discuss l1ealtl1 Tl,ey l · · · were a so reported to l1ave regular phys1c1ans. ACCP researcl1
suggeSls tl1at woi11e11 at·e more lil<ely to be screened (a11d treated if needed) wl1en tl1ey
hea1· about services ll1r0Ltgl1 w , 0111e11 s or cl1urcl1 g1·0L1p. 111 a Soutl1 African study, vvome11
1·epo1·ted enJ· oy· · · fi · · 111g gi oup 111 011nat1011 sess1011s, l<110\v111g tl1ey could bring tl1eir mends and
11eiglibors, a11d feeli11g tl1at l1caltl1 care eliL1cators or p1·oviders (wl10 n1n the sessions)
really ca1·ed aboL1t tl1en1. (Bt1sl<e11s and Bradley, 2002) W 01nen often came to the l1ealtl1
facility 011ce or twice witl1 a frie11d to lea1·11 ,1bot1t tl1e service before tl1ey agreed to be

scree11ed. A11otl1er l<ey factor i11 a wo111a11 's decisio11 to participate in cervical ca11cer

preventio11 services is l1er l1t1sba11d 's JJositive e111otional a11d financial suppo1·t. In Kenya,

con1111u11ity l1ealth worl<ers 11oted tl1at 111a11y \Von1e11 do 11ot seek ce1�ical screeni11g 

se1·vices 01· 111al<e follow-up visits becat1se tl1eir l1usba11ds pro, ide little sttpport or are 

actively opposed. (PATH, 2002) Co111111u11ity l1ealth ,vorkcrs 111 l(enya reported tl1at 

wo111e11 co111e to cli11ics fo1· ce1�ical cancer scree11111g 011ly ,vl1e11 tl1ey are able to fi11a11ce 

tl1e t1·i p, 11egotiate tl1ei r l1on1e respo11sibi 1 i ties, t111d obtat11 sttJJJJort fro111 tl1ei1· husba11ds. 

(PATl-I, 2002)

A supportive social network and actually kno,ving other screened \von1en had an

inlportant effect on a won1an's decision to seek cervical screening. (Winkler, Bingha1n,

Coffey and Penn Handwerker , 2007) Sin1ilarly, in South Africa, results suggest that

kn · ne else ,vl1o I1ad a ce1·vical sn1ear was a11 independe11t predictor ofo,v1ng s0111eo 

· ( B dl Risi Oe1111y 2004) It is possible tl1at wo111e11 wl10 ro11tiI1ely seekscree111ng ra ey , , , 

care froin a health facility [or curative purposes are also more con1fortable accessing

. r. . veriti·ve optio11s st1cl1 as screeni11g. (Marl<ovic, Kesic , Topic . 2005)
those services 1or p1 e 

In Ke11ya many wo111en do 110t seel< cervical screen111g se1 ·vices or 111al<e follo\v-11p visits

. b d ovide little support or are actively opposed. (PATH, 2002)
because tl1e1r l1t1s a11 s pr 
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2.6.3 Barriers related to tlie ser . d 1. vice e 1very system:
1. Location of service: In p · eru, it was reported tl1at screeruno rates \Vere much lower 111

b 

districts wl1ere services were distant ct· ffi 1 or 1 1cu t to access. 111 Nayarit, Mexico, and in
Westen, T<.enya wo111e11 re t d 1 ' por e t 1at tra11s1Jortation costs and distance played a
significant 1·o le in scree11i11g participation a11d loss to follow-up. (PATH, 2002, PATH,
l 998)Tl1e1·e is 110 pt1bl1c trat ·t d · · ' 1Sl)Ot a11 wo111en 111 t1st JJay for pnvate transportation. Many
wo111e11 111t1st travel a11\F\:i1l1e ·e r.. · ' ' ' J .v 1 110111 two to e1gl1t hot1rs, at an average cost of a day s

agrictiltLti·al wage. (PATH, 2002, Bi11gl1a111, Ab\vao, Lt1cl1e1110, 2001) Well-run cervical

ca11ce1· }Jreve11lio11 progra111s vvorl< to develop strategies to scree11 l1ard-to-reacl1 won1en in

t1nde1-p1,v i leged rt11 ·al co n1111 t111i t 1cs a11d t1rba11 settlen1ents. Mobile uni ts can ,vork \Vi tl1

co111111 t111ity leade1 ·s to develOJJ edt1catio11al ca111paig11s, provide sites for screening vvo1nen

in tl1e critical age g1 ·ot1ps, l<eep tracl< of patients, a11d 111otivate tl1e111 to 1 ·etttn1 for follow

tip ca1·e. (P ATI-1, 2002) A11 ACCP project i11 Roi Et pro\ ince of Tl1ailand sl1owed tl1at

t1si11g 111obile cli11ics to provide visual scrce11i11g reacl1ed a large 11L1111ber of \V0111en, i11 

s0111e cases reacl1ing tlu·ee ti111es as 111a11y vvo111e11 as l1ospital-based sen.1ices. Fou1· years 

afte1· tl1e p1 ·oject bega11, 011e-fourtl1 of all eligible \vo111c11 111 tl1e province l1acl received 

visttal sc1·ee11i11g. (l(lei11e and Gaffiki11, 2004) In Sot1tl1 At'r1ca, l1ealtl1 \\101·l<e1·s face tl1e 

cl1allenge tl1at people 111ove co11sta11tly i11 searcl1 of- \vorl" a11d tl1at 1na11y live i11 poor,

infomial settleine11ts. Tl1e poo1 ·, 111i11orities a11d t111i11st1red a1·e e-xperie11cing declini.t1g

access to liealt11cai·e. Overall� tl1ey t1til1ze J)reve11tive l1ealtl1care set-vices less (Ferlay et

al., 2002) 

ii. Structu1·e ot· the se1·vice delivery sy ste 111 :

I l t d tllat Part of tl,e reaso11 for tl1e lo\v-t1til1zatio11 of n1i11orities in cancer
t 1as been sugges e ' 

. · · tl,at tliey l1a\1e a I1istory of negative expe1ie11ces � itl1 tl1e
scree11t11g prevention 1s

(B. et al ?000). Orga11izatio11al fact ors st1cl1 as lacl< of access and
heal tl1care syste111 10\\'11 ·' -

. . b t quality of services, poor pl1ysical conditions of l1ealtl1
negative pe1·cept1011s a Oll 

. . 

. ·vino test 1-esults were also reJ)Orted to be associated � 1tl1
facilities and delays 111 recei 0 

' . L , 2004) J11 111a11y developi11g cot111t1 ·ies tl1e organizational,
poor scree11111g 1 ·ates( e� 15' 

. . . . 
. 5 i·eqtiired for cervical scree11111g 1s lacl<1ng (Ja1yeola,

n1aterial and l1L1n1an 1·eso111 ce . 
. . 

OO?) Tlus also partly accoL111ts for poor sc1·een111g bel1a,,1or.
Oje1nakiJ1de, Izebvaye, 2 - · 
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Moreover, the fact tl1at facilitie d 1 
. . s a11 og1st1cs for cervical screening are generally located

in hospitals, a place where oiie goes wl1en ill, according to local beliefs, makes
acceptance of screei1ing more difficult. (Thomas, Babarinsa , Ajayi , Fawole 0,Ojemaki11de, Omigbodttn, 2005)

Traditio11al sc1·ee11111g and tre t · · a 111e11t approaches for cervical ca11cer can require three or
more visits to a 11eal tl1 cente H - · · · · r. owever, retL1n11ng for n1ult1ple \11s1ts poses challenges to
wo111en a11d tliei1· fa111ilies. Cl1allcnges n1ay i11cltlde the need for cl1ild care, transportation,
a11d ti111e away fro111 worl<.. Co11seque11tly, ma11y wo111en do 11ot retun1 to obtain test rest1lts

• or 1·ece1ve t1·eat1nent. 111 tl1e si11gle-visit approacl1, a cli11ician offers imn1ediate treatn1ent
to wo111en witl1 a positive, but not yet diagnostically co11firmed, screening test result
(usL1ally a,fter vist1al i11spectio11). 111 Tl1aila11d, Ghana, 1·eport from ACCP 1 ·esearcl1 l1as
sl1own tl1at tl1e app1·oacl1 l1as tl1e pote11tial to detect cervical cancer at an early stage \Vl1e11 
it cru1 be t1·eated st1ccessft11ly. (Gaffil<i11 et al, 2003, JHPIEGO, 2003). In one Bolivia11 
l1ospital, app1·oxi111ately 50 perce11t of tl1e \Vo111e11 reqt1iri11g treatn1e11t for precancer 11ever 
received it. (Boli,,ia Mi11istry of l-Iealtl1, E11ge11derHealtl1, Pa11 An1e1-ica11 Health 

Organi.lation, 2003) Screen-and-treat approaches 111\ olving t\VO visits also offer a 

pro1nising solution as they provide inunediate test results during a ,von1an 's first visit so 

the iinportance of retun1ing to a second appointn1ent for treat1nent is clear. He reported 

the adva11tages of tl1e si11gle-visit app1·oacl1 \vl1icl1 i11clt1dc: 

Elin,inating the usual step of having to wait for a diagnosis and then return for 

treatn1e11t� 

Addressino the problem that n1any won1en fail to return for follow-up care;
- 0 

Reducing the need for extensive systen1s to track women; and

In · ogra111 cost-effective11ess. (Gaffil<in et al., 2003)_ creas111g pr 

H l Proac11 reniai11s cont1·oversial, becat1se s0111e ,von1e11 ,vill beowever, t 1e a11 
.1 t t d tllis can overburde11 tl1e l1ealtl1 care systen1 a11d cause 11eedlessunnecessar1 y rea e , 

. Inability to affo1·d cost of Pap s111ear is a11otl1er obstacle, tl1is is anxiety a111ong won1e11

. c. 1 _ · nco111e wo111e11 (NCI, 2001 a). Poor wo111e11 111ay be at a higl1er riskparticularly so 1or ow 1 

t ble to afford regular Pap sn1ears (Ferlay et al., 200 I; NCI 200 I a).because tl1ey are 110 a 

d t b Ades111a Babannsa, Fawole, Oladol<t1n, Ade11iyi and Ade\voleIn a study ca1,·1e Ott Y 
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(2003), to obtain information b 
. 

a out cerv1cal cytology services in Nigeria, it was
discovered tl1at fi11ance aild sl<ill d e manpower were major obstacles to screening. Only
l1alf of tl1e obstetrics a·nd g ec 1 . . 

. 
yn ° ogy units 1n the hospitals assessed had hospital based

cervical cance1· p1·ograms M 
. 

· oreover, only four of these had certified gynecological
oncologists (Adesina et al 2003) S ·, · 01ne type of external financial assista11ce for cancer
ca1·e gene1·al l y is 11ecessary D -01 poor wo111en l1v111g 111 inaccessible co1nmun1ties to access
ca11ce1· care. Cancer treat111e t t n ce11 ers are ofte11 fot111d 1n large urban areas, and expenses
add Up q Ll 1 Cl< I y f Or WO 111 e 11 } i y . } 111g 111 pcrtp 1cral reg1011s, as 1t n1ay require several days of 

travel as well as weel<s of l d · l ·1 o g111g w 11 e 1·ece1v1ng treat111ent. This eve11tt1ally cat1ses

cai,cer, a 111011g otl1cr beliefs (Bi11gl1,1111 et ,11, 2003 ). Tl1e Centre for Disease Co11trol 

(2004) repo1·ted tl1at participatio11 i11 a 11ational cervical screening progra111mes i11 Mexico 

was i111peded by ce11ai11 socio-cultt1ral factors, like giving p1·iority to t1nmet needs related 

to extre1ne pove11y, lo11g waits for sa111ple col]ectio11 a11d rest1lts a11d perceived lligh costs 

of care.(CDC, 2004). 

Cervical ca11ce1· screening p1·og1:a111n1es ca11 f111·tl1er e11st1re tl1at services are accessible to 

wo1ne11 by reviewi11g i11ten1al policies a11d procedures. Services sl1ot1ld be c11lturally 

approp1iate and available in languages spoken by the ,von1cn n1ost at risk. Services

sl1ould be 111ade available at locatio11 a11d ti111es tl1at t1re co11\'enient to wo111en, st1cl1 as

during the evening and on weekends. (JI-lPIEGO, 2001) Winkler· Bingham, Coffey and

Pen11 Handwerker (2007)� 1·eported 111 tl1eir stt1dy ··wo111e11's participation in a cervical

cancer screening progran1 in northern Peru ,vhere they con1pared a total of 156 wo1nen

\Vho sought screening between July 2001 and October 2003 with 155 women ,vho did

not." that both screened and unscreened won1en 16% and 24%, respectively reported that

they had been turned away fron1 a health facility that offered screening services, and

h d with Lltlscree11ed wo111en, sc1·eened wo111e11 appeared to be 1nore
,v en compare 

. 
d · 1 th I,ealtl1 care delivery systen1. (Wi11l<ler· Bi11gl1an1, Coffey a11d Pe1m

expenence w1t 1 e 

?007)Tl effect of 11egative repo1·t ci1·culating i11 tl1e co111111t111ity abot1t the
Handwerker, - 1e 

• . . · 0 services was also evide11t as barr1e1· to Ltp tal<e of cervical
ava1lab1l1ty of screentno 

K wo111en . W 0111e11 re1Jorted bei11g tt1med away by pro,,ider
scree11111g a111ong e11Ya11

b (Binglia111 et al, 2003)
becat1se they were too usy. 
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1. 

2.6.4 Bar1·iers related to quality ot' care:
Tl1e 11eed for women-centei'"ed qual·ty 1 services
Woine11-ce11tered quality se · . · rvices 1 esult 111 the satisfaction of women, which are stro11g
p1·0111ote1·s of scree11ing T11e · 

· · se won1e11 also provide 11eeded st1pport to those having
di ffict1lty decidi11g wl1etl1er to ·t· · 

· · pa1 1c1 pate or wl1ose 1nale partners are unw1 ll1ng to prov1 de
Sllpport. (Agui·lo, 200 l) In a stt1dy by PATH 2002, women expressed the need for
co11fide11t1al 1ty W 0111cn wl1 I b 

· 
d · o 1ave ee11 sc1·ee11ed comrnonly report feeling ashame ,

especially wl1e11 lJrivacy is lacki11g or wl1e11 n1ale p1 ·oviders perforn1ed the exa111ination.
Tl1ey also 1·e1)ort bei11g e111ba1·rassecl by l1avi11g to expose their ge11i tals or be touched by a

stra11ger. Wi11l<ler, Bi11gl1a111, Coffey, a11d Penn Ha11dwerl<er, (2007) in tl1eir stt1dy

repo1·ted tl1al t111scree11cd wo111e11 expressed 1nore co11cen1s abot1t a 111ale provider doing

tl1e exa111i11atio11 tl1a11 scree11ccl wo111c11 (P < 0.00 l) a11d that scree11ed \Von1en felt more

satisfied witl1 tl1e gene1·al level of CJltality of care at l1ealtl1 centers tl1an unscreened

wome11. (Wi11l<le1 ·, Bingl1a111, Coffey, a11d Pe1111 H,.111d\verker, 2007) Maintai11ing a 

staffi11g patten1 tl1at 111eets tl1e expectatio11 of tl1e co111111t1111 ty 1s a11 in1portant aspect of 

in11)1·ovi11g screeni11g pa1iicipation. 

The i1nportance of staffing clinic with fc111ale Nurses and Doctors was highlighted. 

(ACCP, 2004) The client-provider relationship greatly affects client satisfaction with

h ea Ith care services. ( A gu rto, 2 00 I ) AC C P ( 2 004), reported that the n1ai n barrier to

service delivery were the Jack of accessible and available high quality services, the lack

of comfort and privacy in facilities. discourtesy on the part of facility staff, and the

1 ·b· · t f ervices Most ,¥0111en expe1·ie11ce anxiety \Vl1ile ,vaiti11g for test result,pro 11 1t1ve cos o s · 

which contributed to their overall fear of cancer. However, so1ne women expressed peace

. f bei· 11g 1n co11trol witl1 scree11i11g. (ACCP, 2004) Counseli11g is a11
of n1111d and a sense o 

. [ · e deli\'ery. lt satisfies wo111e11's needs, 1·ed11ces tl1ei1· anxiety and
1n1portant aspect o servic 

'ble baiTters to treat111e11t follow tip. Co1111seli11g is positively
fear and explo1·es possi ' 

, 
. . · · atiotl (IARC, 2005 )Tl1e provis1011 of l1igl1 qt1ality counseling

related to scree11111g pai tictp 

. t t' 1e be allocated ,v1tl11n tl1e facility .ln a l1igl1 demand
de1na11ds tl1at sufficien in 

. . s11orte1 1 tl1e lc11gtl1 of cot111seling sessio11 to 111eet tl1e de111a11d
e11v1ro1une11t, providers 111ay
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for services. (ACCP, 2004) s 
. . 

cree11ed wome11 interviewed 1n Peru, Kenya, Mexico, and
Soutl1 Africa h1gl1lig11ted the im . . 

. 
porta11ce of providers taking time to converse with them,

answering questions explaiiling d · ' proce ures, and givi11g encouragement. (Bingham et al.,
2002, PATH, 2002, Buskens et al, 2002) Women appreciated being addressed by their
na111es, a11d wanted J)rovide t k . rs o spea simply, softly, and gently, and a, oid bn1sque
bel1av1or. Non-Spa111 s11-speal< · · l ing 111c 1ge11ous won1e11 wl10 were i11terviewed in the Nayarit
study l1i 011ligl1ted tl1e i111po�l f l  . . . 0 1 ance o 1av111g a11 111terpreter ava1 I able at t]1e cl1n1c, as many
do 11ot seel< se1·vices becat1se r ti 1 · · ' o 1e a11guage barr1cr.(AgL1rto,2004) Meeting women s
11eeds by pi·ovidi11g l1igl1 qt1ality services ca11 co11tribt1te to a11 i11crease in screenin°0 

coverage .Won1e11 wl10 arc satisfied witl1 tl1e services that tl1ey recei\re are 1nore likely to 

describe tl1ei1· expe1·ie11ce positively to fa111ily 1nen1bers and friends . 

In Peru, t11e st1·011gest predicto1· of scree11i11g atte11dance \Vas prior experience wit11 

screening .Wo111e11's perce1Jtio11 of qLtality of l1ealtl1 care received at prior visit as

indicated by a co111posite clie11t satisfactio11 scale was also a stro11g predictor of screening 

atte11dance (Winkle1· et al, 2007) 111 a stt1dy 111 Cl1ana,36°1o of \\ on1e11 \Vl10 received 

sc1·eening reported tl1at tl1e 1Jerso11 wl10 relerred tl1e111 \Vas a \Vo111an � 110 had already 

being tested ,a11d 31 o/o of won1e11 reported tl1at a f,1111i ly 111e111bcr, frie11ds or r1eigl1bor was 

tl1e s0L1rce of tl1e suggestion to seek scree11111g. (J HPlEGO, 200-+ ). Wl1e11 satisfied clients 

refer ot}1er wo111en to scree11i11g se1,'ices, 1t bt1iltis co11fide11ce a111ong all co11unu1lity

111embers in  tl1e qttality of tl1e scree11i11g proccdL1res a11d n1otivate \Vo1nen wl10 have 11ot

yet done so to seek screening services. (JHPIEGO, 2004).Health care provider can be an

inlportant source of inforn1ation for women and can motivate wo1nen to attend screening.

(ACCP, 2004) In a study in Thai land, 41 % of won1en who \Vere screened reported that

1 · tl t tl ey seel< sc1·ee11ing originated \\1itl1 l1ealtl1 care facility staff. 111 Pe1·u,
t 1e suggestion 1a 1 

rted t11at individt1al co11tact witl1 a l1ealtl1 provider had tl1e 111ost
26°/o of won1en repo 
. 1 · . d · 1·011 to participate i11 scree11i11g. (ACCP, 2004) On tl1e basis of
1nflue11ce on t 1e11 ec1s 

. . f: to face co11tact via word of 1no11tl1 or di1·ect i11v1tatio11 fro111
proJect exper1e11ce , ace 

. . t' stied clietits a11d aL1ctiovisual 111etl1ods l1ave n1ore in1pact 011
l1ealtl1 care prov1de1 or sa 1 

. . · ·eei1i11g (lARC, 2004)
\vomen' s partic1pat1011 in sci 

53 

• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



ii. Pl1ysical aspects of tl1e facility:

The physical aspects of the facil · ity, SLtcl1 as the appeara11ce and cleanliness of tl1e clinic
and provider, and arra11ge1nents t . 

. 
0 assure max11num privacy dt1ring the exan1ination is

anotl1er 1111portant d11neiisions f 1
. 0 qua 1ty of care . Women in I(enya reported that tl1ey had

more confidence 111 providers wlio 1 1 1ave c ean and p1·essed clotl1ing, clea11 appearance,
clea11 i11st11.1111e11ts a11d cl 1· ' eati 111e11 011 tl1e examinat1011 table. (PATH, 2002) Screened
wome,, were 111ore lil<ely to believe tl1at eqt11p111e11t was safe (P < 0.002), found waiti11g

times acce1)table (P < 0.001 ), reported receivi11g good ca1·c (P < 0.02) a11d were more

1 e sa 1s 1e wit 1 tl1e services they l1ad received at tl1e l1ealtl1 lil<ely to say tl1at tl1ey vve · t· fi d · 1 · · 

faci Ii ly (P < 0.001 ). 111 adcl itio11, scree11ccl \Von1en exl1ibited signi fica11tly higl1er mean

sco1·es 011 t\1e clie11t satisfaction scale (P < 0.001) tl1an u11scree11ed "vo1ne11. (Wi11kler,

Bi11gl1a111, Coffey, a11cl Pe1111 l-la11dwe1·l<er, 2007) 

Extensive 1·evi e\V of 1 i teratt11·e was c,1rri e<l ot1t 011 c,111cer ep1de111io logy \.Vorldwide and in 

Nigc1ia i11 particttlar. Patl1opl1ysiology a11d tJatl1ogcnes1s ol� ca11cer, epiclerniology, 

patl1ology a11d 1·isl< factors for ce1·vical ca11cer \Vere re\'lC\\ e(l. Cervical ca11cer 111etastasis, 

col11·se and progi1osis of tl1e disease \\'ere also doct1111c11ted. Preve11tio11 and early

detection of ce1-vical cancer was of great i111porta11ce, tl1t1s fot1r co111po11e11ts of cervical

cance1· co11trol we1·e disct1ssed. Tl1ese co111po11c11ts \\ l1icl1 are lJri111ary preve11tio11,

secondary prevention ( early detection), diagnosis, treatn1ent and fo llo\v up of patients

who are positive on screening. Screening for cervical cancer was en1phasized as an

impoiiant public health 111easure for early detection of cancer of the cervix. Com1non

possible screening 111ethods for cervical cancer were exan1ined. Clients' satisfaction was

defined and its iniportance in continuous utilization of cervical cancer screening services

· d B ti posi· ti,,e factors tl1at pro111ote or gu,1ra11tee satisfactio11 and negative
\Vas examine . o 1 

r. t d satisfactio11 \vitl1 services received by clie11ts at tl1e ce1-vical cancer

1actors tl1at pro1110 e 1s ' 

. . doctii11ented. Lastly, literatu1·es 011 barriers to effective util1zatio11
screen111g centers we1 e 

·11g fact Ii ties and approp1·iate 111east1res for preve11tio11 we1·e
of cervical ca11cer scree111 

discussed. 

54 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



2·7 THE PRECEDE FRAME WORI( FOR UNDERSTANDING CLIENTS'UTILIZATION AND PERCEIVED LEVEL OF SATISFACTION \VITI-ISERVICES. 

PRECEDE is a11 acronyn1 for Predisposing, Reinforcing, Enabling Causes in
Educational Diagnosis a11d Evaluation. PROCEED is acronyins for Policy, Regulation,
in Orga11izatio11, Const1 ·ucts 111 EdL1catio11 a11d Enviro11me11tal Development. The
PRECEDE-PROCEED 111odel was develo1)ed as a pla1u1ing fra111eworl< frorn ,vllicl1
l1ealtl1 edt1catio11 a11d l1eal tl1 J)ro111otio11 progra111s co Li Id be designed (Green, Kret1ter,
Deeds, a11d Part1·idge, 1980; Gree11 & I(_reuter, 199 1) Tl1e PRECEDE model is based on
tl1e pre111ise tl1at a11 edt1catio11al d1ag11osis sl10L1ld precede an i11terve11tio11 j11st as a
n1edical diag11osis p1·ecedes a treat111e11t pla11 (Green et al.. 1980). Tl1is 111odel is
1n Lt 1 tidi 111e 11sio11al, fot111ded i11 tl1e social/bel1avioral sc1e11ces, ep1den1iology,
ad111inistration a11d educatio11 . As st1cl1, it recognizes tl1at healtl1 a11d l1ealth bel1aviors

l1ave n1t1ltiple cat1satio11s, wl1icl1 111Ltst be cvalt1atcd i11 order to asst1re appropriate

inte1·ve11ti 011. 

Tl1e coinpi·e }1e11sive 11att11·e of PROCEED allo,vs for applicat1011 1n a variety of settings 

Stich as scliool liealtl, edticatio11, patie11t'clie11t edt1catio11, co111111t111ity l1ealtl1 educatio11, 

and di1 ·ect patie11t care sett111gs. 

TI1e plaiuiiiig pi·ocess outli11ed i11 tl1e 111odel rests 011 t,vo pri11ciples: 

• The principle of participation, which states that success 111 achieving change, is
· , 1· patio11 of 111en1bers of tl1e ta1·get audience i11 defini11g t11eirenha11ced by tl1e active pat ici 

. . . . bl d goals a11d i11 developing a11d in1ple1ne11ti11g solutio11s. ow11 h 1gl1-pr101·1ty p10 e 111s 811 

1 · ru,iental factors as dete1·111i11a11ts of l1ealtl1 a11d l1ealtl1• Tl1e in1portant role of t 1e enviro 
. . .. 

d
. . 

d stiy politics a11d social 1nequ1t1es
behavior such as n1e ia, in ti ' 

PRECEDE- l1as 5 p11ases
. . . Tl · liase identifies a11d e,1alt1ates tl1e social proble111sPhase 1 - Social DiagnoSis. 118 p 

- . 
f t ·get popL1 lat1011. Preve11t sexL1al bel1av1ors tl1at leadl·t of life o a ar 

wl1icl1 1m1Jact tl1e QLlU 1 Y 

d
. s to cervical ca11cer. Lael< of social 111orals, early 

PV tl t p1·e ispose 
to i11fection w1tl1 H 18 
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sext1al exposures, u11wanted pre gnancy, early marriage and mt1ltiple sexual partners. Lack
of knowledge about cervical c d ancer an cervical cancer screening.
Pl1ase 2 - Epide1niological o· 

· · 1agr1os1s: Tl11s phase helps deter111ine health issues
associated wilb the qtiality of life. It helps identify behavioral and environmental factors
related to the quality of life · R d · · · · issues. e uct1on 111 women morbidity and mortality due to

cervical cancer scree11i 11g. 

Pliase 3 - Bel1avioral Diag110s1s: This pl1ase foct1ses on tl1e systematic identificatio11 of 

l1ealtl1 practices a11d otl1er factors vvl1icl1 see111 to be li11l<.ed to l1ealth problen1s defined in 

Pl1ase 2. Tl1is i11cludes 11011-bcl1avioral cat1ses (personal and e11viro11111ental factors) that 

ca11 cont1·ibL1te to l1ealtl1 })roble111s, bL1t are 11ot co11trolled by bel1avior. Seeking cervical 

cance1· sc1·ee11i11g services. Preve11ti11g 111t1ltiple sexual partners and i11fection \Vith I-IPV 

Pl1ase 4 - Edt1catio11al Diag11osis: Tl1is pl1ase assesses tl1e causes of l1ealtl1 behaviors 

wl1icl1 we1·e ident1 fied i11 Pl1ase 3. Tl1ree l<i11ds of cat1ses are ide11ti fied - p1·edisposing 

facto1·s, e11abli11g tacto1·s, a11cl rei11forci11g factors. 

i. Predisposi11g factors: Tl1ese are faclo1·s tl1at 111otiv,1te or pro\ ide a reaso11 for bel1aviors,

• • •  

11 l. 

lV. 

tl1ey i11clt1de lu1owledge, attitt1des a11d ct1ltL1ral beliefs. K110\vledge of predisposi11g factors 

a11d cat1ses of cervical ca11cer, its preve11tio11, attitt1dc tovvards cervical ca11cer screeni11g, 

wl1etl1er it required special treat111e11t wl1c11 detected or 11ot a11d perceptio11 of outcomes of 

cerv1cal cancer. 

Enabling factors: These are factors that enable person to act on their own

Predisposition, these factors include a, ailable resources, supportive policies, assistance

a11d services. 

Reinforcing factors: These are factors that con1e into play after a behavior, has been

· · . d 1 ·age repetition or persiste11ce of bel1a\r101· by p1 ·ovidi11g co11tinuing
1n1t1ate , t 1ey e11cou1 

. . ci·at stippoi·t praise� reass11ra11ce a11d syi11pton1 relief n1igl1t all be
re\.\1a1·d or 1nce11t1ves, so , 

. . 
r. · r. tors Attittide of H11sba11ds, Motl1er a11d siste1·s, exper1e11ces

co11s1dered re111 1orc1i1g iac 

. d t11eir attitL1des a11d disposit1011 as \.\1ell as practices of friends
w1tl1 tl1e healtl1 provi ers,

. I b e11 scree11ed or not.
a11d sisters, 1 f tl1ey 1ave e 

56 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Pl1ase 5 - Ad1ninistrative & Policy Diagilosis: This phase foctises on the administrative

a11d organizatio11al co11cems wl11ch must be addresses prior to program implementation.

This i11cludes tl1e assessment of resources, budget development and allocation,

i1nple111entatio11 ti111etable, orga11ization or personnel within programs, and coordination 

of tl1e progra111 wit11 all otl1er depart111e1,ts, and institutional organizations and tl1e 

commu111ty. 

Administrative Diagnosis - tl1e analysis of policies, 1·esot1rces, prevaili11g circumsta11ces 

a11d orga11izational sitt1al1011s tl1at could l1i11der or facilitate tl1e developme11t of the health 

progra111. 

Policy Diag11osis - to assess tl1e co1111)atibility of progra1n goals and objectives with 

tl1ose of tl1e 01·ga11izatio11 a11d its ad111i11ist1·atio11, does it fit ir1to tl1e missio11 staten1ents, 

rules a11d 1·egt1 latio11s. 

Pl1ase 6 - ll11ple1ne11talion of tl1e progra111 

Phase 7 - 9 Evalt1ation: 111easL1res cl1c111ge i11 ten11s of overall obJectives and cl1anges iii

1,ealth a11ct social be11efits or tl1e qt1ality of life. It takes a , ery lo11g t1111e to get resLilts and 

1 t 111ay tal<e yeai·s befo1·e a11 actt1al cl1a11ge i11 tl1e q ttal i ty o {' l 1 f e is see 11. 
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APPLICATION OF 1'.HE PRECEDE FRAME WORK FOR UNDERSTANDING CLIENTS' UTILIZATION AND 

PERCEIVED LEVEL OF SATISFACTION ,VITH SERVICES 

4 EDUCATIONAL 

DIAGNOSIS 

Predisposing 

l 

Factor: Kno,,,tedge of cen1ical 

cancer and cenrica\ cancer 

screening. Kno,vledge of risk 

\ factors for ce1�cal cance1·. 

Enabling factors: 

EaS) accessibilit) and 

a,,ailabilit)' of cen1ical cance1· 

screening sen·ices. Availability

of health ,,,orke14S and cervical 

cancer preventive counseling. 

Reinforcing factors: Health 

,, orkers motivated clients to 

access cervical screening 

senices. Respectful interaction 

bJ' Health ,vorkers. 

3 BEHAVIOURAL DIAGNOSIS 

Seeking cen'ical cancer screening 

services, starting screening at the 

right tin1e, screening at the 

appr·opriatc inte1-val, and early 

treatment in case of abnormal 

cenrical screening result. 
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2 EPIDEMIOLOGICAL 

DIAGNOSIS 

Reductio11 in morbidin· 
• 

and n1ortality due to 
cen'ical c�1ncer. 

1 QUALITY OF LIFE 

DIAGNOSIS 

Maternal sunrival 
leads to better care 
for the childr·en, 
enha11ce 
contribution to 
famil, and 
con1n1 unit)' ,,,elf a 1·e 
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CHAPTER THREE

METHODOLOGY

This cl1apter con1p1·ises of tl1e d eSigt1 and scope of the study, and description of the study

area. It also desc1·i bes tl1e stud 1 • Y popu at1on, stt1dy variables, tl1e n1etl1ods and instn1ments

of data col lectio11 a11d data a I · F' 11a ys1s. 1nally, 1t expla111s the li1n1tations of tl1e stt1dy.

3.1 Resea1·ch Design and Scope of Study: 

A cross-scctio11al descriptive study design was t1sed for tl1is st11dy. Tl1e study assessed 

clie11ts' t1tilizatio11 a11d perceived level of satisfaction \.vitl1 services received at tl1e

cervical cancer scree11ing cli11ic i11 U11iversity College Hospital, UCH, lbadan. It \Vas 

desigi1ed to assess c lie11ts' la1ow ledge abot1t cervical ca11cer and cervical cancer sc1·ecni 11g 

a11d doc11111ent factors, wl1icl1 111otivate wo111e11 to utilize the cerv·ical screening services in 

tl1e cervical ca11cer scree11i11g cli11ic as \¾ell as factors responsible for no11 utilization of the 

se1\f1ces. Tl1e variables of i11te1·est are tl1e clie11t 's L1tili:1ation a11d perceptio11 on se1vices at 

cervical sc1·ee11i11g cli11ic i11 UCH. l11depe11<.lc11t \1ari,1bles are tl1e de1nographic 

cl1aracte1·istics e .g. age, social cl1aracteristics SL1cl1 ,1s rel1g1on affiliatio11s, k110,vledge and 

awareness abot1t Pap s111ear a11d ceJVical ca11cer. Satisiact1011 v\. 1tl1 tl1e tecl111ical sl<ill of 

tl1e l1ealtl1 worl<ers, facility appeara11ce, coL1rtesy of rcccptio11 at tl1c waiti11g area, cost of 

treatn1ent, privacy /confidentiality, counseling skill and cleanliness of the clinic / 

i11strL1111ents / li11e11s.

3.2 Desc1·iption of Study A1·ea

The University College Hospital was established in 1952 by Act of Parlian1ent No 26 of

. t tl e need for t1·ai11i11g 111edical st11dents followi11g tl1e establisl1111e11t of

1952, 1n response o 1 

f M d · iii tl1e U11iversity College, lbada11 in 1948. Tl1e physical

a Fact1lty o e 1cine 

enced 111 1953 a11d we1·e forn1erly co111111issioned i11 Nove111ber

developn1ents were co111111 . . . 

. . [ 1 1 ·tal is to becoine and ren1a111 a 1lagsl11p tert1a1·y l1caltl1 ce11ter

195 7. The v1s1011 o t 1e ,ospi 

. . d t · 0111g 111 Nigeria a11d Africa. Tl1e 111iss1on oi" tl1e l1ospital is to

111 service, researcli 811 rat 

. t care to patie11ts in a11 at1110s1Jl1ere tl1at e11st1re a11d p1·omote

render excelle11t ru1d P10111P 

. ( of status while providing outstanding development of

hope and dignity, irrespec ive ' 
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intellectual sk.j 11 and cl,aracter in . ' an environment that stimulates qualitative and relevant
researcl1. Tl1e mandate of the Hos 't 1 p1 a covers:

i. P1·omotion of 111an JJOwer for tlle Natioil.

ii. To serve as a 1·esearcl1 center.
• • •

111. 

IV, 

Prov1s1on of te11ia1·y Healtl1 care ce11ter for tl1e people .
Tra111111g of Medical }J1·ofcss1011als

Tl1e U11ive1·sity College 1-Iospital, Ibacla11 l1as a staff strenatl1 of three tl1ousand tl1ree
0 

l1undred a11d sixty-foLtr (3 364) ·I - I · · · 1, wo1 <et s, a11c 1s n111 by \Veil eqLttpped and tested Med1ca 
perso1111el na111ely: resident doctors, l1ot1se officers, consLtlta11ts, l1011orary co11sultants a11d
nt11·ses. Tl1e l-lospital also l1as seve11 (7) well ec1t1ip1)ed professio11al scl1ools. It is a
l1ospital of i11te111atio11al sta11dc1rd. University College Hospital is 011e of tl1e best l1ospital

i11 Af1·ica, 011e of the best i11 Co1111nonwealtl1 Cou11tries and a center for excellence for

quality tertia1·y l1ealtl1 care i11stitutio11. Tl1e l1ospital l1as 53 service ru1d clinical

depa1in1e11ts a11d 1·L111s 96 co11st1ltative ottt patie11t cli11ics 1n a \veel( i11 50 specialty and 

st1b specialty discipli11es. Depa11111e11t of Obstetrics a11d Gy11ccolog),' 1s 011e of the cli11ical

Departn1e11t a11d l10L1ses tl1e cytology t111it of tl1e l1os1Jital. Tl1e Cytology t1nit in tl1e

Deparl!nent of Obstetrics and Gynecology 1s strategicall� located close to fan1ily 

planning clinic. The 1najor service fom1erly rendered 111 the unit \Vas 1nainly cervical 

cancer screening (Pap sn1ear), which ,vas usually done once a week after booking the 

cl i e11ts. 

With ainl of improving the screening and treatn1ent of cervical cancer a1nong Nigerian

E 1 Mobl· 1 FoL111datio11 tl1e M .D. Anderso11 Cancer Ce11ter in Houston\.V0111en, XXOl 

(H t t ) d tl1e Bi·itis11 Colt1111bia Ca11cer Age11cy i11 Va11couver, i11 collaboratio11
ous 011 ea111 a11 

· 1 l U · ·t of Ibada11 Colleoe of Medici11e, Scl1ool of Pt1blic Healtl1 a11d tl1ewit 1 t 1e n1vers1 y , o 

. . 
C ll H spital Ibada11 l1ad a P1·ogrru11_rne tagged ''Operation stop cervical

Un1ve1·s1ty o ege o 

. . . ,
., · Febi·t1ary 2006.Tlie progra111 ai111ed to scale ttp Cervical Ca11cer

cance1· 1n N1ger1a 1n 

. d t r>Jlt TI1e Cytology cli11ic 110\.V l1as 111ode111 eqt1ip111e11ts for pap
early detect1011 a11 trea 111v . 

. . . 

LEEP (Loop Electro surgical Exc1s1on Procedure), biopsy, and
smear, colposcopy, 

Tl grottp expe11ded l1uge caJJital 011 equipn1ents a11d trai11111g of
e11docerv1cal curettage. ,e 

t further international interactions are planned to aid in the
l1ealth perso11nel. At preseii ' 
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I • 

roll out of tl1e National cervi 1 ca screening pro 
cervical screening · 

gram and to advance clinical research on
111 resource constrain

. t f 
settttlg. Tl1e staff strength of the clinic presently

co11s1s s o two nurses about r ' iour to s1x .
d . res1 e11t doctors and consultants. The average

clients see11 pe1· day befoi·e FebruaJ· 2 Y 006 were bet\veen three to six tl1e rate is grad·ually
1ncreas1ng. 

T11c study })O})t1 l at1011 co11s1 stcd of 11 1 · a c tents' seen at tl1e cytology clinic of tl1e
Depart1ne11t of Obstetnc a,id O 1 Y11eco ogy, U 111vcrs1ty College Hospital, for cervical
scree11111g se1vices bct\vcc11 l\vc11ty-first of J L111e , 2007 a11d l\venty-first of September,
2007. Tl1e stt1dy lasted for tlirec Moi,tlis

Tl1ese a1 e sc1·v1ces 1·c11dcrc<l al tlic cytology Lttiit

Pet,,ic exa n1: A11 exa 111 of tl1c vagi11c1, ce1-v1x, uterL1s, fallopian tubes, ovaries, and

rectttlll T\VO lttbricatc<l gloved fi11ger a1·e i11serted 111to tl1e \ ag1na and tl1e otl1er hand 1s

placed over tl1c lower abdo111c11 to feel tl1c s11e, sl1a1)e, a11d position of tl1e uterus and

• • 

11. Pap smear: Papanico laot1 s111car is a ct11·ren t l1,1l l 111:.1rl< o t' ccrv1c al ca11cer scree11L11g. Tl1e

••• 

111. 

IV. 

test is JJe1·f 01·111ed to detect ab11or111al ccrvic,11 eel Is tl1al 111ay l,1t tcr dc,,c lop to cervical

ca11ce1· cells. A vagi11al spec11lt1111 is ttse<.l to , 1st1,1lizc tl1c cer, 1cal opc11i11g, a \vooded

spatt1la is ttsed to get sa111ple of cervical cells. 111esc cells ,1re J)l,1ced 011 a slide, fixed a11d

sent to a laboratory ru1d eJ..a111i11ed t111der a 111icroscope f 01· cancerot1s cl1a11ges. Tl11s test is

h1 gl1) y eff cct1 ve ,111cl 1·eco111111e11ded for scx11al l y �1cti" e \\ 0111e11 C\ cry tl1ree years after

ii1itial screciii ng '" i tl1 11or111al rcst1 lt. Cl ie11ts \vl1osc f)ap s111cars rest1lt i11dicate cytological

ab11oniia) i ti es stiggcsl i \ c of 11 1gl1-g1·,1dc lcs1011s ,1rc at 1 ·isk for tl1e develop111e11t of invasive

cancer aiid 11ced ftirtlicr diag1 1ost1c test \\ 1tl1 Col1Joscopy. (Garcia a11d 0111id. 2006)

C I d)agiiostic pr·ocecft1re i11 ,vl11cl1 a colposco1Jc (a tl1111, l1gl1ted tt1be) is
o poscOJJY: 1s a , " 

· i d 
· 1· 11u111111atcd 111,1c.1111 fi ed \ 1e\v of tl1e cen iA. tl1e tissue of the vagi11a

ut1 1ze to cxa111111e a11 • 0 

d d t . 11aligiia11t Ies1011 a11cl 111alig11a11t lesio11s 111 tl1ese areas. Witl1 tl1e
a11 vulva to etcc p1 e-1 

b opsies ai·e tal\e11 for ft1rtl1er patl1olog1cal exan1i11atio11s. Tl1e
aid of a colposcope, 1 

. . D. H Hii1sela111a1111, develoJ)ed tl1e proccdt1rc i11 1952.
Gen11a1 1 phys1c1a 11, 1 a11s 

· I Excisio11 ProcedL1re ): is a tecl1111c.1t1e '" l1ere elect1·ic ct1rre11t
LEEP (Loop Elect1 o strt gica 

. IooJJ to 1·e111ovc Jl)1101111al t1ssL1c It 1s also callecl loop
1s passed tlrrougl1 a tl11n \\ 1re

. . 
exc1s1on. 
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v. 

,, •. 

Eodocervical curettage: A procedure to collect cells or tissue from tl1e cervical canal

us1ng a curette (spoon-shaped instru111ent). Tissue samples may be taken for biopsy.

Biopsy: If ab11om1al cells are found in a Pap s111ear, the doctor may do a biopsy, in

wl11cl1 a samtJle of tissue is cttt fron1 the cervix and viewed under a microscope by a

patl1ologist to cl1ecl< for sign of cancer. 

Table 1: Statistics of clie11ts' seen t·or pap smear in tl1e ce1·vical cancer sci·eening

(Cytolog)') Clinic of Depa1·tment of Obstet1·ic a11d Gynecolog)', U.C.H, Ibadan, from

yea 1· 2003-yea 1· 2008 

Year No of clie11ts for No of clients for No of clients for LEEP 

Pap s111ear Colposcopy 

2003 312 

2004 336 

2005 396 

2006 999 

2007 941 

2008 943 

TOTAL 3,927 

3.3 Sampling P1·ocedu1·e:

i. Sample size calculatio11

Using tl1e f 01·n1L1 la

N = 
z2pg 

d2

= Sample size 
. 

Nil 

Nil 

l 

54 

9 

10 

74 

N 

z 

p 

p 

. t rval wl1icl1 is 1. 96
= Confidence in e · Pap sn1ear

= Proportio11 of\\ on1en w }10 l1ad preVIOllS

q 

d2

N 

o bode et al, 2005)
= 0.0521/o (Ogun 

ver doi1e Pap s111ear
. 11e11 wl10 l1as 11e 

= Propo1·t1011 of wo1 

d t (0.05)
=Level of confi en 

Z2pq 62 

Nil 

Nil 

Nil 
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d2

p 

N 

= 0.05 (Ogu11bode et al, 200S)
= 1.962 (0.052} (1-0.052)

d2

N = 3.84 x 0.052 x 0.948

0.052

- 0.1893

0.0025

N = 75.72 a1)proxi111ated to 76 

10 °/o att1·i t1011 rate adcled. 

ii Sampling technique 

All tl1e 254 cl1e11ts wl10 visited tl1e clinic fo1· Pap smear during tl1e three n1ontl1s period 

(21st of Ju11e to 21 s1 of Septe111ber 2007) of tl1e study \Vere i11vited to participate in tl1e 

study. Howeve1·, only 160 clie11ts co11se11ted to participate 111 tl1e study \\1l1icl1 is still above 

tl1e n1i11u11t1111 sa111ple size. Son1e clie11ts did 11ot participate 111 tl1e stt1dy beca11se tl1ey were 

ill a11d i11 pai11. Some l1t111:ied 011t of tl1e cli11ic a11cl s0111e v\
1cre rcltictant to pai1icipate . 

3.4 I11st1·t11ne11t t'o1· Data Collection

• 

Semi- st1·uctu1·ed questio1111aire: - I11for111atio11 gatl1ered fron1 tl1e literattires gt1ided i11 

develop1nent of a self-adn1inistered sen1i-structured questionnaire. The questionnaire 

eniployed both open ended and closed endc:d questions and \Vas self adn1inistered. The

questionnaire was divided into three sections. The first section asked for the personal data

of the respondents. The second section assessed the knowledge of respondent on cervical

screening, previous utilization of cervical screening services, and knowledge of cervical

cancer. The third section assessed clients' satisfaction. The questionnaires was written in

E l
. 

1 b t aiislated to Yoruba for 1Jarticipa11ts tl1at were fro1n Y 01't1ba land and
11g 1s 1 tit was r 

were not educated for better understandi11g.
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3.5 Reliability 

Tl1is is tl1e accuracy or precisi f on ° a researcl1 -measuring instrument. Several measures

were tal<en to ensui·e the rel iabi li ty of tl1e i nstrume11t. The test-retest n1ethod was used to

test tl1e reliability of tl1e qu t· · · · · 
es 1onna11·e. Prior to its use, the se1ni-structt1re questio1ma1re

was pre-tested a111011g clie11ts1
l · see <111g cervical cancer scree11ing sen ices i11 OL1r Lady of

ApoSlle Catl1olic l-los1)ital. Olt1yoro, Ibada11. Tl1e etl1ical review con1n11ttee of Our Lady

of Apostle Catl10 l ic I-los · t I Ol · · 1J1 a, t1yo10, Ibadan, 111ade s0111e adJustn1ent in tl1e

qttestioiinaires .Tl1is co1Tectio11s were 1nade before tl1e qt1estionnaires \Vere adn1in1stered.

Tl1e total 11t1111bers of fo1·ty d1·aft qt1estio1111aires were administered to tl1e clients that 

ca111e to tl1e Hospital fo1· Cervical Scree1 1i11g after accessir1g tl1e services. San1e 11umber of 

questio1111ai1·es was collected fro111 tl1e 1·espo11dents, ct1tting across social demograpl1ic 

cl1aracte1;stics. Tl1e fi11di 11gs of tl1c pretest \Vere t1sed to ft111l1cr sc1"L1tinize and reset tl1e 

iten1s i11 the inst1 ·t1111e11t fo1· 11ecessary ,1clj L1st 111e11t for tl1e 111a111 st tidy. Tt1e instrume11t also 

,ve11t tl11·0L1gl1 n1eas11res of i1 1te1·11,1l co11siste11cy \\ itl1 tl1e t1se of Cro11bach's alpl1a 

coefficie11t analysis to co11 fi1·111 its 1·el iabi Ii t y. Tl1 is 1s ,1 111odcl of 111ten1al co11siste11cy, 

based on tl1e ave1 ·age inter-ite111 co1·relatio11. Rest1lt sl10\vi11g co1·rclation coefficieL1t greater 

tl1a11 0.05 is said to be 1·eliable. 1n tl1is stt1dy tl1c rest1lt \vas 0.615, \Vl1icl1 is greater tl1an 

0.05, tl1ereby co11fi1mi11g its l1igl1 degree of reli,.1bility.

3.6 Validity 

Th· · 1 1 t 1 ,.,111· cli 811 i11strt1n1c11t acttt,ll l y 111east1res \Vl1at it purpo1
1
:s to 1neast11·e.

1s 1s t 1e ex e11 o \Jy , 

t developed i11 si111ple E11gl isl1 \Vi tl1 its validity e11st1red tl1rot1gl1

Tl1e 111st1·t1111e11 \Vas · 

. . . 11 011 cei·vical ca11cer a11d p1·evious study tl1at l1as bee11 done 011

extens1 \'e 11 teratt1re seat c 

. • n f · t. 1111e11t was develo1)ed witl1 tl1e assista11ce of tl1e researcl1er's

tl1e topic. Tl1e di ail o 1115 1 L 

· tlie fields of re1)1·odt1ctive l1ealtl1 in Healtl1 Pro111ot1011 and

st1pervisor a11d lecttii·ers 10

. f M d
. 
cii,e to e11st1re [ace ru1d co11te11t validity. The necessary

Edt1cat1on College O e 1 
' 

. 

t \\,ere adapted to i 111prove tl1e 111strt1111e11t.

con·ections 111ade by tl1e ex per s ' 
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3.7 Limitations of the study
Tl1e study focused 011 clients' t ·i· 

. u 1 izatton and assessment of level of satisfaction with
services received at the cytol ( 

. 
. . 

ogy cervical cancer screeni11g) clinic. The sensitivity
surrounding cl1e11t evaluation of serv· . 

. 
ice p1·ov1ders posed challenges as some respondents

were unw1] 1111g to provide itlfonna 
. . t1o11 du1·111g the pretest and also during the actual stt1dy

because or fea1· or i1111)lical1 11 ti 1 1 . . . g le ica tl1 \Vorl<crs a11d being v1ct1m 1zed. However efforts

we1·e made to redt1ce this c11all b eiige Y asst1r1ng tl1e respondents of confidentiality of all
i11fo1n1atio11 provided aiid eiisttring paiiic ,. t 1 IJJ,t 1011 was vo untary.

3.8 Etl1ical Co11side1·ation: 

lI1 tl1is stt1dy, tl1e followi11g etl1ical isst1es were tal<e11 into co11sideration. 

Pa1iici patio11 of eacl1 clie11t was volu11tary a11d tl1eir consent was sougl1t, after explaini11g 

tl1e objective of tl1e stt1dy to tl1e111 ,111d ascertai11s ll1at tl1ey ft1lly u11derstood the stt1dy. 

No11e of tl1e client was coerced i11to tl1e stucly. All tl1e eligible respondents u11willi.J1g to 

pa1·ticipate or co11ti11ue to pai1icipate i11 tl1e st11dy ,vere 11ot , icti1111zed. Tl1e co11fidentiality 

of all i11fo1111atio11 obtai11ed f1·0111 tl1e participa11ts was assttrcd. Tl1e qL1estio1111aires were 

ide11ti fied by serial 11t1111be1· c111d 110 11a111e ,v,1s Ltsed as idc11ti fier No perso11al address was 

req ui 1·ed 011 tl1e q t1est1on11ai res. Tl1e q L1est101111ai res \Vere stored i 11 a safe a11d co11fide11tial 

place, where it was not accessible to 111en1bers of the research tean1. The result obtained

fron1 the study will be of great benefit to in1pro, 1ng the quality of services rendered at the 

cytology cli111c to tl1e clie11ts. 

3.9 Method of Data Collection and Analysis:

Prior to data collection in the clinic, adequate training was conducted for the hired

. 
t 1 sui·e tI1at tl1ey l1ad good u11derstanding of tl1e i11st1'l1111ent p1ior to

researcl1 ass 1 stan s o en 

f d t Ollectioi1. The traini11g focused 011 tl1e objectives a11d i111po11ance
co1nn1e11cement o a a c 

. d desigi1 a11d tl1e i111portance of collecti11g valid data, san1pli11g
of the study, tl1e stu Y 

1,dents' i11f 011ned co11se11t, basic i11tcrvie\vi11g s1<.i I ls a11d ho,v
process, l1ow to sec11re respo 

. . 
. . 

t sure coinpleteness. The Research Assistants were involved
to review q11est1011na1res O ei, 

. . 
t. 011081res 111 01·cler to create oppo1·tt1n1ty for tl1em to acqt111·e

in the pre-test111g of tl1e qties 1 
. . 

. .
11 The researcher and other research a5s1stants ad1n1111stered

practical i11terv1ew1ng ski s. 
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tl1e questio11naires and this lasted a pen·od ? 1 s, f of three months, 21st of June to - o 
Septembe1· 2007, exclud · tl ing 1e weekends during whicl1 tl1e clinic is not opened. The

ce1-vical cancer sc1·eening cl· · 1 · h · . . - · d 1 d1111C, w 11c 1s tl1e study site, ,vas v1s1ted daily as sche u e 

from 9.00am to l .OOpm for the period. The questionnaires were given to the respondents

to cotnplete after assess111g tl1e services ( exit- interview approacl1). The questionnaire

tool{ tl1e111 ail average of t,vei1ty m1nL1tes to co111plete. 1-Jowever, help was give11 to

i·espoiideiit wliere necessary i11 tl1e cou1·se of ii)li11g the qt1estionnaue. The questio1111aire

was tlie11 retrieved f1·0111 rcs1Jo11dents after co111pletion. Tl1e investigator a11d otl1er t\-vo

researcl, assista11ts cl1ecl<ecl tl1e data collected eac11 day to make sL1re that question11aires

we1·e well filled. Average of 3-4 qt 1estio1111aires was filled daily. Tl1e 160 questionnaires 

tl1at were cor1·ectly filled by bot)1 tl1e research assistants a11d edt1cated clients \Vere sorted 

and ]Jrocessed. A codi11g gt1ide was develo1Jed to facilitate data entry. Each qt1estionnaire 

was coded a11d e11tered i 11to a con1pt1ter facilitated by the developed coding guide. T11e 

data collected ,ve1·e edited, a 11d a11a)yzed t 1si11g descripti\1e (i e 111ean. n1edia11 and n1ode)

a11d infe1·ential (i.e. Cl1i-squa1·e) statistics. A11alys1s \\'as done by t1si 11g SPSS statistical

pacl<age. 

K.J1owledge ,,ariables \Vere scored a11d correct respo11ses ,vas given 1 1nark ,vhile incorrect

0 ·ed o· tJ1 1·s gave a n1axi111un1 of 16 poi11ts a11d minin1u1n of O point to
respo11ses was sc 1 

k I d f ·cal C'-"'lCer Fi11ally i11fon11ation obta111ed \Vere sum111arized and
110w e ge o cerv1 cu . , 

p1·esented in tables and chai·ts.
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4.1 

CHAPTER FOUR 

RESULTS 

Social-Demog1·apl1ic Ch . . 
aracter1st1cs of the Respo11dents.:. 

The social-detnograpl1ic c)1a1·acterist1cs of the respo11dents are presented in Table 4.1.1.

All tl1e 1·espo11de11ts we1·e fe1nale, niostly of age rai1ge between 22 and 77years. Less tl1an

l1alf of respo11de11ts (33.7o/o) we1·e \VitI1111 40-49 years age gi·oup followed by (31.2%)

betweeri 30-39 years old, (23.7<1/o) aged 50 years a11d above and the remaining, (11.2°/o)

respo11de11ts we1·e bctwec11 20-29 ye,1rs. witl1 a n1ean of 42 (SD± I 0.23). Majority of tl1e

respo11de11ts we1·e 111an·ied (90.63/o) wl1ile (5.0o/0) being single and (3. 7°/4) widows. More

tl1a11 tl1ree-qua1ters of tl1e respo11de11ts (86.8o/0) were Yon1ba, (5 Oo/o) were Igbo a11d 8

(5.0o/o) were Edo. Most of tl1e responde11ts (56.33/o) l1ad tertiary edt1catio11, (29.4°/o) l1ad

secondary edt1catio11, wl1ile (8.73/o) 11ad pri111ary edttcation and (5.6%) have no for1nal

educatio11. 

Most oftl1e respo11de11ts (78.1°/4) were Cl1risti,111s wl1ile (21 8° 0) are M11slin1s. 61 (38.1 °/4) 

respoi,dei,ts t1ad O - 2 cl1ildre11 ,vl1ile (52.5o/o) l1ad 3 5 cl1ild1e11. Tl1e rest1lt revealed tl1at 

(36.30/o) wet·e tradei·s/artisa11s a11d l1ad priv,1te bt1s111esses, teacl1ers are (25.6%), civil 

servants (18.1 o/4), Medical a11d pa1·a111edical. (6.8°10) v\.rl1ile (6 8°/o) \Vere 11ot ,vorki11g. 
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TABLE 4·1 ·1: Social-Demographic Cl1a1·acteristics of the Respoiideots(o=160) 

A ge gi·o11p (years)
Frequency Percentage 

(Ofo)
20-29 

18 11.2 
30-39 50 31.2 
40-49 54 33.7 
50-1- 38 23 7 

Marital stalt1s Married 145 90.6 
Si11glc 8 5.0 
Widowed 6 3.7 

Etl111ic origi11 Y 01·11ba 139 86.8 

lgbo 8 5.0 

Edo 8 5.0 

Otl1e1·s 5 3.1 

Religio11 lsla111 35 21.8 

Clrristia11i ty 125 78. l

61 38.1 0-2 Pa1·ity 
84 52.2 3-5 

6-8 15 9.4 

Educational Te1-tiary 90 56.3 

stat LIS Seco11dary 47 29.4 

Pri111,1ry 14 8.7 
• 

No f o1·111al edL1cat1011 9 5.6 

58 36.3 T1·adi11g/private Occ111Jation 
• 

bt1si11ess/ A1·t1sa11 
25.6 41 Teacl1i11g 
18.1 29 Civil se1-vant 
6.8 1 1 Medical/Paran1edical 

l 1 6.8 Not ,vorl<ing 
6 3.7 Researcl1er 

2.5 4 Ba11lcer 
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4.2: Awareness of cervical cancer

4·2· 1: Respondents awareness and major sources of information about Cervical

Cancer· 

A lai·ge 11u1nbe1• of res1Jo11dents 111 ( 69 .4o/o) were a\vare of ce1'Vical cancer before coining

to tl1e cl i11ic wl1i le 4 7(29 .4°/o) were 110t aware. Tlie 111ost con1D1on sot1rce of awareness

abottt cervical ca11cer was tl1roL1gl1 )1ospital worl<ers 83 (51 .9%), followed by the internet 

38 (23.8o/o), fi·1e11ds 19 (11 9o/o) a11d the 111ass 111edia 10(6 .3o/o). See table 4.2.1 

Table 4.2.1 Responde11ts n1ajor sou1·ces of information about Cervical Cancer 

N=l60 

Sot1rce of i11fon11alio11. 
Hospital wo1·l<ers. 
Inten1et 
Frie11ds 
Mass n1edia 
Colleagt1es 
Relatio11s 
Cl1t1rch / mosque 

Freq L1e11cy 
83 
38 

19 
10 
5 
4 
1 

Perce11tages (%)

51.9 
23.8 
l 1 .  9
6.3 

3 .1 

2.4
0.6

4.2.2: Respondents a,vareness and n1ajor sources of information about

Cervical Screeni11g 

1 d 1ts 104 (65 Oo/o) l1ad heard about cervical sc1·ee11i11g prior Mo1·e tl1a11 l1al f of t 1e res poi, ei · 

1
. · 

l ·1e 56 ( 35 Oo/o) were 11ot a,va1·e. Responde11ts \Vere fu1iherto tl1eir ref err al to tl1e c 1111c w u 

. . . f · forn,ation abot1t cervical cancer screening, one ht1ndred
asked of tl1e11· n1aJor souice O in 

. . . . 
f cei·vical scree11i11g tl1rougl1 l1ealtl1 fac1 l1t1es ( especially

and 111ne (68.1 %) becru11e aware o 

. . 1 15(9 40/c) a11d friends,11(6 .93/o). See table 4.2.2
cl1n1cs) , schoo s, · 0 , 
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4.2: Awareness ot· cervical cancer

4.2.l: Respondents aware11ess and major sources of inf'ormatioo about Cervical

Cance1· 

A large 11urnbe1· of res1Jo11dcnts 1 11 (69.4°/o) were aware of cervical cancer before coming

to ll1e cli11ic w11ile 47(29.43/o) \Vere 11ot aware. Tlle most coinmon sot1rce of awareness

about cervical cance1· was tlu·o11gl1 l1ospital worl<ers 83 (5  l .9o/o), followed by tl1e inte111et 

38 (23.8°/o)., frie11ds 1 9  ( 11 .9°/o) a11d tl1e 111ass 1nedia 10(6.3%). See table 4.2.1 

Table 4.2.1 Respondents 111ajor sou1·ces of i11forn1atio11 about Cer,,ical Cancer 

N=l60 

Source of i11ion11atio11. Frec1t1e11cy Percentages (o/o) 
Hosoital wo1-l(ers. 83 51.9 

I11ten1et 38 23.8 
F1·ie11ds 19 l 1 . 9
Mass 111edia 10 6.3 

Colleagt1es 5 3 .1 
4 2. 4Relations 

Cl1t1rch / 1nosq tie l 0.6

Cl n1aJ· 01· sources ot .. i11fo1-mation about
4.2.2: Respondents a\'vare11ess a11 

Ce1-vical Screeni11g 

d nts 104 (65 Oo/o) had hea1·d abot1t cervical scree11ing p1·ior 
More tl1a11 l1alf of tl1e 1·espon e 

1. 
·

1 ·1e 56 (35 Oo/o) were 11ot awa1·e. Respo11dents were fu1il1er
to tl1ei1· referral to tl1e c 1111c w 11 · 

. . . f · for111atio11 abot1t ce1-vical cance1· sc1·ee11i11g, 011e l1undred
asked of tl1e11· n1aJor sotirce O 111 

. . . . 
. f cei-vical sc1·ee11i11g tl1rot1gl1 healtl1 fact l1t1es ( especially

and nine (68.1 o/o) becan1e aware o 

40,1) d frie11ds 11 (6.9%). See table 4.2.2
clinics) , schools, 1 5( 9. 10 ' ail 
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Table 4.2.2: Respondents awareness aorl major sources of information about

Cervical Screening 

N=160 

Sou1·ces of i11fo1,natiotl. 
Frec1ue11cy 

Hospital ,vorl<e1·s 
109 

Scl1ool 
15 

Sc11ool 
1 1 

Relatio11s 7 

Mass 1nedia 7 

Cl1urcl1/Mosqt1e 7 

Pt1blic lecture 4 

4.2.3: K110,vledge of ce1·vical ca11ce1· 

(a) Respo11dents' defi11itio11 of ce1·vical ca11ce1·:

Perce11tages (0/4) 

68.1 

9.4 

6.9 

4.4 

4.4 

4.4 

2.5 

Respo11de11ts ove1·all n1ean la10\\' ledge score 011 cer\1 1cal ca11cer L1si11g 16 point scale was 

8.2. The respondents with higher education repo1icd higher n1ean knowledge score of 

(8.5) (P=.000), than those with lo\ver education reported (6.3). Respondents within the 

age group 20-29 reported higher n1ean knowledge score of (8.9)(P=. 713) 

Less than half of the respondents 65 ( 40.6%) identified cervical cancer as abnormal 

cancerous cell growth in the cervix, followed by I 6( I 0.0%), reported cervical cancer as 

deadly cancer which can be treated if detected early. Other results are presented in Table 

4.2.3. 
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Table 4.2.3 Responde11ts' definition of Cervical Cancer

Responses 

Ab1101·mal g1·owtl1 of ca11cerous eel 1 
• 

1n tl1e
cervix* 

Deadly cance1· whicl1 ca11 be treated

detected early** 

Deadly disease affectii1g won1en. **

An i 11ct11·ab le d1 sease. )f� * 

CaL1sed by 1nicro-o1·ga11isni. ** 

l11fectio11 at tl1e 1not1tl1 of tl1e wo111b :tc�1

Proft1se bleedi11g. >i'** 

* Correct Respo11ses

�'* Desc1iption of tl1e disease 

*** Manifestatio11 of the disease 

(b) Desc1·iptio11 of Cer·vical Ca11ce1·

if 

Frequency 

65 

16 

16 

3 

2 

1 

1 

N-104-

Percentages (%) 

40.6 

10.0 

10.0 

1.9 

1.3 

0.6 

0.6 

Most of the 1·espondents 117 (73.1 °/o) k11evv that ea1·ly expost1re to sexual

i11tercourse n1ay predispose to cervical ca11cer, tl1ree-qua1·te1· of tl1e 1·espo11dent 121

(75.6%) knew that a won1an with multiple sexual partners is at risk of cervical cancer,

while J 1 O (68.8°/o) of the them lo1ew that cervical cancer does not manifest early because

it develops overtime. A little above half of the respondents 85 (53. I%) knew that a

woman of childbearing age can have cervical cancer. See table 4.2.4. 
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Table 4.2.4: Desc1·iption of C erv1cal Cancer
N=160 

Staten1ents 

A wo111a11 witl1 1nultiple sexttal J)a ·t .
• I 11e1·s IS

at rtsl( of cervical caiicer 

�arly expos tire to sext1al i ,1tercot1rse is a
nsk factor for cervical caiiccr. 

Ce1-vical. cancer does 11ot inani fest early
because 1t develo )S ove1·ti111e. 
Bleedi11g f1· 0111 vagi11al dt1ri11g a11d afte1•

sext1al intercot1rse is a 111ajor sig11 of 
cer-vic,1 l cance1·. 
Tl1e t1se of co11traceptive device ca11 cause 
cervical ca11ce1·. 
Cl1a11ge of sext1al pa1111e1· is 11ot a risl< 
facto1· for cervical ca11ce1·. 
Sexltally t1·a11s1nitted i11fectio11 ca1111ot 
cause ce1-vical ca11ce1·. 
A wo111an of cl1i ldbeari11g age ca1111ot 11,\\'e 
cervical ca11ce1·. 

• 

It ,vl1e11 111ay OCClll' a \vo111a11 IS

n1e11struati11g 1101111ally witl10L1t a11y oai11. 
* Co1Tect a11swers.

Yes 
Frequency 
(0/o) 

121(75.6) * 

117(73.1)* 

110(68.8)* 

79(49 4) * 

55(34.4) * 

34(21.3) 

32(20.0) 

22(13 8) 

16(10.0) * 

No I don't know 

(Frequency) (Frequency) 
(%) (O/o) 

5(3.1) 34(21.3) 

5(3.1) 38(23.8) 

6(3.8) 44(27.5) 

7(4.4) 74(46.3) 

30(18.8) 75(46.9) 

81 (50.6) * 45(28.1) 

59(36.9) * 69(43.1) 

85(53 1) * 53(33.1) 

--

62(38.8) 82(51.3) 

(c) K.no,vledge ot· risl{ factor·s ot· cer,1ical c�111ce1·

When respondents were asked about risk factors for developing cervical cancer, 39

(55.70/o) of the respondents identJfied 1nultiple sexual partner as a risk factor, 23 (14.4%)

reported infection/ sexual hygiene, 12 ( 17. I%) gave early sexual exposure, and 9(12.8%)

11 t ·tted diseases Otl1ers are s11ow11 111 table.4.2.5.
sex ua y rans1n1 
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Table 4.2.5 Responses knowledge of risl{ factors of Cervical Cancer

N =128 

Risk factors of Cervical Cancer. 
Freque11cy Percentages 

(%) 

Mt1lt11Jle sexual part11er 
39 24.4 

Infections /JJ001· sex ttal 11ygi e11e 23 14.4 

Early sext1al expost11·e 
12 7.5 

U'l1treated sext1ally t1�a11sn1itted disease 9 5.6 

Heredity 8 5.0 

Usi11g u11steri le i 11str11111e11t 6 3.8 

No l<no,v11 caLtse ,. 

) 3. l

Vaginal discl1arge 4 2.6 

Sexual ab11orn1ality 4 2.6 

Mt1ltiplicatio11 of cells 3 1 . 8 

Soine fa111ity plaru1ing 111etl1ods 3 1 .8 

Lack of 1·egt1la1· cl1ecl< ttp 3 1.8 

Multiple Cl1ildbearing /Early sex after cl1ild 3 1. 8

birth. 

Eati11g sn1ol<ed 111eat I fi5l1 2 1.3 

1.3 ?-
Tl1e Devil 

0.6 l Hu1nan Papillo111a vi1us(HPY) 

1 0.6 
· 1 ce1·v1xAb11or111al g1·owtl1 111 t 1e 
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4.3: l(nowledge of cervical screeiiing

(a) Respondents l<.no,vledge on ,vl10 11eeds Cervical Screening:
Respondents' k11owledge on who 11eeds Cervical Screening \Vas sought. Most of the

respo11deiits (85.0o/o) ide11tified wo111e11 wl10 11ave started child bearing followed by

(83.1 °/o) wl10 1·e1Jorted a11y fen1ale tl1at l1ave started l1avi11g sexual i11tercourse regL1larly.

Otl1er respo 11ses are presented i11 table 4.3. l .Tlie reaso11 for cervical cancer sc1·eerung \Vas

also explored, 1·esL1lt sl1ows tl1at less tl1,1n l1alf of tl1e respondent (47.5o/o) kne\V tl1at

cervical sc1·ec11i11g is 111a.i 11ly to detect early 1nalignant/ca11cerous cells in tl1e cervix wlule

(34.4o/o) 1·eported tl1at cc1·vical screc11i11g is for fe111ale to lmow l1er health status. See table 

4.3.2 

Table 4.3.1: Respo11de11ts 1(110,vledge on ,vl10 11eeds Cervical Sc1·eening

N= 160 

W110 is at risk of ce1-vical cancer a11d Yes No 

11eed Cervical Screeni11g? F1 ·eqt1ency ('1/o) Freqt1e11cy (%) 

(a) Fe111ales wl10 l1ave started cl1i ld 136(85.0)* 6(3.8) 

beari11g or elde1·ly ,von1e11?

(b) Any fen1ale tl1at l1as started }1avi11g 133(83.1)* 4(2.5) 

sexual intercou1·se 1·egtilai·ly?

( d )F e111ales tl1at are less thatl 25 years 35(21.9) 71 ( 44.4)* 

old? 

*Co1Tect answer
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Table 4.3.2: Respondents 1{110,vledoe
tt on ,vl1y women need cervical screening 

N=160 

W11y a wo111a11 needs ce1-vical sc . ree11111g.

To detect early malignant/cancerous cells. 

To lmo\V her healtl1 stattls. 

To prevent p1·emature death/ disease. 

Because of sexually transmitted infection. 

So that a woman \vill be careful of havino

sex 

* Correct answers.

Yes Percent 
ages 

(%) 
76 * 47.5 

55 * 34.4 

8 5.0 

3 1.9 

1 .6 

4.4: Utilization of cer,,ical cancer screening se1·vices 

No Percer1t Total 
ages 
(%) 

84 52.5 160 

105 65.6 160 

152 95.0 160 

157 98.1 160 

159 99.3 160 

(a) Sources of referral to Cer,·ical Screening Clinic

One hundred and six respondents 106 (66 3o/o) were refe1Ted to cen 1cal scree111ng clinic

in U.C.H from other clinics in the sa1ne institution and other health fac11it1es outside,

followed by 42 (26 3%) \\ ho ,vere referred by friends relations, nine (5.6°'ci) ,, ere 

referred from churches/mosques and 3( I 9°10) \Vere self referred. Respondents ,,ere asked 

of the year they became aware of the Cervical Screening Center in l C .H Above t\\O

third 147 (91.8%) of the respondents mentioned year 2004 - 2007, IO (6 3° o) year 2000 _ 

2003 and 3 ( J 9%) in year J 997 and belo,v. See table 4.4.1
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Table 4.4.1: Year Respondents k new the Cervical Screening Center in U.C .H.
N=160 

Year Frequency Perce11tages (%)
2004 - 2007 147 91.8 
2000 - 2004 10 6.3 

1997 and below 3 
1. 9

(b) P1·evious utilization of ce1·vical screeni 11g sei·vices

Otily 38 (23.8°/o) respo11dents l1ad previot1sly bee11 screened for cervical cancer. Wl1e11 

tl1ose will1ot1t p1·eviot1s sc1·ee11i11g experier1ce 1vvere asl<ed for wl1y tl1ey never did 81 

(66.9°/o) attributed it to 11ot bee11 awa1·e of test cet1ters, 18 (14.9%) tl1ougl1t tl1e test was 

not i111porta11t a11d we1·e relt1cta11t to do it, 8 (6.6o/o) procrastinated abot1t tl1e test, 3(2.5o/o) 

fea1·ed pat 11, 3(2. 5 °/o) l1ad 110 111011ey to pay for tl1e test, \ivl1i le 9( 7 .4 °/o) \\'ere just relt1ctant. 

(c) Motivational 1·eason fo1· ce1·vical ca11ce1· sc1·ee11i11g

Facto1· tl1at tnotivates 1·espo11de11ts to seel< for screeni11g services \\ as assessed. For n1ost 

responde11ts, 129 (80.6°/o) it \Vas 011 doctor's directi\ e, \Vl11 le 27 ( 16. 9°/o) so11gl1t tl1e 

sc1·eenit1g service to k.11ow tl1eir l1ealtl1 statt1s (rot1tine 1nedical cl1ecl<up) of tl1eir own 

volitio11 a11d 4(2.5°/o) ca111e dtte to st1spected i11fectio11s. 

4.5: Respondents co,nments ,vith current cervical screening service: 

a) Healtl1 ,vorker·s pe1·fo1·mance.

Table 4_5_ 1 sho,vs respondents con11nents "'ith current cervical screening service, with

l .r. ance at the scree11i11g ce11tcr. 90(58.83/o) 1·espo11de11ts stated that
healtl1 wo1· <ers pet 1orn1 

l ·te aiid frie11dly, 42(27 .5°/o) identified tl1e1n as being considerate
l1eal tl1 \Vo1·l<e1·s \Vere po 1 ' 

· d tl enl as ca1·eful a11d gentle during tl1e scree11i11g test. See otl1e1·
a11d 35(22. 9°/o) perceive 1 ' 

respo11ses in table 4.5.1
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Table 4.5.1 Respo d n ents comments \Vitl1 Health k f ,vor ers per ormance 

Heal Ll1 worl<er was-
F1·eque11cy Percentages(%) 

(a) Polite a11d frie11dly 90 58.8 

(b) Co11side1·ate a11d kriowledgeablc 42 27.5 

© Careful and gentle 35 22.9 

( d) Expe1·ie11ced a11d professiotial 33 21.6 

(e) Pron1pt atte11t1011 12 7.8 

(f) Sa111e ge11der 6 3.9 

(g) Privacy provided 1 0.7 

(11) Test was 11ot painft1l I 0.7 

(b) The components of Se1·vices ot· tlie Cli11ic a11d tl1e Enviro11111e11t

Table 4.5.2 sl1ows tl1e perceived level of satisf,1ctio11 of respo11de11ts witl1 tl1e services

received in cervical screening cli11ic ru1d e11viro11n1c11t. Al 1 tl1e respo11dents 160 ( l OOo/o)

expressed satisfactio11 witl1 110,v tl1ey \\1ere adclressed by tl1e l1ealtl1 ,vo1·kers and l1ealtl1

\VOrl<ers ge11eral pe1·for111a11ce. Most respo11de11ts 150 (93.8°/o) vvere satisfied witl1 tl1e

waiting time, n1ajority 139 (86.9%) with courtesy of reception at the clinic waiting area

and 135 (84.4%) sitting arrangement, 93 (60.0%) with access to light refreshment, 95

(59.4%) quality infonnation given by health workers about cervical cancer, and 87

(54.4%) with quality of infonnation given on cervical cancer screening.
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Table 4.5.2 · Perceived 1 eve I of Satisfaction w· 
Clinic and tl1e environm t

1th the components of services of the

en 

N = 160 
Satisfied witl1 -

(a)How addressed by tlle
l1ealth worlcers

(b )I-Iealt]1 
oerf onna11ce 
( c) Waiting ti111e.

\\'Orl<ers 

( d)coL111esy of 1·ecciJtioti at
waiti11g area 

Satisfied 
Free uency co1o)
160( I 00) 

160(100) 

150(93.8) 
139(86.9°/0)

135(84.4) 

Not satisfied 
F1·ec uencv (%) 
-

-

9(5.6) 
21(13.1%) 

23( 14.4) 

Undecided 
Free uenc v (0/4) 
-

-

1 (.6) 
-

2( 1.3) ( e )S itti11g a1Tangciiient i 11 
tl1e cli11ic. 
(f)Access to ligl,t 96( 60 ·"' 0)�--+-.-4 l�( 2:::-:5:--:.6:-:--) ------4-2-3 (-1 -4.-4 ) __ _j 

ref1·esl1J11ent i11 tl1e clinic 
(g) QLtality of i11fo1111atio11
provided 011 Ce1·vical 
Ca11ce1·. 
(l1)Quality of i11fon11atio11 
provided 011 
cancer sc1·eeni ng.

cervical 

95(59.4) 64( 40.0) 

87(54.4) 72(45.0) 

L....(.:....i ):.....,T_o_i _I e_t _f a_c....::..i l:.::...i t:.:t..y-=i.:.:.11....:tl:::1 e:.....::.:c l:.:..:i r:.:::ii..:::.c ...L-.:::8�0�( 5�0:.:..:. 0':..!.):.__ __ _1_..::!.S�l ( 3 t . 9)

(c) Actual se1·,1ices 1·ecei,1ed at tl1e ce1·vical ca11ce1· sc1·ee11i11g clinic.

I ( .6) 

l (.6)

29(18.1) 

Overall, responde11ts were satisfied \Vitl1 se1·vices received. Before tl1e screening, n1ost

respondents 155(96.9%) expressed satisfaction with health workers friendliness 
'

142(88.8%) quick response to questions asked and 142(88.8%) with use of gentle

soothing words. During the procedure 111ajonty 157(98.1 %) of respondents expressed

satisfaction with body privacy, 155(96.9%) conducts test in a comfortable roo111 on a

couch, 153(95.6%) being careful during procedure and I 49(93.1 %) talking to 111e during

the procedure to allay fears. However, respondents were highly dissatisfied with visitors

comino into the room while screening was going on 149(93. 1 %), followed by not being
0 

provided information on expected outcon1e of the test 91 (56.9%). Other rating 011

satisfaction are seen i11 table 4.5.3

Aft h - -·ty l 52(95 0%) of tl1e respo11de11ts expressed l1igl1 satisfactio11 ,vitl,
e1· t e test, n1aJ 011 

b . . d b 1 t'nie to conie for the test result and I 58(98.8%) respect accorded by
e1ng 1nfon11e a otl 1 

1 ·gt1ly dissatisfied witl1 11ot be111g cou11seled on 110,, to prevent
healtl1 worl<ers, but were 11 

. 70 601) See others resL1lt 111 table 4.5.3
cervical cancer 113( . 10 · 
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Table 4.5.3 

received. 

Respondents p erceived level ot· satisfaction ,vi th actual services

State1ne11ts 
Pre test 

J-lealtl1 \-Vorl<er ex1Jlai11ed tl1e 111ea11i11g of·
cervical ca11cer. 
Soft a11d ge11tle vvords v\ ere Ltscd by tl1c 
l1ealth \Vorl<er \vl1e11 gi vi 11g i 11 r or111at io11�. 
l1ealtl1 \VOrl<er v\ a!) fi·ie11dl) . 
Healtl1 \vorl�er a11s\,1ercct 111 \ (j LICStio11s

abot1t tl1e test 1)ron1ptly. 
Heatl1 ,-vor 1 .... er explained 110\\ cervic,ll 
scree11ing is bee11 do11e betore tl1e test. 

DL11·ing procedttre 
I was JJroperl )' cot111se led ,111d pre1Jared

privately for tl1e test. 
Necessary assistance ,,, as 

• dt1ri111d. g1ve11 
tl1e scree11i1 1g test. 
Healtl1 ,vorker al Iayed yoL1r fea1·. 
Tl1e door was closed dt1ri11g tl1e te!:>t. 
Visitors ,vere allo,ved i11to tl1e test roo111 
during test. 
Healtl1 ,vo1 ·lcers eAposed 011ly tl1e part 01�

the body 1 1eeded for test. 
f� t bl:> roo111 The test ,,,as done in a co111 or 8 � 

on a coucl1
The environment of tl1e clinic ,,as 11ot

clean. 
Healtl1 worl<e1· do test i11 a cle,111 ,� a)

Test \vas do11e i1 1 a c,1reles� ,11t11111er

· ., I !>cree11111g
Expected outco1 11e of cervicn 

test was explained. 
C · l · · "tl1 110 JJ,1111·erv1ca scree11111g 1s vVJ 

Not satisfied U11decided No of 
.Satisfied (Freq L1e11cy) (Freque11cy) Respo 

( 11 req LICllC)') (%) (o/o) 11de11ts 
(o/o) 

71 ( 44.4)* 86(53.8) 2( 1.3) 159 

142(88.8)* 13(8.1) 5(3.1) 160 

155(96.9)* 3( I. 9) 2( 1.3) 160 

142(88.8)* 13( 8 I ) 4(2.5) 159

85(53. I )>f: 74( 46.3) 1(0.6) 160 

93(58. l )* 66(41.3) 1(0.6) 160 

140(87.5)* 20( 12.5) 160 

l 49(93. I)'" 10(6.3) l (0.6) 160 

5(3.l) 160 155(96. 9)* -
149(93. I)* 16011(6.9) -

3( I. 9) 160 157(98. I)* 
-

155(96.9)* 4(2.5) I (0.6) 160 

154(96.3 )*: 1606(3.8) -

158(98.8%) I (. 6) I ( .6) 160 

I * 
... 153(95.6)* l (0.6) 160 

6(3.8) 

63(39.4 )*' 91(56.9) 5(3.l) 159 

125(78.1 )* 29(18.1) 6(3.8) 160 
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I, 

Post test 

satisfied Were yot1 \,\, j tl1 
• 

a f)JJO 111 t111c 11 t I 05(65.6)* 52(32.5) 2( 1.3) 159 

given to co111e for the result? 

Satisfactio11 witl1 COL1n�eli11g 011 l10\\ to 46(28.8)* I 13(70.6) l (0.6) 160 
preve11t cervical ca11cer. 

l 1ealtl1 workers i 11teract io11 \Vi ll1 YOll
• 

158(98.8)* 160 Ill 2(1.3) 
ter1n of respect.

Respo11de11ts \,vere asl'-ecJ if tl1ey \\ ill reco1n1ne11d tl1e test to tl1eir frie11ds. 156(97.5%) 

i11dicated tl1at tl1ey \Viii rcco1111ne11d tl1e test lo tl1eir friends \\hilc 0111) 4(2.So/o) do 110L 

desire to reco111111e11d tl1e test to a11ybod y. 

80 
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4•6= Type of additional information desired by respondents on Cervical

Cancer/Cervical Sc1·eeniog 

Report on additio11al i11fom1ation required by tlle respondents w110 were dissatisfied with

i11formation given on cervical car,cer revealed tliat 59 (90.7%) will like furtl1er

i11fo1·1natio11 on tl1e causes, preve11tion and cure of cervical cancer, 4 (6.1 o/o) \Vould l1ave 

wanted i11fon11atio11 011 tl1e cost of tl1e treatn,ent and 2(3.0%) on syinpto111s and early sign 

of cance1· of tl1e ce1vix. Table 4.6.1 shows addition,tl infom1ation required by responde11ts 

011 cervical cancer sc1·ee11i11g. Most of tl1e responde11ts 4 7 (72.3%) needed general 

info1·111ation on tl1e test a11d 11 ( 16.9%) the ot1tcome of tl1e test inunediately. Otl1er 

respo11ses are sl1own i11 tl1e table. 4.6.1 

Table 4.6.l 

N=73 

Type of inf or111ation Freque11cy Perce11tage 
(o/o) 

Ge11e1·al i11fo1111ation on tl,e test 47 72.3 

The ot1tco111e of tl1e test I l 16.9 

Why lateness of result 10 15.4 

4.6 3 
Test p1·ocedL11·es 

I. 5
1 

Cente1·s for tl1e test
1.5 

I 

Next appoi11tme11t 
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4.7 tigg�sti<>ns foi· in11>•·0,•i11g li11ic c1·vices :111d cli11ic c11vironmc11t for imJlrovcd�1,ti f1tctio11 

Tttble 4-7. l sllO\\� �ttggcstio11s (01 i1111)rovi11g cli111c se1·v1ccs a11d clinic environment for
i111pro,,cd satisfaction. 35(29 9° o) of tlic rCSJ)oiiclents SLiggestcd tl,at educative infor1nat1on
sl1ot1ld be 111tc11sified 011 tl1c sc1cc11111g test, 25(21 40/o ) suggested privacy of the wait111g
are,1 eq t11 P \\' t tl1 good cl1ai rs, tclcvi s 1011, f a11 or air co11d i ti oner for con\'enience, ,vhi le

• 

24(20 5° o) st1ggested redL1ction i11 tl1e test fees 01 to 111ake the lest free. Other st1ggest 1ons
are prese11ted i11 table 4.7. l bclo,v.

Table 4.7.1 Suggestio11s fo1· i1np1·oving Clinic Services a11d cli11ic environment for
in1proved satisfactio11 

N = 144 

Suggestio11s for in1provi11g Cli111c services 

for in1proved satisfaction. 

EdL1cative infon11ation on the test 

Privacy of the waiti11g area ai1d equip 'vvitl, 

good chairs, television, fa11 or a11· -

condit1011er for conve111ei,ce 

Reduce test fees or 111ake it free 

More trained and qtialified r1L1 1-scs 

Reduce waiti11g ti111e for resL1lt 

Awareness in rural areas 

1 Id be available Stand by generators 1ot 1 

Eqttip 
. 

. . I ecessary 1 11atc1·1als e.g.
C 1 1 11 1 C W 1 t l n 

J ik and ca1Tat soap 
. . dvertise111ents 

Place radio a11d telev1s1011 a 

Distribt1te handbill I poSlers 

Paying point is too far

Freqt1e11cy Perce11tages (%)

35 29.9 

25 21.4 

24 20.5 

15 12.8 

13 l l . 1

1 1 9.4 

7.7 

5 4.3 

4 3.4 

2 1.8 

1 0.6 
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TEST OF HYPOTHESIS
4.8 Hypotliesis l-Tl1ere is 110 sig11i fica11t relatio11sl1ip bet\veen tl1e age of the clients
a11d k11owledge o[' cervical ca11cer.

Tl1e resL1lt of tl1e relatio11sl1ip betwce11 age grotl}J ai1d k. iio\vledge of cervical cancer is 

prese11ted i11 table 4.8. l .  It ,,a� observed tl1at the difference \\as not statistically 

sig11i fica11t (X2
= I . 3 70. D F=3. P = 0. 71 ). More tl1a11 l1alf ot .. tl1e responde11ts in tl1e age 

grottp 30-39 .. 26 OLll of 50 l1t1d l)Oor l\.11owlcdge 01· cervical ca11cer ,vhile 24 l1ad good

k110,vledge. 011 tl1e co11trar)·. ,,,itl1i11 age grot1p 20-29, 111ore tl1an l1al f of tl1e respo11de11ts 

l1ad good l-..110," ledge of ccrv ical ca11cer. sa111e tre11d obtai11ed \Vithi11 age ra11ge of 40-49. 

Table 4.8.1 llel�1tio11sl1i1> bct,,,ce11 tl1� ,tgc ot· 1·cs1>011(lc11t� a11tl 1(110,,,fedge of 

Age Grottp 

20-29

30-39

40-49

50+ 

Total 

Cl1i sqLtare xi= 1 370

DF=3 

P > 0.05 

Poor 
N 

8 

26 

?
"' 

_j 

20 

77 

1<.110,, ledge or Cervical Ca11ccr 

Perce11ta ,,e� Total Perce11tages Perce11tngcs Gooci 
.::;, ...... 

(0/o) (O/o) 
(

0 o)

--+-+. 4 10 
55.6 

l 8 100 

52.0 24 48.0 50 100 

42.6 31 57.4 54 100 

52 6 18 47.4 38 100 

48. I 83 51. 9 160 100 
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4.8.2 l-ly1>olllcsis 2 - There is no significant relationship bchvcen the education
Je,1cl of clic11ts :t11(l lrno,, lcclgc ot· ccr, icial c:111ccr·.

Table 4.8.2 shO\VS that there is a sign1 ficant relationship (X2= J 6.22. OF= I, P = 0.00) 

between education level or respondents and kno\vledge or cervical cancer. It vvas 

observed that n1ajori ty or the respondent� ,vith higher education. 80 out of I 3 7 have good 

knowledge or cervical cancer con1pared \Vith 3 out or 23 participants vvith lo,ver 

edL1cation. 

Table -t.8.2 llcl�1tio11sl1i1> bct,,,cc11 tlic ccl11c�1tio11 level of 1·cs1>oncle11ts a11d lrno,vleclge

ot· cen,ical c�111cc1·. 

Edt1catio11nl StatL1s 

LO\\ er edt1catio11 
(Pri 111ary 
a11d secondar)' scl1ool) 

Higl1er edt1catio11 
(> secondar\, scl1ool) 

Total 

Chi square X2 = I 6.22

P < 0.05 

l)oor 
N 

20 

57 

77 

1(110\\ lcclge of Cervical Ca11cer Scree11i11g 

Gt)OCI Percc11tngc!:> 1 otal Percentages ' Perce11t,1ges ..... 

( °t'o) 
(o o) (%) 

"I 7 "I 100 
87.0 _.) _) 

13.0 

41.6 80 58.4 137 100 

48.1 83 5 I. 9 160 100 
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4.8.3: H)'potlicsis 3 - Tl1crc is 110 sig11ifica11t relatio11sl1ip bet'vvee,1 tl1e edL1catio11 stattis
of clie1,ts aiid perceived level o(' 5atisfactio11 wiLl1 services at tl1e cytology clinic.
Table 4.8.3 sl10\i\S tl1at tl1cre is 110 sig11i(ica11t rclat1011sl11p (X2 =0.30. DF=I, P > 0.05)
bet,vecn edL1catio11al level of' rcs1)011de11ls a11d IJerceive(I level of satisfact1011 ,, ith services
receivecl. Goocl l)erceived level ol' !>,1tisfact1on ,,va� ob5erved i11 111ore tl1an half of tl1e
respo11de11ts ,vi tl1 l1 igl1er eel L1c,1t1011, 7 4 0L1t o 1· 13 7 .A bot1t eq ttal 11t1111 ber of respo11de11ts,
\\ itl1 lower edL1catio11 l1�1s good a11cl })Oor perceived level of sati5tact1011.

Table 4.8.3 I�cla tio11sl1i1l bet ,,,cc11 t lie eel tic�, tio11 st,1 tus ot· 1·cspo11 den ts and 

pe1·ccived level ot .. s,1tisf,1ctio11

Edt1catio11al Status 

• L0\\1er edL1cat1011 
(Pri111ary a11d 
seco11dar,v scl100I) 

Higl1er edL1catio11
(> seco11dary scl100I) 

Total 

Cl1i sqLtare X2 ==o.3o

DF=l 

P > 0.05 

Poor 
te,,el 0 f' 

salisfacti 
011 

N 

12 

63 

75 

l)ercci \ ed le, el of' sat is fact 1or1

Percc11t Goocl level Percc11tag 
ages ot' C!:> (0 o) 

(o/o) sat isiactio11

N 

-') ') ) ___ 
I 1 47.8 

-t6.0 7-+ 54.0 

46.9 85 53. I

85 

Total Percenta 
ges (o/o)

'),..,_ _) 100 

137 100 

160 100 
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4.8.4 l{ypothcsis 4 - There 15 no significant relationship bet\veen the age of 

res1Joi,dei,ts ai,cl perceived le\ el ol' 5atislactio11 \\ itl1 se1·vices at tl1e cytolog) cli11ic. 

Table 4.8.4 slio,vs tl1at tl1ere 1s 110 s1gni iicant relatio11sl1ip (X2=2 953. DF=3. P > 0.05) 

betwee11 age of respo11cic11t� ,1 11d perceived level of satisfaction. rvtore than half of the 

respo11de11ts ,vitl1i11 age 50+ l1as good j)erceived level of satisfaction.20 ot1t of 38, sarne 

patter11 obtai11cd for re�1)011de11ts ,, itl1i11 age 40-49 ,vith 32 0L1t of 54 and age grot1p 20-29 

witl1 1 1  ottl of' 18 res1Jonde11ts vvitl1 good perceived level of satisfactio11. 011 tl1e other 

l1a11d 111ore respo1 1de11ts, 28 0L1t or' 50 l1ave J)Oor perceived level of satisfactio11 \\ itl1in age 

group30-39. 

T bl 4 8 4 I"'>elatioi1sliiJJ bchvce11 tl1c �,gc ot· 1·cs1>011clc11ts �111<.I 1>erccivc(I Je,,el of�1 e . . ., . 

sr1tis 1·actio11 

Age GroL1p Poor level 

of 
satisf actio11. 

N 

20-29 7 

30-39 28 

40-49 ?? 
--

50+ 18 

Total 75 

Cl1i square X2 
= 2.953

DF=3

Percei\ ed Level of Satisfactio11

Perce11tag7 Good le\ el Perce11tages Total Percenta 

es ( 01o) of' (O/o) ges (%)

sat i ') fact i o 11 

9.3 I I 12. 9
I 8 100 

?? 25.9 50 100 37.3 --

29.3 ,.., ? ..)_ 
37.6 54 100 

-

20 23.5 38 100 
?4.0 
-

100 85 100 160 100 
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CHAPTER FIVE

DISCUSSION

5.1 Socio-Demographic Ch . . 
aracter1st1cs of Respondents 

Nearly all tl1e 1·espondents wer 
· · · . · 

e marned and 1naJont1es \Vere above 30 years of age. This

is expected since ge11eral ly 1no t s won1en feel cervical cancer screening is for n1arried and

older woiiietl. Tl1is fii,diiig is in line witl1 Ayinde et al study (2004) tl1at reported 39.5%

a ce1\11ca cancer screening 1s reserved for wome11 \Vl10o[ respo11de11ts witl1 opi11io11 th t 
· 

1 
· · 

l1ave stai·ted child bea1·i11g a11d is elderly. Bingl1a1n, Coffey, Winkler, Bisl1op, (2003) also 

repo1·ted tl1at cervical ca11ce1· preve11tio11 services typically focus 011 \Vo men \Vho are older 

(aged 30-50) a11d 111 11eed of other l1ealtl1 care se1"ices sucl1 as n1arr1ed \Vo111e11 who visit 

hospital for ,111le11atal care. Ayi11de et al (2004) stt1dy also sl1ows tl1at married sexually 

active stt1de11ts in tl1e tl1ird year a11d above were identified to be 1nore likely to l1ave the

ce1vical scree11ing. In an At1st1·alia11 stt1cly, it was si111ilarly observed that single wo1nen

a11d tl1ose t111de1· tl1e age of 30 yea1·s \Vere at greater risk of 11ot l1avi11g knowledge of Pap

s1near a11d not t1tilizing it.

A significant percentage of the respondents had tertiary education. This n1ight have been

due to cervical cancer screening clinic awareness talk in clinics of the te11iary medical

institution and on the other hand the low level of enlightenn1ent on cervical cancer in the

conltnunity since inost women in the con1n1unity is not aware of the screening. The fact

h 
· · 

f tl espoi1dei1ts were of tl1e Y 01·L1ba etl1nic group was as a result of the

t at 111aJ01,ty o 1e r 

· 
1 t d 

· 
the sotitl1\veste1T1 regio11 of the country \Vl1ere tl1e predomi11a11t

study area being oca e 111 

etl1nic group is Y 01·L1ba.

5.2 A '\\1a1·eness an d l{tio,vledge ot· ce1·vical cancer

of cervical caiicer a11d s0L1rce of awa1·eness:

A wa1·eness and Know ledge . . 

·ted ever 11eard of cervtcal ca11ce1· bef 01·e co111111g to tl1e

Two-third of the respo11de11ts repo1 
. . . 

1 I ow the predisposing factors to cervical cancer This

clinic a11d n1ost do 11ot co1Tect y <11 . . . . . 

1 ca11cer bei110 a cl1ro111c d1sease cond1t1011 \\1h1cl1

might not be connected to cerv1ca o 
. . 

11 ublicized unlike HIV/ AID. S11ntlar finding has been

develops overtune and not we p 
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reported by Bingl1am et al  (2003) i 
f . 1 _ . 

n wl1tch low a\vareness of disease is barrier to uptakeo cerv1ca cancer scree111ng.
Ayinde and Ogu11bode, (200S) also re . . ported poor a'vvareness abo11t cervical cancer amo11gN1ge11an fe111ale n1ai·l<et populat· 

. ion. Lael< of aware11ess is expressed as often associatedw1tl1 lacl< of la10\vledge of risk � . actors associated with the development of cervicalcancer, sucl1 as early ii1itiation of . 

. sex, n1ult1ple sext1al partners and sharing male partnersw1tl1 otl1er part11e1·s a11ct histo f ry O sexually transmitted diseases. (Ralston, Taylor, Yasui,
Kuniyt1ki, J ackso11, Cu, 2003).

5.3 A,vareness and kno,,Iedge of ce1·vical cancer screening
Moi·e tl1an half of the respo11dents had ever l1earcl of cervical cancer screening prior to
referral to tl1e clinic. Tl1is reveals tl1at responde11ts l1ave good knowledge of cervical
cancer screeni11g. Tl1is m1gl1t be due to large proportion of 1·espondents being referred for
tl1e screening by tl1e health \\ orkers, tl111s a little expla11ation about the test n111st have

bee11 given. Irrespective of tl1e good kno\vledge of respondents on cervical cancer

scree11i11g .. misconceptions persist. MaJority of tl1e responde11ts tl1ought '4females who

have started cl1ild beanng or elderly \\ omen really need cervical ca11cer screening. 

Most believed tl1at cen'ical cancer 1s maJorly a disease of older \\ 0111en and that younger 

woman n1ay 110t need screening except tl1e JJro111iscL1ot1s 011es. About l1alf of the

respondents associated multiple sexual pa1111ers as a risk factor for cervical ca11cer. In a

d d d · Ghana Ken)1a and Soutl1 Africa, it \Vas repo11ed tl1at \\ or11e11 a!:>st1111edstu y con ucte 1n 
· 

t t as acttially a test for l1u111a11 i111111t1r1odefic1c11cy vin1s (111\) orthat the scree111ng es ,v 
. erroneous))' belie\ ed to n1ean� tl1al tl1ey l1ave AIDS (Bir1gl1an1,

STis. A pos1t1\1e test \\'as 

?OO 1 B tskens and Bradley, 2002) Ft1rthen11ore, posili\ e cen1ical 
Ab\\ ao Lucl1en10, -' 

. 1 ti;, are ,,ie\\'ed as proof of n1arital i11fidelil)'. Becat1se of tl1es�
ca11cer scree111 nu resu t O tell 

0 

� es eciall)' fearfttl abot1t explai11ir1g tl1e results of· tl1esc
sti or11as son1e ,vo111e11 arc P 

c, 

. uses 311d tlieref ore n1a)' decide not to be screer1ed. ;\ sltld)' in
exa111i11atio11s to tl1e1r spo ' . . 

t�used cen'ical cancer scree11111g because tl1e)' bel1e\'ed
B I. . r. d tl1at son1e \i.,on1e11 re 

o 1v1a 1oun 
\'aainal/gynecolog1cal prollle1n. A11other sttid)' reJ)Orted

that it is a d1agnostic tool for a11y .::, .... 
. . . - test itl\'OI ves ren10\11ng tl1e uterus, clean111g 11 a11d tl1c11

that wo111e11 said tl1at tl1e scree111ng
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putting it back i11 tlie worn , an s body These mi 
infor1natio11 about cervic 1 

sconceptions arose from lack of adeqt1ate
a cancer screening in l 

2002) 
t 1e community. (Bt1ske11s and BradJey,

5.4 Utilizatio11 ot· cei·vical
. 

ca11cer scr·eening services.
Desp1 te n1ore t11a11 I ia If Or tile responde11ts being f · 
(?3 go1c) 1 d 

. aware o cervical cancer screerung, only
,_ . o 1a tJrev1ot1sly being scree11ed ft or cervical cancer. Tl1is perce11tage 1s rather Io,v.

TJ,ose \V1tl1out JJrev1ot1s scrce11111 c g xpei 1c11ce ,vcrc asl<ed \vhy tl1ey never did, abot1t half
of t11e111 were 11ot aware O r test ce titers, otl1ers tl1ot1g)1t t)1e test \Vas 11ot irnportant a11d ,vere
reluctant to do 1t wliilc s � 0111c JJI ocr,1st111ated abottt tl1e test. Robe11s et al (2004) i11 a
study re1Jorted a wide dispai·ity b t 1 e wce11 t 1e prevalence of a,\ arer1ess of cen1ical cancer

aJid tttiltzatioti of cervical cance1· screeni11g, as very fe,v (28.8o/o) }1ad l1eard of cervical 

cai,cei· ai1d oi,ly (6.8o/o) 1·e1Jo1·tcd l1avi11g l1ad a pap s111ear a11y time 111 tl1e past. (Roberts et 

al, 2004 ). 

Sa111e lo,v t1·e11d of t1tilizatio11, (8.3o/o) ,,._ as cloct1111c11tcd a111011g fc111ale t111dergraduates in 

Ibada11 by Ayi11dc, On1igbodu11 and Ilesa11111i, (2004) S1111ilar reaso11s for 11011-tttilizatio11 

\\1ere 1·eported by Ayi11de et al, (2004 ), a111011g fc111alc ttr1dergradt1ate i11 Ibada11 as lack of 

a,vare11ess abot1t tl1e test, lacl( of k110\\ )edge of ce11ters \\ l1erc tl1e test cot1ld be do11e,

relL1cta11ce and l1igl1 cost of tl1e test. (Ayi11dc et al, 2004) Gl1aroro a11d Ikear1yi, (2006) in

a stttdy of appraisal of tl1e le,,cl of ,1,1varc11css a11d Lttilizat1011 of tl1e Pap sn1ear as a

cervical cancei· sci·ee11i11g test a111011g fe111,1le l1caltl1 ,vorl'-ers 111 a tertiary healtl1 institution,

expressed low level of self"-reported t1t1l1Lat1011 of PaJJ test ar11011g l1ealth \vorkers as well

t ke dlle to a conib111at1011 of i11a1Jpro1Jr1ate beliefs, 111isapprel1ension a11d
as screen111g tlJJ a 

d fi · 1 1 d The 111aJ·o1·ity of� tl1e 1Jart1c1pa11ts believed tl1at tl1ey were not at risl<
e 1c1er1t mow e ge. 

f · 1 aiicer Higf1 rate ol� 11011-L1tilizatio11 of tl1e lest was also reported
o develop111g cerv1ca c · 

1 1  fessiona] \Vorl<1ng i11 l10s1J1tals wl1ere facilities for tl1e test are
a1no11g fen1aJe 11ea t 1 pro 

. 
d d Oinigbodt111 2003). lt1 anotl1er st1.1dy, tl1e 111ajor reaso11

readily available (AY111 e 811 

.
1. . t· was rel Ltcta11cc, due to a11x 1ety reg,1rd1ng pl1ys1cal pri\ acy

documented for non-uti iza ion 

0 }le otlleI· J1a11d, it coL1ld also be as a rest1 lt of 110 1111porta11ce
(Watl<111s et al, 2002). n t . . . . 

attached to cervical ca11cer screen iiig by 1,ealtl1 worlcers t111l1k.e 1-IIV 111fect1011. (\Vatk111s et
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al, 2002) It was revealed that 1 on Y about 5o/o f . 

been sc1·eened for cervical d . . 
0 women in developing coL1ntnes have 

ysplas1a 1n the
women in developed 

paSl Syears compared \V1th 40% - 50% of
countnes.(Ak1nremi 2004)

status include low ed 1
. ' Correlates of inadequate screening 

uca tonal level i11ade tt . 

of k11owledge abo t . . 
' q ate service at public l1ealth facil1t1es and lack

t1 p1 cvent1011 and s 
. 

yn,ptoi,,s of cerv 1cal cancer Tl1is is consiste11t with
B1ngl1am et al, (2003) wh · 1 1 , 1 c l a so reported tl1at

. 
. screening coverage 1n developing 

cou11t1·1es 1s extren,cly low . 1 
. 

, 1 CSLt lttig in high n,orbidity a11d n1ortality due to cervical
cancer (B1ngl1a111 et al, 2003) Rest1lts

. . 
also sl1owed tl1at l1ealtl1 workers � ere the major 

source of 111fo1·111at1on abot1l cervical ca , ncer scree111ng. Tl1is suggests tl1e fact tl1at

aware11css abot1 t cci�ica l car,cer s 
. . . . . 

crec11111g 1s ve1·y l1n11ted 1n the con1mt1n1ty, except 

won,ei, get to tlie liealtl, facility. Tl1e effect of negative reports from otl1er won1e11 on

l1ealtl1 wo1·l<.e1·s 11egative bel1 · · 1 rr. av101 ca11 a so a 1ect screeni11g uptake, sucl1 as if a ,vo111a11 

11ad l1ea1·d reports of wo b · d 111e11 e111g lLiri1e avvay by providers beca11se tl1ey � ere too busy 

01· 1101 available (B111gl1a111, et al t111pt1blisl1ed clata, 2004). 

Iii for111ation gatl1e1·ed fron1 l1eal tl1 f ac1 l1 tics are so111cl10\\ t1·c�1tcd \VI tl1 i111portance tl1an

ir1fo1111atio11 fro111 fi·ie11ds a11d 11eigl1bo1·s. (ACCP, 200-l) f-Iealtl1 ca1 c J)ro\1iders can be an

1111porta11t sou1·ce of i11fo1·111ation for \Vo111e11 a11ti ca11 111oti, ate ,, 0111e11 to attc11d screeru110
b

(Sa11l<a1·a11araya11a11 et al 2003 ). 1I1 a stL1d) co11d t1ctcd 111 Tl1ai l,111tl, it was reported tl1at

41 ° o of wo111e11 wl10 ,ve1·e screened reported tl1,1t tl1e1r seel<i11g scrcei1ing or1g1i1ated fi·o111

l1eal tl1 cat·e f aci I 1 ty staff. In a11otl1er st tidy, 26 J)crcc11t of wo111e11 1·cpo1ted tl1at i11dividual

contact ,vitl1 a 11ealtl1 provide1· l1ad tl1c 111ost 111flt1e11cc 011 tl1e1r dec1s1011 to participate in

screening.(ACCP, 2004) Tl1is 111igl1t be dtte to rcspo11dc11ts belief tl1at l1ealth workers a1·e

trusted sources of ii1f01-01ation abottt cc1-v1cal ca11cer a11d cer\ ical ca11cer screening.

However, it has been reported that fe>w \Von1en relied less on health providers for

· ., d on otlier wo111e11 \Vl10 J1ad already bee11 sc1·eened, family 111en1bers 

1n1on11at1on a11 n1ore
,

fnends and 11eigl1bors. (ACCP, zoo4)

f l . 11dei,ts \\. ere a,vare of tl1e Ce1-v1cal Sc1·ee111ng Cei1ter i11 U C

About two-third o t 1e 1 csJJO 

. 
fi ti lower prOJ)Ortio11 111 previous year (2005 a11d 2006). The

.H. 111 2007 but s1g111 icai, Y 

f ti respoiide11ts rece11tly lc11ew about tl1e cli111c a11d prol1able

fi11di11g sttggest tl1al 1n°st O 1e . . 
detllS k.iiew tl1e cl1111c because tl1ey ,, ere 1·eferred fro111

large perce11tage of tl1cse reSJJOtl 
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otl1ur ltt3,1ltl1 Jl1cilitics. tiggcsti11g ti • 
, 1i1l Ll\Vi.1re11es .. l . 

U. .11. 1s bcgi 1111i11g to ris . 
s c.l JOLtl tl1c ccrv1c,tl screcni11g ce11ter i11 

e 111 tl1e co111111t111it c1· 
.. 

l1a,,� i11fo1111cd tl,eii· fl. 1 
y. rc,its \vl10 v1s1lcd ll1c clin1c might also

11c11c s. A stt1dy i11 botl K . , 
. . . 

cl1arnctc1ist1cs oJ Ulldcr, "'d 
1 ci,ya and Peru on 1dc11t1fy1ng the

sen c \\0111c11 by Wi11l\lcr :, 
of screened pcopl � ti • t . 

et al (2007) reported that the number
(:; l"l cl \\ 0111,\11 )\. tlCW SI 'I . fi g 11 1ca11tly predicted tl1c won1an '<;' screening

stattlS SCI ce11cd \\ OlllCJl l'Cl)OI tc<.I l\.llO\\ 111g a,, 'l\ . f 
\\ l,i le 

.. er age o 11early ten screened \Vomen 
t1nscrce11ec.l ,, 0111e,, 1 tlC\\.." ' 011 <lv eragc, J Lt St six otl,er \i\ on1cr1 \Vl10 l1ad been

scrcc11ed A11otl1e1 stt1cly b>' A11·, 
. 

, .. ,,,cc f 01 ce1·v1cal ca11ccr pre\ ention (ACCP) on 
dete1111111a11ts of pa,1icipat,oi, 111" scrce11111g st1ggest tl1at 111vol\ 1ng co111111u111ty 11etworks 1s 

neccssar>' to rcac 11 111arg1 r,a I i1ed \V011 ( 
. . 

. . _ 
1c11 e.g. \Vo111en l1v111g by tl1e1nselves, \VOn1e11 l1v1ng 

Ln tra11s1t1011al l1ousirio or · b 111 J)Oorc1· areas and wor11e11 \vho are less educated or 

u11en1ployed (\Vi11kler et al (?007) 1 - n co11trast, trad1t1onal approacl1es to won1en 's

parttcipatioii, st1cl1 as tl1e 1ssL1e of i11vitatio11 letters 01- ren1111ders, �as reported to l1ave 

pro, e11 u11st1ccessful. (W111k)er et al, 2007) 

5.5 loti,,ational 1·easons fo1· ce1·vical ca11ce1· screc11i110
h 

Tl1e key 111ot1vated reason for seeki11g scree11111g services ,vas assessed. For 111ost of the

respo11de11ts it \\ as tl1e doctor's advice ,vl1ile otl1crs. tl1e desire for routi11c n1edical check

up 011 tl1eir O\v11 \ olitio11. Tl1ere 1s a stro11g ,1ssoc1atio11 bet\veen l1ealtl1 provider

reco1nn1e11dation and first-t1111e scree11111g as ,, ell as rcgt1lar u1)take of cervical cance1·

scree11ing. Based 011 i11fo1-111at1011 li·o111 tl1c N,1t1011al C'a11ccr I11stitt1te, Ma11delblatt a11d

Yabroff acl<nO\V I edged pl1ys1c1an reco111111c11d,ttio11 to be ··011e of tl1e 111ost powe1·ful

predictors of scree11i11g ac1oss all ,1ge, socioeco110111ic, a11d etl1nic groups." Tl1e positive

inil tience Of pli ysici a11 reco1111ne11datio11 011 ca11cer scree11111g t1ptal"e l1as bce11 \vel 1

docu111ented in Ilttinerous sttidics ir1 tl1e U111tcd States. (JL1011, Set111g-Lee , Klassen, 2003,

Austin , Ahniad , McNally, 2002, Nguyen . McPhee, Nguyen , 2002) 

Al) d . t d satisfact1011 \\'itl1 tl1c sci-vices in cytology cli11ic a11d e11\ iron111ent

respon ents I epor e 

. . addressed by tl1e l1ealtl1 \Vorker a11d l1ealtl1 ,vorl(e1·s prof ess1011al

1nclt1d1ng 110\V tl1ey were

I screeniiig wl1ilc 111ost -were satisfied \\ 1tl1 l1ealtl1 ,vorkers

perfon11a11ce before tie

. . , f sweriiig 1·espo11de11ts' qt1estio11s witl1 L1se of ge11tle sootl1i11g

friendliness and ma11tlt;l O ari 

d . 1,ajority of rcs1Jo11dc11ts cxp1 esscll sal1sfact1011 ,v1tl1 body

words. Duri11g tl1e JJroce LJJ e 1 
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In 011 ll1si 11, i11 respect of tl,c , .. � GOllcC1ltt1,,l frt,111c \vorl< set for tl1e sttady, tl1e follow111gs

cru1 bt.1 co11clt1ded: 

• 

• 

• 

• 

• 

K.110\\ lcc.lgc Of' CCr\ 1ca \ "' ca11ccr at1d ce1·v 1cal cancer scrceni11g inOuenced rate al

\\'l1icl1 cl1c11ts' seek c� v 1 ct ica ca11cer scree11111g se1v1ccs.

[JS) [lCccs5ibility a11d availt1b1lity of cervical cancer scree11ing services can

pos5ibly 111ntic11cc tl1e li111e a cl1e11l starts screening and compliance \Vith

st1bsequc11t follo,v ttp. 

A\atlability or ce1·vic,1l ca11cer preve11t1ve coL111seling a11d enlightenn1ent 1n 

\ ar1ot1s cli11ics ca11 i11ilt1ence seel<ing cervical cancer screening services. 

lt ,vas obse1"\ ed tl1at i11 ilt1e11ce of tl1e sig 11ificant otl1ers, st1ch as clients husbands,

siste1·s, frie11ds, and 11eigl1bors i11 seel"-ing cervical cancer scree11ing services wl1ich

l1as bee11 postt1lated to i11 flue11ce seel<.i11g ce1�ical cancer screening services ,vas

11ot ,,atidated in tl11s stt1dy. 

Respectfi1l i11teractio11 by l1ealtl1 ,vorl<ers a11d con1fortable clinic environment

affected tl1e satisfactio11 level of tl1e clients ,vitl1 tl1e cervical cancer screening

services. 
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I) 

2) 

5.6 Recomme11dations

In line with the findings of these st d . . u Y 11 18 recommended tl1at
Nat1011al guidelines 011 cervical ca ncer prevention and managen1e11t should be provided,
ru1d workers trai11ed 011 tlie Lise. 

IEC materials about cervical caiicer a11d 1ls preve11tion shot1ld be developed a11d
disse111inated to co1111nunities t ·I I · · , a wo1 <p ace a11d cl1n1cs along with infor1nation on where 
a11d l1ow lo get scrcc11cd 111 add · t

· 
1 I · · · 

· 1 ton, oca 111ed1a sl1ould be used to deliver 1nforn1at1on 

conce111111g cervical ca11cer a d 1 ' 11 cerv1 ca cancer scree11111g. Mass med 1a like radio, 

telev1s1o11, video, cable 11et\.vorl<s, 11ews1Ja1Jer, a11d magazi11es since tl1ey are attractive

optio11 fo1· co111111t1111cati11g 111essage to a large 11t1n1ber of people si1nt1lta11eously and 111ay 

reacl1 people i11 1·e111ote locatio11s. Progra111 plan11ers sl1ot1ld con1111e11ce pro, id1r1g 

cou11seli11g a11d scrcc11i11g for cervical ca11cer 1n tl1e volttntary counsel111g and testi11g 

centers fo1· HIV (VCT). 

3) Provisio11 of prompt a11d adcqt1ate i11for111at1011 011 screcr1111g ot1tcon1es sl1ot1ld be

stre11gtl1e11ed a11d so is pr-ivacy dt1ri11g screcn111g

4) Tl1e cli11ic l1ealtl1 \Vorl<ers sl1ot1ld be trai11ed 011 tl1e 1111porta11ce of a scttisfied clie11t and

develop goals for 1n1p1·ovi11g pe1·fon11a11ce like good cot111sel111g sl'-111s and t111derstand

5) 

6) 

clie11t COllCCl*DS a11d rigl1t. 

Tlie atttliority iii c11arge of tl1e cli11ic, 11ccd to re-co11s1dcr rclocati11g tl1e cli11ic to tl1e

· t 
· tlie nun1bcr of clic11ts cL11·re11tly t1t1li1111g tl1e clinic is low. Foct1si11g on

con1m t1111 y since 

l · . ·cal caticci· prc,,e11t1011 act1v1t1es, n1atters ir1 i11c1·easing participatio11
tie com111t1111ty 111 cc1v1 

rate. 

. 1 \vitli ,vhicl1 sl1c 111ay be ai�filiatcd cotrld st1pport a \Von1an's
A won1a11 's social 11et\\ or (S 

. . k ser, ices. Tl1c SLIJ)po1 t of religiot1s leaders, \vl10 are
decisio11 a11d ab1l1ty to see 

Id b otigli also to 11111'- conu11u11ity l1ealtl1 vvorl(e1·s \.\ ith ,vo111e11

predo111111a11tly 111c11, sl1oti c 5 

faitl1 based orga11izatioiis.
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\ntrodt1ction 

1'1) 03111 1- OL 'l'i'l, Esther: I a111 a tt1dc11t of tl1c oe11artn1c11t of lll. 1ltl1 Promotion

and Educatio11 .. Collc..5L of �tedici11e. ni,,l 1 \ of lbadnn. 1 ,1n1 ctlIT)'ing out a research to

�..::'e--s the satisfaction of pat1e111s ,, itl1 tl1e sen ices tl1ey recci" c t1t cervical screening

clinic of tl1e Depann1ent of Obstetric and G}111aecolog). U11i,crsity College l-lospitttl.

Ibadan. Please. kindl)' assist b) filling the qt1c t1011n41ire ,1s r11Jpropr1ate. giving sincere

and genuine a11s,, ers. It 1s not a te t. No a11s,, er is ,, ro11g or rigl1t 'r' OlJr response \Vi II be
.... 

kept confidential and )'Our name,, 111 not be 11eccssar)' tor tl1c stucly. 

Thank )'OU. 

SECTI011 A 

Instruction: Tick,, l1ere appropna1e 

De111ograpl11c Data 

l Aoe at la:st b1ru1da.., (in )C:-dTSJ
:::, 

\\'11at rel I g1011 do � OU pf."aCtJCt: '

( l) Clmst1ru11t) (:2) Islam 

{ ) Otl1ers specif) ______ _

3 

(2). 1arned (�) ep (Sled

Serial l 0------------

(3) frad1t1onal

f .,i) 01\0fLt:d ()) \ 100\\cd 

(1) 

4. 

111gle 

Educational tatus l I )
doll 2) Prim.a.I"} educat1 n

o fo1111 l ed

:>)G "-U l TechJ1tcal

( 4) Seco11da.r) educa,1on

(6) T 111ar.

5 T)'Pe of am ge

6. Q CUil tJOll (pl�._. ... ,e

7 fnbe lJ) oru

(2 p 
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,,·,lrc11css to Cet·, icnl sc. 1 ecr1111g

9n. l�tl\fe Otl C\ e1· l1Ct\t·d Of C � • , , 
(;l VlC .. \l Sc1·cc11i11gr? l y <>b 11 ye . '' hat do yon understand b lh 

. " 
. 

.
cs 2. No 

_______________________ 
y c tcun ccrv1cal screening".

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

3.I do11't know. 

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

10 \:\'ho first told ou a " . 
-----------------------------------------------------

y bottt ce1-v1cal scree11i11g''?
l l) Relatio11s (2) Friei1ds (3) Scl1ool (4) I-Iealtl1 facility
(6) Public lecture (S) Mas . s nledia (7) otl1ers SJJeci f y 
(Ii1dicate ""Yes T I d 

-------· 
, o o1· o11't kno,v'' for eacl1 optio11s)

11. \V110 is at 1isk of cervical ca . . . nce1 a11d needs cervical screening from the followings?
(a) Fen1ales tl1at are less tl1a11 25 years old?

-· o 3.Idon't lmow. 1. Yes ? 

(b) Females who l1a, e started cl1ild beari11g or elderly won1e11? 

1. Yes 3 .I don't know

( c) Any female that has started ha,,ing sext1al inte1·cot1rse regt1larly?

I.Yes 2.No 3.Ido11'tknow

12. Why do you feel a won1an needs a ''cervical scree11ing''? (Pick options belo\v)

( a) Because of sexually transmitted infection. l Yes 2 No 3 I don't kI10,v 

(b) To know her health status l Yes 2 No 3 I don't kno\v 

(c) To prevent pren1ature death disease l Yes

(d) To detect early malignanUcancerous cells l Yes

(e) So that a woman \\•ill be careful of having sex I Yes

2 No 3 I don't knO\\'

2 No 3 I don't kno,v 

2 No 3 I don ,t ki10\V

Previous Utilization of Cervical Screening service
l . . f"l 

Why did you come to this c 1n1c ! -----------------------------------------------------------

! . d a cervical screening done before no\v?
13. 

14a. Have you ever 1a 

1. Yes 2. No 3 . I don ' t k 11 o \\'

l 4b. If No, wl1y l1ave you no t done ·cer\1ical screeni11g' before no\\;? -----------------------

------------------------------
------------- . 

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

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

15. 
f · fi niiation about this cervical screening �el"\ ice 111 U.C.H?

Wl1at is your source o in o 

M M :,di' a ( 3) Ne1 gl1l)or
(2) ass c 

(I) Friend

( 4) Relation (5) Internet
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,,·,lrc11css to Cet·, icnl sc. 1 ecr1111g

9n. l�tl\fe Otl C\ e1· l1Ct\t·d Of C � • , , 
(;l VlC .. \l Sc1·cc11i11gr? l y <>b 11 ye . '' hat do yon understand b lh 

. " 
. 

.
cs 2. No 

_______________________ 
y c tcun ccrv1cal screening".

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

3.I do11't know. 

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

10 \:\'ho first told ou a " . 
-----------------------------------------------------

y bottt ce1-v1cal scree11i11g''?
l l) Relatio11s (2) Friei1ds (3) Scl1ool (4) I-Iealtl1 facility
(6) Public lecture (S) Mas . s nledia (7) otl1ers SJJeci f y 
(Ii1dicate ""Yes T I d 

-------· 
, o o1· o11't kno,v'' for eacl1 optio11s)

11. \V110 is at 1isk of cervical ca . . . nce1 a11d needs cervical screening from the followings?
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(I) Friend
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No 

21 

' 

C 

C 

C 

16. In what year d.d I you l<11ovv about thi 
17. Wl10 decided about your co . 

s cervical scree11i11g center i11 U CH? --
rn 111g 10 b . . 

· · · -----------

(I) Set f. (2) rriend
o lain this screening service?

K 
(3) l I t1sba1id (4 

no,vlcdgc of Cea . 1 
) Neigl1bour (5) Otl1er specify-------------

�•ca c�1nce1·

l 8a. 1 lave yo LI ever l1eard Of'�-
I Yes 

ce1 v1cal cancer"'? 

18b Ir 

2. No
· yes, ,,vl1at do yot1 L111der::,laiid b .. 

19 Ho,v did 

y ce11 ical cancer? 
YOLI 1\.110 \,V ,lbOLll C . .  ' 

-----------

Cl v1cal c,111ccr'7 

( l) l-losp1 tal ,vorl(ers (2) M . 
. 

ass 111ed,a (J) r. 

( 4) Relations

,Tiends (-+) Col leagues 

20 

( 5) l 11ter11e1 ( 6) otl1ers specify

In yot1r o,v11 OfJi11io11 'v'. !1,tt (lo yoL1 ll1i 11l ca 
---. ----------· 

'" 11 caL1se cervical ca11cer? 

(a) 

(b) 

(c) 

''] c/011 '/ lc11cJ1t' '' 

State111e11ts 

• 

•• } (!,\ ,, ()/' •• /7()" 01·

'ti' es No I 

do11 't 

k110\\ 

Cervical ca11cer does 11ot 111a1 1 i Je�t e[tt I) bcc,1L1se i l develoJJS overti 111e.

It occurs \\ )1en a \\10111a11 is 111c11':>trL1:1ti11g 11or111all) \\ itl1out a11)' pai,,. 

The Lise of co11trace1Jtive de\ ice ca1 1 caL1se cer, ical ca11cer.

A ,vo111a11 \Vitl1 1nL1ltiJJle se�L1al p,1rl11ers is at risk of cervical ca11cer.

Early exposure to sexual intercourse is a risk factor fOr cervical cancer.

Change of sexual partner is not a risk factor for cer\ ical cancer. 

A v,oman of childbearing age cannot have cervical cancer. 

---
-- -

Bleeding frotn vaginal during and after sc,uul intercourse is a 1najor
"-

sign of cervical ca11cer. 

Sexually transniitted infection cunnot cuuse cervical cancer
-

-
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SECTION C 

Predictor of Satisfactio11

22 Can you esti1nate for how I . 

tl 
ong you waited before be1ng attended to by the Heal 1workers? -----------------------------------------------------(In minutes) 23a Are you satisfied with the time you waited before being attended to by the healthworke1·s? 

1. Yes 2 No 3. I don't k110\v
23b. Give reasons for yoLtr a11swcr -----------------------------------------------------------------
23c. I[ no, please specify how long you feel 1s appropriate for you to ,vait before being
atte11ded to by tl1c l1ealtl1 \vorlcers? ----------------------------------(M 1n11tes)
24 How do yot1 1·ate ll1e cost or ce1·vical ca11ce1· scree111 ng test?
( 1) Expe11sive (2) Moderate (3) Cl1eap

25a. Are yot1 satisfied w1tl1 tl1e waiti11g area? 

1. Yes
-· No

25b. If no, wl1at a1·e tl1e tl1i11gs tl1at 11eed to be ptrt 111 place? 

1 -------------------------------------------- -------------------------------------------------------------

2 ---------------------------------- ------------------------------------------------------------------------

I 
. . 

oen1ent i11 tl1e cli11ic co1nfo1·tablc for tl1e JJat1e11ts? 26. Is t 1e s1tt111g arrai1� 

2 No 3. I don't k110\\.I. Yes · 

1 . ?. . 
' OLt we1·e addressed b) tl1c 11ealtl1 \vor <e1 s. 27a. A1·e yoL1 satisfied \V1th 110� y 

? No 

I c toilet facility 111 tl1e cl1111c.
28. Were you able to use t 1 

3. I don't knO\\? No Y -· 
') 

1 .  cs 
l t ·1roL111d tl1c cli11ic wl1en t1eeded. 

b ligl1t refres 11nen ' 
29. Were you able to uy 

3. 1 don't know
? No 

· I
1. Yes -· 

. · 
n by tJ1e }1ealtl1 \Vorh.crs aboL1t ce1-v1ca YOll were give 

r. I tl1e infon11at1011
30a. Do you iee 

? No 
h? 1. Yes -· 

cancer were eiioLtg · 
Id you \va11t? 

. . ·11fom1atJOil \VOU 

30b If no wl1at add1t1011al I 
-------------------------------------------------. ' ----------

----
--

---
-

---
---

---
---

1-------------------
------

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

---
----

---
---

----
-

-----
-

--2-------------------
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31 u. Oo yot1 feel tl1c i11lol111otiot . t 1 yoti \VCr\; g1vc11 by tl1c l1caltl1 workers about the tcs 

1. '\' es 2. No

3 t b. lf no .. \vl1at ,1dditto11a\ infor111at1o11 wotild yoti \v,111t?
I --------------------------------- -------------------- ----------------------------------------------------

,_______________________________ -------� ------------- - -------------
- ----------------------------------------

32. \1/110 perfon11cd tl1e test'?

( 1) Male Doctor

(3) tvlale Nl1rse

(2) Fc111ale Doctor

(4) Fe111ale Nttrse.

33a. Are yoL1 satisfied \Vitl1 tl1e perso11 wl10 perfor1ned tl1e screening test? 

1. Yes 2. No

33b. G1ve reasons fo1· yot1r answers 

- ---------------------1 ------------------------------------ - -----------------------. 

2 ------------------------------
---------------------------- . 

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

Plec1se ,.·espo11d to t/1e fol!o,t'lllg stc1te111e11t o11 t/1e pt1ge o,•e1·/ec1f b1> ticl\i11g,

''1101 sc,risfiecl ,, o,· .. U11clecirlecl,

t 19 

''Scrtis_fiecl '' 01·
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0 

; 4 S tate111e 11ts 

Pre tesl 
f-lealth ,vorl<er eAplai11ed tl1e n1ea11i11g or cervical ca,,ccr.
Soft a11d ge11tle \vords ,vere Ltsed by tl1e l1ea I tl1 \\ orl<er \iVl1e11

• 

g1v111g 
inf or111ation5. 

I-lealtl1 worl<er was f'riend I)' 

I fealt)1 worl(er a11svvcrcd 111y C]L1cstio11s aboL1 l tl1e test 1Jro1nptl1·.
1-Ieath vvorl<er explai11ed l10,v cervical scrce11i11g i� bee,, done
test. 

DL1ri11<, ProceclL11c 
b 

1 was 1Jro1Jerly COL111selecl a11d l)l'eJ)ftrcd j)ri, tttel)1 lor tl1c test. 

Necessary assista11ce \!\as gi,1e11 dL1ri11g tl1c �crec11i 11g tc�t. 

I-Iealtl1 ,vorl<er allayed )'OLtr fear.

Tl1e door ,,,as closed dt1ri11g tl1e test. 

Visitors \\1ere allo,ved i11to tl1e test roo111 dL1ri11g test. 

Healtl1 ,,,orl ... ers ex1Josed 011ly tl1e part of tl1e bocl) 11eeded for te�t. 

The test ,, as do11e i 11 a co111 fortable roo111 011 a coL1cl1.

The envi1·on111enl of tl1e cli11ic ,.vas 1101 cle�111. 

Healtl1 ,vorke1· do test i11 a clea11 v\·U). 

Test vvas done i11 a careless 111a1111er. 

Expected otitco111e of cervical scree11i11g test \\ as ex1)f,1i11ed. 

Cervical screeni11g is \\ itl1 110 pai11. 

J)ost test 

W t' fi d ,vitl1 a1Jpoint1nenl ,,ive11 lo co111e for tl1e resL1lt?
ere yot1 sa 1s 1e · , o 

• • . . 1. 1 to J)re,,eiil cer,,ical ca11cer
Sat1sfact1011 \'v'ttl1 cou11se 111g 011 10''

� · · J , i 11 ter111 o ,� reSJJCCl
Health \VOrl<e1·s i11teract1o1 1 ,v,t 1 ) OLI, 

�� 

120 

before tl,e 

Satisfi Not Undeci 

ed satisfie ded. 

d 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



35. How do you rate wl t l 1a 1appened generally durmg your visit?

( 1) Satisfied (2) N t . fi d o sat 1s 1e (3) Fair

36. Please indicate tl · I , 1111gs t 1at you m1gl1t want us to put in place to make you 111ore

satisfied witl1 the cervical screeni11g services in tl1is clinjc

(a)--------------------------------------------------------------------------------------------.

(b)--------------------------------------------------------------------------------------------

(c)---------------------------------------------------------------------------------------------

1. Yes37a. Would you lil<e to reco111mend tl1e test to a friend? 

37b. If Yes, wl1y? ----- ------------------

• 

• 

2. No

37 c. IfNo, wl1y? -------------------------

48. Please if yoL1 have a11y otl1er co111111e11ts or recomn1endation, please, 111clL1de tl1en1

l1ere. All co111111ents a11d a11swers a1·e co11fide11tial: 

Tha11k yott very 111L1cl1 for yoL1r time i11 co111pleti11g tl1is qt1estion11aire. Y ot1r participation 

i11 con1pleti11g tl1is su1vey is importa11t to i111prov111g tl1e qt1ality of services render at the 

ce1vical screening cli11ic. University College Hospital, U.C.H. Ibadan. 
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APPENDIX 2 

CONSENT FORM 

My nan1e is OLANIYl, Estl1er .0. (Mrs.), a11 M.P.I-1. Stt1dent in the Departn1ent of 

I-Iealtl1 Pron1otio11 and Educatio11, College of Medicine, U11iversity of Ibadan.

I a1n ca1Tyi11g ottt a slt1dy 011 Clie11ts' perceived level of satisfaction with services 

1·eceived at tl1e cervical scree11i11g clinic, University College Hospital, Ibadan. 

I a111 therefo1·e reqtiesting for yot1r participation in tl1e study. 

You will not 11eed to 1net1tio11 your na111e but yo11 \Vill be given a serial 11t1mber. 

A11y i11fo1111ation given will 11ot i11 any way be t1sed against yot1 but ratl1er will be 

t1sed to protect yo11 as a11 atLto110111ous person who l1as tl1e right to decide issues 

co11ce1-11ing l1er life. 

Yot1r candid opinio11 is expected. You are free to accept to participate i11 tl1e stt1dy 

or 11ot to pa1·ticipate. 

Yott a1·e free to witl1draw fron1 tl1e stttd) dt1ri11g tl1e co11rse if yot1 wisl1 \Vithout 

victi 111 izatio11. 

CONSENT: No,v tl1at tl1e det,1ils i11fo1111atio11 abo11t tl1e study has been explained to 

n1e a11d I fltlly understood, I a111 ready to pa1·ticipate i11 the stt1dy. 

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

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

-------
--

----------
-

Signature of pa11icipants/Date Sig11ature of i11tervie\.ver 
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• 

• 

• 

1 

1\1>1>1�1 lJlX 3 
11 c Proo re io11 01· c1·, icn I Di "Cas

HP\' � FECTIO Extre111el} co111111011 an1ong \\ 0111cr1 of reprocluctivc age. A 
n1all perce11tage ot' ca e lead to abnon11al cell cl1a11ges.

11LD CER\'ICAL D'\' Pl� IA 1-\bnom1al cell ct1a11ges, called d)'Splasia, are 

u uall)' tc111porat)1
• on1e case .. ho,, e, er. progre� to se, ere ll)' pla ia.

""'c, ere d) "JJla-111 1s t�1r less common tl1,1n n11lcl 

d)f5plasia. It can progres to cai1ccr 1n 10 I - ) t:ars 

CER \11CAL CA 1 CER In, as1, e ca11cer de, elops a,,cr 111�111y years ttn(I is n1ost 

com111011 among'" on1ei1 1n tl1e1r -o ... and 60s (1-\C P, 2003 ).

tao in o of c e ,.,. i ca I ca n c r

lt is \\ idel) acc�pted tl1at 1n, as1\ c:: carcinoma of the ccn 1x is preceded by pre-malignant 

les1011S ,, }1icl1 are bcn1gi1. 

T11e \\ arid l-iealtl1 Orgai11zauon class1ficat1on of cen'ical d}'Splasia · 

11ld, 

4oderate or 

Se, ere m1d t1 s �ep ate tc � n tor ill'\; 1 n " 1n s1,u , IS) 
... 

f\ 1 J inlT ep1tl1el1 l n 

l l . repre�e11t� 11111 to

nuc l nr bnon11 ll - on inoo to tl

1 _ 1 n 1ncer111e 1

upper t1 If o th p11t J n1

up 

rate 

e 

I .. 
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-·

( ll _,: "'t.;\ l't: d 'plt\Slll Ot''" · · · · 'fj • "t\1c1110111tl 11\ s1tt1. (C'IS) l)1ffcrc11t1,Jl a11d strttlt 1cul1on may
l1� '-'n1,11Jletcl\ ,\l1se1,t or ))i·es" t l · 1 .. " · I 1· N J , 1.:11 Otl Y 111 t ll! st111crr 1c1t1l tJt1urlc1 of cp1t 1c 1t1n1. uc car�lb1101111'"1liti�s �11·e 111orc 111t,1·�, l . I · · h t �( i.ltll 111r1y cxtc11d tl1rot1gl1 tl1e c11t1rc dc1Jtl1 of cp1l e 1um.

111 tll� Betl1csdn S)1ste111 a lo,v-graclc S(1t1,1n1ous i 11traepitl1el i al lesion ( LSIL)co1Tespo11ds to Cl I
3- A 11igli g1·ade SIL (HSIL) e11co1111Jasscs botl1 CfN2 a11d CIN3. (Adami, Hunter,

ru1d Tricl1opoulos, 2002)
Tlte Fede1·atio11 Inte1·11atio11ale Gy11ecologic Obstetrica, (FIGO)

Cla sification 

Cen ical cai1cer is staged by tl1e FIGO staging system, which is based on clinical
exan1ination, ratl1er tl1an surgical fii1dings. It allows only the following diagnostic tests to
be used in deterr11ining tl1e stage: palpation, inspection, colposcopy, endocervical
curettage., hysteroscopy. C}Stoscopy, proctoscopy, intravenous u1·ography, and X-ray
exan1ination of the lungs and skeleton, and cervical conization. � 

FIGO Staging of Carcinoma of the Cervix Uteri, 1994 

Preinvas1ve Carcinoma 

Stage 0 Carcinoma 1n situ, i11traepitl1elial carc1no1na 

Invasive Carcinoma 

Stage 1 Carcinon1a strictly conii11ed to the C�f\'IX ( exte11sion to the corpus 1s

disregarded). 

Stage lal 

Stage Ia2 

Stage lb l 

Lesions detected 01icroscop1c.ally tl1at can be 111\.!,1surcd as no 

greater tJ1an 311101 deep and 711101 \\ 1de. tvtinimal
. l . . ' } 1 u d ") · opi'cal ly evident stron1a 111vas100. ( --- ·-, o 1e n11crosc 

d I Of 1·0,,asio11 is bcl\\ een 3 5 n1111 taken fron1 tl1� b,1sc Tl1e ept 1 
·tll :>1 1· t1111 eitl1er surface or gla11dl1l,lr, fro111 ,, l1ict1 itof tl1e epi \; ' 

. . 'tnd less 111a11 7 01n1 ,, 1dc. ( l 7° 
o die) ong1nates, , 

• 
UJJ to 4 o cn1 dia111eter.Les1011s 
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( ll _,: "'t.;\ l't: d 'plt\Slll Ot''" · · · · 'fj • "t\1c1110111tl 11\ s1tt1. (C'IS) l)1ffcrc11t1,Jl a11d strttlt 1cul1on may
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3- A 11igli g1·ade SIL (HSIL) e11co1111Jasscs botl1 CfN2 a11d CIN3. (Adami, Hunter,

ru1d Tricl1opoulos, 2002)
Tlte Fede1·atio11 Inte1·11atio11ale Gy11ecologic Obstetrica, (FIGO)

Cla sification 
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Stage Ib2 Lesions larger than 4.0 cm diameter.

Stage II The carcinoina exte d 6 n s eyond tl1e cervix but has not extended onto the wall.
Tl1e carcino1na involves tlle va 

. 
b gina, ut not tl1e lower third.

Stage Ila N b · 0 0 vious parametrial 1nvolve1nent.

Stage Ilb Obviotts para111etr1al 1nvolve1nent. 

Stage III Tl1e cai·cii101na l1as exte11ded 011to the pelvic \iVall. On rectal exa111ination, tl1ere 

is 110 caiicei·-fi·ee s1Jace between tl1e tt1mor and the pelvic wall. All cases witl1 

l1ydroneplu-osis 01· no11ft111ctio11i11g I<.id11ey. 

Stage Illa 

Stage Illb 

No exte11sio11 to tl1e pelvic wall, ortly 111volvement of tJ1e lower 

tl1ird of tl1e vagi11a. 

Exte11sio11 to tl1e pelvic wall and/or l1ydronephrosis or 11on

fu11ctio11ing l(id11ey. 

Stage N Tl1e ca1·cino1na l1as exte11decl to tl1e n1t1cosa of tl1e bladder or 1·ect11111. 

Stage Iva 

Stage Nb 

Spread of tl1e gro\\1ll1 to adjace11t orga11s, biopsy co11fi11ned. 

Spread to dista11t orga11s. 

T]le diagnosis of Stage Ia l a11d Stage Ia2 is based 011 n1icroscopic exan1i11atior1 of

d 
. . rei·ably a cone v\rl1icl1 inclt1des tl1e e11tire lesion. Vascular space

re1nove t1sst1e� IJI e11 • 

. . 
1 . nous or Iympl1atic. cioes 11ot cl1a11ge tl1e staging bt1t 111ust be

111volven1e11t� e1t 1e1 ve 

. ffect treatn1ent decisions i11 tl1e ft1tt1re. (Cancerbackup, 2008)

recorded becat1se rt n1ay a 
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• 

• 

Diagnosis of Car·cinoma of th C e e1·v1x 

Cervical  carcinoma is diagnos d .1 e ma111 y through:

(a) Medical History ai1d p11ysi·cal E . . xan11nat1on. 

A complete pl1ysical ex 
· · . . . . . an1111at1on, 111clud111g a pelvic exam1nat1on.

Perfonn a Pap sn1ear .

(b) Labo1·ato1·y tests

Blood tests to measui·e co111plete blood coL1nt (CBC) and blood cl1emist1·y levels

(c) E11doscopy of tl1e cervix (colposcopy)

• Biopsy

• Colposcopic biopsy

• Endoce1·vical CL1retlage

• Co11e biopsy

• h11agi11g tests, n1ai11ly do11e to cl1eclc tl1e extent of tl1e ca11cer (An1erica11 Cancer

Society, 2008) 

• 

• 

• 

• 

• 

• 

• 

• 

• 

(d) Staging tests

( e) Tests to dete1111i11e cervical ca11cers p1·ogress (stage). Tl1ey 111ay i11cl ude:

blood cl1en1istry test 

cl1est x-ray 

con1pt1terized to111ogi·apl1y (CT, CAT) scan

111agnetic resona11ce i111aging (MRI)

intravenous pyelograin (IYP)

cystoscopy 

sigmoidoscopy

. der anestl1esia
exan1inat1011 Lln 

( Caiiadian ca11cer Society, 2006)

lyinpl1 node biopsy
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• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

I. 

•• 

Clinical Features of C .. . er v1cal Cancer· 
Cervical ca11cer may not . 

• 

cause any s1gi1s or t 
. 

to the cells · th . 
symp oms 1n its early stages. Early changes 

in e cerv1x a1·e ofte11 . k d 
L 

. 
ptc e up dunng routine Pap tests.

ater signs and sy1npto111s:

Ab1101·111al bleed111g, s ott111 . 
. . 

P g or bloodstained d1scl1arge from the vagina between
periods 

U11usual ly 1011g or l1eavy periods

bleedir1g after sext1al i11tercoL1rse

Pain dtti·i11g sext1al i11tercot1rse

Watery cliscl1a1·ge f1·0111 tl1e vagi 11a

lncr·eased a111ou11t of discl1arge fro1n tl1e vagina 

Bleeding ft·o111 tl1e vagi11a after 111e11opat1sc . 

Pain i11 tl1e pelvic area 01· lower bacl< tl1at 111ay go do\v11 tl1e leg(s) 

Fot1l-s111elli11g discl1a1·ge fro111 tl1e vagi11a 

Swelli11g ( oede111a) of tl1e legs 

At1aen11a, wl1icl1 cat1ses t1red11ess, lacl< of e11ergy a11d sl1ort11ess of breatl1 . 

Treatment 

Three kinds of t1·eatn1e11t n1ay be tised eitl1e1· singt1la1·ly or in co111bination,

depending on tl1e stage of Ce1vical Ca11ce1·.

There are 3 n1ain treatn1ent 111odalities

Surgery: an operation to re1nove the cancer .

Chen1otberapy: the use of drugs to kill cancer cells .

···
R d. 1 tl use of Iugl1 e11e1·gy x-rays to kill tl1e cancer cells, 1·adiotl1crapy for

1u. a 1ot 1erapy: 1e 

II. 

Cervical Ca11cer.

Radiotl1erapy is a tr·eat111ent

focused o11 canceroLtS t,sstte

wI1ic11 uses l11gl1 e11ergy bea111s of radiatio11 \\'l1icl1 are

Radiotl1e1 aJJY destroys tl1e ca11cer eel ls, ,vl1i le doi 11g as
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• 

little l1am1 as poss
.
bl 

. 1 e to nonnal cells. Radiotherapy alone can be curative for early

stage ce1vical ca11cer a d b . · · 
I 

· · f n may e an al ten1at1 ve to surgery. Radiotherapy 1s a so given i 

tl,e cancei· has spread beyond the cervix and is not ct1rable with surgery alo11e.

Radiotherapy inay also be t1sed after Sl1rgery if tl1ere is a high risk that the cancer may

co111e bacl<. It is ofte11 given in co111binatio11 w1tl1 che1n0Ll1erapy. (Ca11cer backup, 2003)

Two types of 1·adiotl1erapy are used for cervical cancer, exten1al a11d internal. In 111any

cases botl1 types a1·e used.

Ex te111al 1·adiotl1e1·apy. This is where radiation is targeted on tl1e cancer fron1 a 

111acl1i 11e. (Tl11s is l11e co111n1011 type of radiotherapy wl1icl1 is ttsed for n1any types of 

cancer.) 

• I11len1al 1·adiotl1eraJ)Y (brachytherapy). Tlus treatment i11volves placing a s111all

radioactive i111pla11t 11ext to tl1e ca11cerous tu111ot1r for a sl1ort tin1e a11d tl1en it is re111oved. 

(It is put in posi tio11 via tl1e vagi11a.) 

Eve11 if tl1e cancer is adva11ced a11d a ct1re is 11ot possible, radiotherapy n1ay still l1ave a 

place to ease syinpton1s. For exa111ple, r,tdiotl1erapy 111ay be tised to shri11k seco11dary 

tun1ours wl1icl1 have developed i11 otl1er parts of tl1e body a11d are causi11g pain. (Ca11cer 

Reseai·cl1 UK, 2007) 
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