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ABSTRACT

Cervical Cancer (CC) is a major public bealth challenge in Nigetia. Screentng scivices for
detecting thc disease 1n its asymptomatic stage is poorly ulilised by womcen. Although, men
arc dominant decision makers on woincn's utilisation ol rcproductive health services, their
konowlcdge and disposition o CC screening have not been fully explored. This study was
therefore aimed at assessing knowlcdge, attitudinal dispostlion and willingness of men to CC

screcning in Ibadan North-East Local Government Area (IBNEL.GA) Oyo stare, Nigeria.

In tlns cross-scctional susrvey, o four-stage sampling procedure was used (o select the L.ocal
Govermment Arca, wards. cominunities, and 304 men nged 20369 years. Four focus group
discussion (FGD) sessions, onc 1n coch of the four randomly sclected wards was conductex!.
A pretested interviewer.adminisiercd questionnaire,  which included socio-demographic
charocteristics, 8 20-point knowledge, 16-point autitudinal, [0-point willingness scolcs, and
fnclors that may enhance men’s suppont for spousal screening was used for data collection.
Knowledge scores <10 and 210 points were classifiecd as poor and good. attitudinal
disposition scores S8 and 8> paints were catcgorised as negntive and pos:tive, willingncss
scores of <7 and =7 points os unwilhing and willing respectively, The FGD was anslysed

using thematic approach and quantitative data using descniplive statistics, Chu-squarc test and
logistic regression model at 5% level of significance

Agc of respondents was 35.949.7 years. Few (2.0.096) had prinlery aucation. 59,9% had
sccondary educotion and 6. 1% hal tertiary acilueotion. Most (79.6%), had ever been mamced,
Respondenia who were aware of the symptoms of CC, the nsk faciors and that scroening
prevents CC were ).3%, 4 6%, and 42 0% respecuvely. Somne (35.5%) perccived CC as a

cune lo promiscuous women, 40.5% perceived their spovse not suaceptible 10 CC and yel
they believed CC wicening 1s helpful; though fclt they lack adequate know ledge. Kiowledge
scorc wma 6 0+50 sl mony (78.6%) had poor knowladge of CC scerening. Attinsddinal
dispos)tion scose wes 94444 snd 45.7% had negoative amtudinal disposition, while
willingnese scorc was 7.522.) and majority (69.1%) wete wﬂl'ln" o support CC sctrening
Major echioas recommcunaded thalt ¢an cnhance men's wpmn for CC mm uy;lule'




pnmary education (OR:3.5, CI:1.5-8.1). Men with good knowledge were more likely to have
positive attitudinal disposition (OR:20, C1:7.056.2) than those with poor kmowledge. Also
respondents with positive attitudinal disposition (OR: 2.0, CI:1.2-3.3) were willing (o suppoit
spousc’s screcning. The FGD porticiponts alfismed willingness lo permit spouses to be

screened if they have adequate knowlcdge of the discase, where screening service con be
conducted ond affordability of scicening charges.

Good knowlcdge was associated with positive attitudinal disposition and bad positive

mnfucnce on men’s willingness to support CC screcning. Therefore, continuous community-

based health cducation is suggested o improve knowledge of men on CC scicening.

Keywords: Cervical cancer screensng, Men's spousal support, Attitudiiial disposition .
Word count: 467




DEDICATION

This work is dedicated to the Almighty God who madec this possible even when it seemed it

was no longer possiblc, him alone I give all the gloty and praise. I also dedicaicd it 10 my

Late porcnts Mr and Mrs M.O Chukwucdo who did nct wait to scc me complcte this MPH
programnic.




ACKNOWLEDGEMENT

[ acknowlcdge the Lord God Almighty for completion of this work, it would noi have been
possiblc without him. My profound grittitude gocs to my supceivisor Dr Oyewole O.E., who

closely monitorcd my work and cncouraged mc 10 get my work done. Dr Oyewole

irrespective of his husy schedule would patiently read through my work.

I would like 10 say a big thank you to Professor Oladcpo O., Dr Oshiname F.O, Dr
Aculogun O.. Dr Adcdokun for their inorule and acadenmiic support. They willingly and

patieotly went through iny work and made valuable suggestions which helped in making
my work better.

My special thanks to my stster Mis Kafondi Ebcgbune who so siood by me even ai a point
discourngement and 1 felt like stopping, she kcpt on giving mic rcasons why I should
completic the programme, I will ncver forget all 1he food you packaged from Lagos to
lbadan, You are wonrdcrful Sis! I am also thankful to my brothers Ar Paul [loba
Cbukwuedo, Mr Emmanuel Chukwuedo, Pastor Okemcfunc Chukwuedo, Mr Ekene

Chukwuedo, Evang Ugo Chukwuedo, and Sisicrs Mrss ljeoma Nkeie, and Mis Felicia
Momah

I will not forget 0o mcnuon my wonderful roomnwate Miss Chincnye Afonne for her
cncousagement, Chustiann Todowede and Mis Sanni my cousse inates who asststed in data

collecnon. I want 1o now specially and very imponantly appreciate my beloved husband,

brother and Gicnd Ausuoc Oycmike O, for being exceptionally supporstive and a very
undersianding guy.

CIHHUKWUEDO, Awele.




CERTIFICATION

[ certify that this work was carricd out by Chukwucdo Awele Obiagefi Julian, in the

Departracnt of I{calth Promotion and Education, Faculty of Public Health.

Supervicor
Dr. Oycwole O. E.
Lecturcer, Depurtment Gf Viealth Promotion and Education

Faculty of Public Ilcaltl:

Unlversity of Ibadan, Nigeria,




TABLE OF CONTENT

TIME PREG... ciivunion spparsionrossoghsiing: sdaanoborsisnsts Gesthe P oo ol . TSRO Natine Sltars s A
AbslmCt To Po9tPws ¢crevP 000000 00vv 0009 ®v occocopPoP P Y009

) BT £l LR o] o T

Acmowlcdgcmcnt 000 0040000000 00 P00 09 099 00080 0 9 120000800 co0 20090 0ooaming wdidboeogoevcsvoce s
Ccniﬁcationuovvovv------o-voooooo«----o--pocvc-ov--oooocooo|-c.c.oauoos--.- ase - Vi
(X - VI.I.

Tab!e orcontcnt.---o'-o-oo P29 P00 000002002y BOVE 0 s ag rerPPPOJd B0 PP RtgPOROlen0IS

LiS‘ Ofxfonymso....m..........nu.u......-.. 000 cns me Oroidobe 90000 c0sq9000009000
Xt

LiSl Or!igu.fes.n.u.n..u.u.n.a.a........u..nu-u..-..-un..o.-.....
L.st Ormblcs......-......u.-u.uo.......ou [ X RN I

> 37}

CHAPTER ONE: INTRONDUCTION
1.1 Backgiound 50 tHe S10BY ...oivean.iveei o Ogliss ol eive sonsoeiinsfearnnnsasiobes s sossnssdlstterassn
1.2 Statementof the Problem.. ... .o . it e iiiaersncssnaemasasisnssrmnnnie.

1.3 Jusuficotion of the SUBY. ... ... o cite . iiieeieeioreeeeeoseanasencnesoncnnssansoms

t2

l.‘ wa qual.on’ i Bx0Qif HF00 000000 0% 44990 % 302000090000 v0rPacponglioebonscons
l ':; (:’.!j‘:‘;li‘f‘:. (J‘-'.“: !‘t“‘l)’,_ 192000069000 000090 900000 ¢0.07190890049000080b¢8acvrvBoaadtoetadtoge

esblotoros

1.6 Hypotheses.,.........coviiiibiiiii,
1.7 Operational delinition of 1erms.. ..o ooviiieiiiie e troneessnnes b cail o maptEna skl SNELIN
CHAPTER TWO: LITERATURE REVIEW

N W & & W

2'1 comq’tor mcr LLLLL VOJcr o0 O i 00 oo =g PEFHGIO V00 T PR T e P R LT T T T S T R T e

2.11 Camcrortmcm“"'....l.l.l...‘-lill--'-l-rlloq!.!t...IOQ'V!.!O'IOQb.lv.Ql
2.2.1 lncidence of cervical cancer across the globe ... .. Foy . -

ebe snsideond do

2.2.1 Incidence Of CerviCal CARCET LM ATIICO .ot otmiorin e mmsriersessnnsts s ttsitnssnsres
2.2.] Incidence of cervical caxer in Mnt!il....._................ ol :

6
6
e 9
9
9
L




D X UM e ovs .. ook - oo s a5 + 570 151 o s7he L HUE Shmia DL oo, el i o I i I
S I ON CIlY i e BB aivee o il e Sioses il e R Bk ¥t o
B30 Family INSTOQ .. .vcaria ioiomisctorbos senssvassss oghe Mo ddetitan . oo oSl 00H- 48 . YO

@ ive8doecr o oeecncacpipecs

2.4 Cervical cANCCT SCTEENINE ... vueateceaanc vasssiereescnssrosssssss

2.5 Cervical cancer screcning types. coee.cen.-- Po i 2 e s v s AT NG B o)

P®eoooao s o090

X5 Coavical QyOIQBY 26, . o cipincas -sampsis s ey SIpEm TR 5
2R DOWRSIABIOE b e s o asisses § 348 0sias B saeh Fles Sebiall e e olfe S JE iy ANE——

e eH 90000 chboveo v’

2.5.3 Visual screenmg (VIA) oot i cinnascnnnt ssvsansiis
3RS CerVICOPIOPHY - - - bt ven v ahisnoeconnne s ondbisiom s o - - Hok vigar- Al iy

B S O HPY L LINA IOSLIDE: togem b sota s e - g Sodi8o simo wyissis s o 12 s Sl o1 SoRBEe S o d
2.6 Self collection of sample scicening oPProdch . ...uiiiiveiiieacrrrre secesccsons camenn

2.7 Poor screening S18IUS 10 NiBEMB. ... e oo vereeiorivh fhman s cotoems suiane e e cansiraass
2.8 Male relevance 1n eeducing the burden of the cervical cancer. ... cocvveeeacennnnee

2.9 Multiple sexual partnering naturc of Afncan men and the spread of HPV.....

2 |0 Govaument policics statement on cervical cancer prevention ...........

2 .11 Conceptual Lamework....cccvvieaiee ol Ymy e isnciesinnnsinasnssanaas-ns

CHASTER THREE: METHODOLOGY
3.2 Descripion of S0Udy QACH. ...oisasveniionrrneriosesonsronstsasansessssssanes
3.3 Study POPURBIION. 115531400 kg crparetnn nanesans snesastses s sasssasss s Hoeswsansts
3.4 I0ciuSION CIIICAR o vonso - pmmge o 2o #4854 i 50 0t 421 s soaiss#oh on s dns be o nse
1.5 Exclusion GRICTIB, siseifgers o Joviv oo - aialals bowilss Jotbuas. Jon bisfishiatril

36 Sample Fize CalCIaANNTI 4255+ 1nnrissirasnsasthnsisainyhessont tandune an afinrtns i
3.7 Wmids in Ibadan North-East Local Qovermunent. ... ....cccvovn vasoconeionans

3.8 S‘mplms uhnique....... i kEpyriRandissrEal@aii@aan i i PESi00 00060 0P 0090 F0 @@ 0000 0CiFccar
3;9 Im'mmm‘ {0' d.l. co‘lxtioniu sl edoesconaiiotloosncnrr CO00P00ss ivnsnoonant

310 Valulity of Tuaslnmnenl.......oooouiiivsreses A L\ A e Y NP NIS §5 =S =y
3.1 ] Reliabilily of IR UIMCOLE . it ieaiirarie crossiibe ba it bbb rpirenss$1r- -{ Srrbrtbsrratasase e
3,12 Recruiunent and trmining of tcacarch assistants...... -

3.1) Data calicciion P“’“““"* PRETASEEASEI Al E e tTTINNY FTRART AP aes

15
5
IS5
16
16
17
17
17
17
I8
18
18
19
21
23
23

26
4
ok
27

27
=
1S

R s o



CHAPTER 4: RESULTS

4.1 Socio-demographics characteristics.

................................................

4.2 Knowledge of cervical canccr sCI1ceniNg. . ccveciieeeeetcaaiics iriensaimaiomnsinenie
4.3 Attitudinai disposition of men 1o cervical cancer SCreening...........coceuriesee
4.4 Perception of men towards cervical cancer screening. ...ocovvvveeenrciamarnsns

4.5 Willingness of men o support spouses cervical screening

.........................

4.6 Factors that can enhance men's support for ccrvical cancer screening........

4.7 Tcst of stiength of assoctations of findings.........

000 O 4 °01°® 2 09s S0P 0089000 ccacltos

S Ty DN IR o . cosiih oo babe be o Tas o L poret e DIENREY

®® 99 9 0000 00 pBICYOB OISl e

q0 T el 0f BYPOINCEES . o e oo voons s5o51oh T s Mo s Bod Tor Bt oo 27 e Do - gt S o LIS

CHAPTER 5: DISCUSSION, CONCLUSION AND RECOMNMENDATIONS

S L] DU SEUS O s arasvont oo 5o iTdinehs o J SPs T ® ilh of o L

5.2 Implicauon of lindings for healtth promotion and education....................

5.3 ConcluSION. . ccvcverreneaeccrinones

a0 09 80008 ,5 i FEPIPTSECEAADTEEePreVP0 0sb0ooPsritibitam

5.4 R“Ommcndaljoml'll".'. P9 98900900000 409 -

5.5 Sugeesuon for AUAher SIUAY.o.voveiiie iunnictnivoratteroiesonitcaronasss soorts sue
Relotnces

Appendices

Appendix | Focus group discussion guide

Appendix 11 Conscot (onn

Appcndix 11 ] Questionnaire (English Version)
Appcndix |V Focus Group Discussion Guide (English version with Yoruba translation)
Appcadix V Quecstionnaire (English version wilh Yonuba tinnslation)
Appeodix VI Map of Ibadan City

Appcadix VIl Ethical spproval

39
4)

48
54

60
G9
70
70

76
83

83
84

85



List of Acronyms

CDC-Centre for Discasc Control

ACCP-Alliance for Ccrvical Cancer Prevention
UICC-Union for Iniemational Canccr Conirol
ACS-Amctican Conccr Socicty

NCI-National Canccr [nstute

IARC-Intemational Agcncy for Research on Cancer
[CPD-Intemnational Conference on Population Devclopnient
WUPC-National Population Commission

WHO-World Health Organisation

HPV-Human Pepilloma Virus

CC-Cecrvical Cancer

HR-Higbh Risk

IBNLGA-1badea North-East Local Government Arca
FGD-Focus Group Discussion

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



List of Figures
Pages

2 ) The Compii.. i o iinseod oy stoss Mo dpeT Bk s oo sV 14 kS daat s R e 8

2.2 Monality rom cancer in Nigeria in Bolh SEXeS. ... ccovvieiveririniniesirecvsaeeiesevereennens 1
3.3 Precctle MOk . oo iiergions ssoeeti cosnosastnn oosmsnssaslivrss souwtinabosboi s TRl e b 24
4.1 Respondent level OF KNOWIEHG . civiuiiceiee it ttateieeireneees seeeeees errserasasiasarsoserassosararas 35
4.2 Respondcent cducstional level and knowledge tevel of cervical canccr scrcening. 45
4.4 Respondent atutudinal diSposition (O SPOUSES SCIECNIN. ooi.ccreienriieaeereaseasesresrssananas 52

4.5 Respondent willingncss (© SUPPOTt SPOUSES SCITENING. ccii.ineenrerrevsarsiomnsanrercararonmman 59

4.6 Factors thatmay cnhancc mcen's Suppor for SCreCNINE. .. covereceeeiconansescnemsasassssrasane s 6l




e e o —t

List of Tnblcs
Pages

2.1 Screening COVErage in NIECIIA. . .ovceiecenierieieresseenscarnceeerrenteerrassesesosssamminsncocesacss 19

3.1 Wards in lbadan North-casl local BOvERmIMICNL....c.cc.cieerimimrericereierateesscaceiniiase 28
3.2 Rnndomly selected wards in [badan North-cast locat govemment........coneee. 29
3.3 Proportionately sampled Wards .. ... cociceierereeireieeieieieeisicarerins censesaersotosomsnenees 30
3.4 Rauo of selected wards............o.ccueieersnenianicesressonsscsamasicrvossarstsansssssnsnntoensossse 31
3.5 Priojectod poPUMEOR . oiijis eerreidonne. apnan ganstorasvosnraiosraniiis ot Mgges et & ieat R 2
3.6 SamPlec Of MEN iN COMMUNIICS. occoeveriveerirreramessererserraeancanesionsessas dressssnisnsossssrarne 33
3.7 Community mMen 50 WO PIACES .....ccvvrrarumnscciccirenrastaizansesesassoessonsssasancens 34
4.1 Socio-demogiophic characienistics of respondenls..... .o e ereiceieeicec s cosvitenscnees 40
4.2 Respondcents knowledge of cervical cancer SCreCning. .. ..o ccocoivsssossveccroecces 44
4.3 Attitudinal disposition of men’s ccrvical cancer screening on likert scale........ 50
4.4 Awisdinal disposition of mea to screcning on positive and negative scale....., 31
4.5 Perception of men towards spouses cervich] cancer SCICCNING...iivae-. coereccaeeecrar IO
4.6Witlingness of men to support spouscs cervical Cancer SCrECNing. .o e veeee S8
4.7 Opuonal (actors that mny enhance men's support for screcning,...................... 62
4.8 Sugpgested faciors that may enhance men's suppor for SCICCNING. .ovesiceeeivioinsy 05
4.9 Factors that may enhance men’s support for screcning (prefercuccs)..... o, 67

4,10 Testing the strengih of nssociation :TOBiSUIC MCRIEISION  eiciovciiareresaresessritearre. 68
N
73

4-11 TCSl orhmthw ' sEbdaatsnce IldEsEaTaasd | iOPL.00 .. 22007000 .00044,.00°:r90000000040i000p0,ra0200000vetag

4.12 Tﬁ' or hmt’m 2'--.-.0-’0l”¢¢'0-v."vv*'lvvll 00000,0 TPl 18,90 is L e0P P00 0008000000c00000000 . t~ar, n
4-]3 T@l Of hypOthiCl 3.-..-.. 1908000000 08000900900000 (0990002099 ¢4970 19000000 5E00000Q119900 Q ies 209000 il 75




CHAPTER ONE
INTRODUCTION

1.1 Backgrouad to the Study

Involvement ol malcs is vital in promoting their own and their pattners’ reproductiive
health. Such involvemient should prevail throughout the relationsbip, lcading to open
communication aboul planning fismilies, using contraceptives cficctivcly, and reporiing
signs of abnormalitics carly 1o health carc prolcssionals for piompt trealment (Maja,
2006). \WHO 2005, has stated 1that malcs should bec cmpowcted through the provision of
information and scrvices targeting boys, youth and adults within home, comniunily, and
work scitings. Male involvement in reproductive health should be maiastrcamed into all
major thiusis of Lhe strategic framcwork. Men of all ages must be educated about
responsible sexusl behaviour, bec cncournged to treat women as equals and respect them.
Male pasticipation has become especially impoitant duc to the HIV/AIDS pandemic, the

increasing prevalence of STDs, and Lthe prolilem of unwanicd pregnancies (Maja, 2006).

Patnarcby nature of Afincan mcen nnplies that wonien have to depend almost catirely on
men for cvery deciston tn the family (like when 1o gel pregnant. number of babies to have,
whetber or not to go for aatenatal atteniion, to menlion a few), cven when they are directly
allecicd by such decisions (Nwokocha, 2008), with all the importont decisions token by
the malc head wbile the woman's ([undamenial social role is to beor ond raise children and
cnpgage 1n rcproductive tasks within the houschold, wives are usuolly sceially, and
economically dependent on their husbands (ljadunola, Tiuilayo, Kayode, Afolabi, Olopeju
and Funmilola, 2010). lfowever, as a stralcgy, tha empowcrment of women without

involving men is nol a wial salution, and con create more conilict in utilisation of health
care scrvices, thereby defeaung the programme’s onginal intention

Cervical cancer resulla from the yuncontrolled glowth ol severcly abnormal cells in the
cervix, the opening of the utcrus or womb (Amencan Cancer Societly 2011). The Human
papillomavirus (i1PV), a sexually trenamitted infecuon usually (rom mon, accounts for
over 90% of sll cervical cancer casa (Schiffman, 2007, and Castlo, 2003) i s
cslablisbad 1bat well-organized cervical screeming MORTWNMoO of widesfread good guality
cybology can reduc ¢ cervical cencer incidens ¢ aml moctality (\WI1Q/HIPY, 2010).

AFRICAN DIGITAL L
= - -



An impontant reason for the sharply lugher incidence of cervical cancer in devcloping
counttics is the lack of effective screening programimeces to detect precancerous condilions

and treat them before they progress to cancer (Alliance for Cervical Cancer Prevention,
2002). The concern here is what can make women pgo for screcniog? and will involving

their spousc make any difference?

The 1994 Intematioaal Confcrence on Population and Development recognised nien as
lepitimate targeis for sexwal and reproductive bealth promotion. This recognition was bom

out of the experience of mony health promoting agencies in the 1980s and 1990s sho
1ealised that without working with men, chnrge would be very difficult or impossible. [t
was propnsed that men should be involved because their actave patttcipation was crucial lo
the success of programmes and (o the emgowcnnent of women. Hence, the idea that mca

should play an active role tn health pronotion.

1.2 Statement of the Problem

Worldwide, the developing countries account for 80% of ccrvical cancer cases (Ferloy,
Biay, fiseni, Parkin, and Globocan 2002). Ntgena 1s the most populous countty in Sub-
Scharan Afnca, with a population of ahout 140 msllion people, of which 40 43 million are
women from ages ISycars ond older nnd arc at tisk of developing cervical cancer, The
counby lifc cxpectancy at birth i1s S0.6 ycars for Mcn and $2.6 ycass for \Women_
Cumrently csumales wtndicate thetl cvery year 14,550 women are diagaosed with cernvical
cancer ond 9.659 dic {tom the disease, Projected number of new carvical cancer cases In

2025 13 22,914 Projected number of cervical cancer deaths in 2025 13 15,251, \VHONCO

11PV,2010). Ccrvical caxcer manks ms the 2nd most frequent cancer ainong Women 1n

Nigeria, and the 2nd most ficquenteancer among women between 1S and 44 ycars of age

Aboui 23 795 of women in the gencral population are estimatod 0 harbour cervical cancer

(WHOICO 1PV, 2010)

In Nigenis cervicol cancer has a prevealenco raic of 24 692 which makes it secand
commoncs! 10 breast canccr which is 30 7% (Globocan, 2008) Cconvical cancer n
commonest in Noithertn Nigena compancd 10 the rest of Afnca (Ngoma, 2006) lluman
Papilloma Virus (11PV) 1 the major causasuive agent. [n Nigerw, 111'V prevalence s high
(greater thso of afusl to 1596) at all ages (Thomaa, Henora, Omigbodun, Ojema kinde,
Ajayi, Fawole, Oladepo, Smith, Anlan, Munds, and Franceschi, 2004) In tho cleveboping

3
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world Nigcria inclusive, screening scrvices which is the only way tlie virus can be detected
in an asymptomatic individual is poorly uliltsed. There ts tow proportion of women that
are going for screcning in the developing world as conipared to the devcloped countrics. In
an cstimatc of scrcening coverage survey, [badan had just 1.2% who have done screcning
for ccrvical cancer, out of 254 women studied (Ajayi. 1998). This is rclated to the great
dispanty in prcvalence of the discasc between the devcloped and dcveloping countries
with 83,400 cases yearly in developed countries and 409.400 cascs in devcloping countries
(Failay et al,, 2002). In o study conducted to wvestigate the prevalence of abnorms)

ccrvical cytological findings and local 1isk factors in Ibadan. The prevalence of cpithclial

abnosimalities in these womcen was 7.6%. (Thomas ct. af., 2004)

1.3 Justification

Scveral studies have been camicd out in Nigena, nnd across Africa assessing women's
knowledge, atlitude, peiceptions, determinants of cervical cancer screening e t.c, but there
ts limited studies thathave itken into considerntion the impact that men*s knowiedge, and
attitudinal disposition 10 cervical cancerscreening would have in influencing screening for
cervical cancer among women around them. In Alrico, the place of men canno1 be over
cmphasised, as they play very tmpOiant roles as signilicant othess in the life of women
especially their wives, and are mostly decision makers in the fumilies. In reecnt ycars,
many family planning and other reproducuve health programnies have beconic interesiexd
in the topic of men ond reproductive health. Aeconfing 1o Nkumgala nmien in Qe first flace,
have decision.making powernn In their different rolcs as husbands, lathers, politcal,
irmdiuonal and religious Icaders. The decision-making powers of men timnscend all the
spheres ncluding bealth moiters (Nkungula, 2007). AMcen play key roles in supporting
women's end childrco’s heshh, preventling  unwanted  pregnancics, slowing tho
Uansnuggion Of sexuslly tanimilicd ipfections. making pregnancy and defivery safer,
reducing gender-hased violence and also have distinchive roproductive hcallh needs of

their own (ICPD, 1994). In 2008, the Federal Gavermunent established a S-Year Nigena

Cancer Conirol Plan, (2008 2013), on sidvocacy ond awarcmess L
prevention, sarty delection througb 1cgulsr screeming and cancer snanagcinent. Thas study’
wil) provide informanon oo how suceessfu] tho implementation of the Cancer Control

Plan has boen since lis estabhishunent. ‘This study will therefors bo relevant 1n puln).

3



making or adjusiment, the [indings can be incorpomted in the health policy to come up
with sustainable measures in enswiing adcquate information/continuous cducation process

on cervical cancer, not just for womcen but for men also. More so, the siudy will add to

cXxisting litciature on mate involvement in cetvical cancer scecening.

Knowledge and perceptions of an individual have great influence on hisfher behoviours.
Mcn who have adequate infosmation on cervical concer and its sereening, will respond to
it diffecently, from those who do not, [t is expected (hat through this study evidence bascd

data nceded for appropeiate health intervention progmmmes, will be generated.,

1.4 Rescarch Questions
e \What s the level of men’s knowledge on ccrvicnl cancer?
o \Whaltis the attitudinal disposition o [ men towaids cervical cancer screcning?
e Whal is the perception of men towartds cervical cancer scecening?
e How willing arc men (o suppont theirr wives to panakc in cervical cancer
screcning?

» Whalt are the [actors that can enhance mer's suppart for cetvical cancer screentng?
1.5 Objectives of the study

1.5.1 Broad Objccilve
The broad objective of this study wos 10 investigate men‘s knowledge, atiitudinal

disposition and willingness of men 1 support cervical ¢ancer sercening

1.5.2 Speciliic Objcctives

e To asscss men's level of knowlcdge of cervical cancer sciceping

« To cxamine men's atiitudiosl dispasition towanis ceTvical cancer screcning
o To examine men's pcrteption ahout cervical cancer screcning

e To0 aascas men’s willingness o support screening

o To idcntily faclors that will enhance men's support for screening




1.6 Recscarch 1iypothcscs {Null Hypotlicses)

There 1s no significant relntionship between men's level of education and
disposition to spousc's ccrvical cincer screening,
There is no significant rclationship between men's knowledge and ottitudinal

disposition to spouse’s cervical canccr screcning,

There s no significant relationslup between men's knowledge of screening and

willingness 1o support spouse’s for cervical cancer screening

.7 Opcrational dcfinition of 1erms

In this study, the opemtionnl delininon of tems orc as follows

Ccrvical cancer: the form of cancer that occurs in the ccrvix of 4 woman

Men: any male ftom ages 20-69.

Screening: test conducted to dctect tmecs of an infcction cven i an 8symplomatic
Slalc.

Cervicol cancer screcning: it is an examination of the cervix of a woman to dctect
any obnormalitics 10 the ccrvix.

Occupational centtes; refers 10 medium and small scale enterprises which
included: welding shops. barbing salons, mechanic shops cte.

STI'y: sexually transmintcd infections, and they are contmacted through scxual
contact with an infected person.

STD’s: these refem@ (0 scxually transmiticd discase which result from Scxsally,
transmiticd mfections

High Risk: The [IF'V streams of virua with higher tendencics of causing cervical

cancer




CNAPTER TWO
LITERATURE REVIEW

2.1 Concept of Cancer
Cancers arises from the transfoimation of a normal cell into a sior cell m a multistage

proccss, which is typically a progression {rom a pre-canccrous lcsion fo nialignant tuniors.

These changes arc as a result of the interaclion between a person's genctic factoss, and

thrce calegorics of external apgents, including: physical carcinogcas, such as ultraviolet
and ionizing radiation, chemica] carcinogecas, such as asbestos, componcnts of tobacco
smoke, aflatoxin (a f0od contaminant) aad arsenic (a danking water coataminant);
biological carcinogens. such as infections (roin certain viruses, baclciia or parasitcs
(\WWHO/Canccr. 2010). It is the most dreaded non-comnivnicable discase in developing
countrics where it is invanably fatal duc 1o lack of adequate preventive and curative
scrvices, unlike in developed countrics which have policy, strategics and programmes for

cancer prevention and management (WHO, 2002: Thun, 201 0; Nnodu, 2010).

The body 18 made up of hundreds of inillions of living cells. Norira] body cells grow.,
divide, and dic in an orderly fasluon. Dunng the early ycars of a peeson's life. normial cells
dwidc faster to sllow the person 0 grow, Afier the person becomes an adult, most cells
divide only (o replace wom-oul or dying cells or to repair trijunics. Cancer begins when
cclis 1o a past of the body stort 1o grow out of coalsal. 'There ure many kinds of cancer, but
they all start because of out-of-control growth of abnomunl cclls. Cancer ccll growth is

different from normal cell growth (Amcnican Cancer Soctety 2010). Cervical canceris the
form of cancer that occurs in the cervix of a woman, that (s tie uicrus of'a woman

2.1.1 Cancer of Ihe Cervia
The cervix (s the lowcr pan of the ulerus (womb): 11 19 somchimics callal the wtenne
cervix The body of the uterus (ihe upper hau) i3 whero a baby grows The cenix
connects the body of the ulesus to the vagina {birth canal). Tho pan of the cenvix closost
o the body of the utesus is called the eadiacrvia, The pen next to the vagina w the
exocenix or ectocervin). The 2 main types of cells covering the convia atc squamous
cells (On the exocervin) and glamfilar cclls (on the cumn,'fx' mn | ‘




two cell types mect is called the transformuation zone. Mosi cervical cancers start in the

lansformation zonc (Amecrican Cancer Socicty, 2010).

Cervical cancer s the cancer that occurs in the cervix of a women. It's sympioms
include: abnormal vaginal blecding between periods and after intercourse, any bleeding
after mcnopausc. continuous vagtnal dischage, which mnay be pale, watcty, pink,
Lloody, or foul-smelling, pcriods becomce heavier and last longes than usual, Back pain,
fanigue, lcaking of utinc or feces from the vagina, Leg pain, Loss of appetite, Pelvic
pain, single swollen leg. weight loss clc (Afrox, 2009). The most affected of this discasc
arc womcen bctween ages 45/50, and predisposing [actors include, marriage type

involved cg: Polygamy which increases the risk of the disease, parity cte. (Thomas
etal., 2004)
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Figure 2.1: CERVIX (Source: Amcrican Cancer Soclely, 2010)



2.2 Incidence of Cervical Cancer Across the Globe

Evidence abounds of the nsing incidence of cancers globally, 52% of this incrcasc and
70% of cancer dcaths cmanates iom developing countiies where only 5% of global funds
arc availablc for canccr conttol and, very feww human and material tesources (Parkin, 2003;
Publication of Union Against Cancer, 2006; Jones, 1999). Globally, it is the second mos!

common cances among women, with an csttmaic of 524.000 new cases 1 1995, and

developing countries account for 80%, (Parks, 2009). Concer of the cervix uten s the
second most common cances among women worldwide, with an estiniated of 529.409 ncw
cases and 274,883 deaths workdwide, 1 2008. About 86% of the cases occur in developing
countries, tepresenting (3% of femelc cancers. It is one of the lcading cancer smong
femole cancers in devcloping countries (WHO/HPV/ICO, 2010). There were estimated
11 million new cancer dingnoscs and 7 million cancer deaths thigughout the worid in 2002.
Morcover, the number of new cases of cancer and deaths that occur duc to the diseasec me

cxpecled 10 risc 10 16 million atd 10 million respectively by 2020 with close to 70% of the
deaths in developing natioas (UICC World Cancer Congiess, 2006).

2.2.1 Incidence of Ccrvical Cancer in Africa

According to WO 2008, in the WHO African region, 75,000 new coses were recorded in
the same year and 50,000 women dicd of the discase. |ligh incidences of ccrvical cancer
asc repoied in Afnca ol maies cxceeding SO per 100,000 populations and age-standardized
morality sometimes cxcecding 40 per 100,000 populations. For cxample, between 1981
and 1990, daws f[rom Neitob: hospital records showed thal cervical cancer accounted for
70%-80% of all cancers of the genlial ¢t and 8% -20% of all cancers, In Africa ol 18

esumsated that 53,000 women dic of the dlscase every ycar (WIIO Afnca Region Repon
2015),

2.2.2 Incldence of Cervical Cancer in Nigeria

According w Kolawola's study annually in Nigena, there are obout 100,000 new cances
cases in Nigerie. WIIO (2008) cstimaltes that incidence of cancer in Nigenan womeh by

2020 w)ll be 100.9/100.000 and the dosila mics wili be 76,000/100,000 There »

s 8 high
barden of cervical cancer with mean ago of paticnis of 524 yman within the Foersl

Capital Tervitory, (FCT). Age at first conflaoment in affecicd women was beween 12- 19

years, with an avernge sfie of 15 ycan eml 86% of paiicois prescating late (N




Erinosho. Jamda, Olaniyi, Adclaiye, Lswson. Odedina. Shuaibu, Odumuh, Isu, Imam,
Owolabi, Yaqub, and Zaa, 2010). Estimates in Nigetia indicate that evety year 14,550
women drc diagnosed with ccrvical cancer and 9,659 die from the disease, Projected
number of new cervical cancer csses in 2025 is 22,914 Projected number of cervical
cancer deaths in 2025 is 15,251, (WHO/ICO HPV, 2010). People newly dingnosed with
caacer yearly is 102,100, Age-standatdised rate, incidence per 100,000 people yeasly is

100.1, Risk of gettiag cancer before age 75 is 10.4%, with 71,600 people dying of cancer
evety year (JARC Globacan 2012).

According to a report from population-bascd cancer registries study in Nigeiia, the age
standardized iacidence mte (or all invasive cancers [rom the [badan Cancer Registiy
{(IBCR) was 130.6 per 100,000 worucn. A tolal of 3 393 cancer cascs were repotied by the
IBCR. Of t\hcse cases, 66% (2 238) was scen in [emales. Menan agc of diagnosis of all
canects for women ir lbadan was 49,1. Bregast and ccnvical cancer were the comnionest
cancers among women {rom rcgistiy recotds. Cervical cancer ASR at the IBCR was 36.0
per 100,000, (Jedy-Agba, Cumdo, Ogunbiyi, Oga, Fabowale, igbinoba, Osubor, Otu,
Kumai, Koechiin, Osunbi, Dkum. Blattcr, aad Adebanwo, 2012)
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Mortality from Cancer in Nigeria - Both Sexes, All Ages
Deaths: 53.064

8.454 {15.9%| i Breast

8.030(15,1%) Cetvix uten

5.098 (9,6%i

) Prostate

4.672 (8.8%) | Liver

3508 (6,6%)} . Non-Hodgkin lymphoma
3,307 (6,2%) [l Colon and rectum
2416 (4,6%) . Kaposi sarcoma

1330 (2,5%) - Ovary etc

1201 (2.3%) [ Stomach

15048(28A4%) | | Other cancen

GLOBOCAN 2002

Flgure 1.2: Mortality of cancers in Nigerla (Source: Glghocsn. 2008) martality of

cancers
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2.3 Aetiology of Cervical Cnncder

According lo World Health Organization seport (2002) nnd Nnodu 2010, the actiology for
mnny canccrs arc still unknown, howcver there are 135k factors which are cither niodifiable
or non-modifiablc. The modifiable [actors include: 1obacco use, physical inactivity,
unhcalthy dict, obcsity, ulizaviolcl radiation nnd infectious agepts like Humnn Papilloma
Virus (PV), llepatitis Viuses (HBV, HCV) and Helicobacter pylori. In n study
conducted to investignte the prevalence of abnonnal cervical eytological findings nnd local
risk factors in lbadan Nigerin, high porily and gravidity, lack o f formnal cducation were
found significnnt risk factors (Thomas ¢t af,, 2004). Althiough the implication of a
scxually transmiuwed agent in the aetiology of cervical cancer has been suggested since the
1940°s, mos! carly sludics focused on the analysis of female’s sexual behavior and on the
testing of female's biologicnl samplcs, paying littic aticntion to the potentinl contribution
of men. However, as with any other STD, studics in couplcs should provide consistent
evidence of the venercal noture of HPVs and one would cxpeetl higher rates of HPV
infection and HPV-related discascs in womcen who had scxual coninets with promiscuous
men tban ip women who had contacts with non-ptomiscuous men. Indeced. this was
aiready reported more than 30 ycars ngo by Pndan and collcagues wbo showed for the first
limc an association between tlie numbet of sexual pacinets of the husband and 1bhe nisk of
cesvical cencer among mostly monoganious Jcwish wasnen. Since the women themsclves

may also lisve had multiple sexunl pnriners, the evidence [or a tole of men in HPV

tronsmission is more clearly shown in studies (Casiclisagué, Bosch. and Muoz. 2003).

Cpidemiological studics also, in vaginal and lluman Pspillomavirus (1IPV) negalive
women clearly indjcate that aczual intercourse s vinuolly a neceasary step for ncqQuiting

HPV as detecied by 11'V, DNA ond scium anuibodies testing Genstal Vs are
predominanily scxuzlly umismitted. As with any other scxually taasmiitted infeetion (STI)
mco arc implicated {n the epidemiological chain of tlie infecton, Acting both as “camers=

and “veciors™ of oncogenic 111°Vs, male pannens may be imporant coninhutors 0 the nsk
of developing cervical cancer in their female poniners (Castellscgues ¢r al  200))

2.3.) Humusn Paplloma Virus (EHI'V):
NMumano papilloma virus (11PV) has been esiablished by several studics as s nOCCsIary
cause of cervical canceet, and 1 IPV prevalence (1 & major risk for cervical cancer in any.
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given population costelates. The primary underlying causc of cervical cancer is human
pnpillomn virus (HPV), the most common scxually transmiticd infection wordwid .
HPV affects 2o estimated 50 percent to 80 percent of sexually active women al least
oncc in their lifetitnes. Morc than 50 known types of HPV can afTcct the genisal area, of
these 50 types, six account for nlmost 80 percent of cervical cancer cascs. Certain types

of HPV can cause abnormal cell changes, called dysplasin (WHO/AMPV, 2010). Most
mild cases regress or do not progress, patticularly in wortucn under ogc 35, when
abnormalities persist over tine and become severe, the cells develop inlo cancer cells.
Ccnain types of HPV are called hgh-tisk types bccausc they arc strongly linked to
cancess, including canccr of the ceivix, vulva, and vagina in women, pcnile cancer in
men, and ana) and oral caacer in both men and wemean. The high.risk ypes include
HPV 16, HPV 18, HPV 131, HPV 33, and HPV 45, as wcll as some others. About two-
thirds of all ceevicnl cancers are caused by HPV 16 and 18 (\WHO/HPV, 2010).
Infection with HPV is common, and 1n most pcople the body is nble to clcar the
infection on its own, However, somctimes the infection thot remains or stays, and
becomes chronic infection, especially when it is caused by the high-nisk form of HPV,
which cventually causes ccrvical cancers (\WHO/HPV, 2010).

The prevalence of cervical infecuon witly human papillomuviius (HPV), panticularly of

higtrrisk (HR) types that causc cervical cancer varies greatly worldwide (Munoz,
Bosch,and dec Sanjose, 2003).

An HPV prevalence thot is high (sicater than or cqual to 15%) ot all ages (n Nigeru, and
HR#PV 16 and 18 more prevalent in lbadan, (Thomas ¢/ al, 2004), 19 possibly 1clsted ©
the mariwal suucture in Nigeno, a man oficn has ntuluple wives (National Insintuwe Health
Chaica) Centre, 2011). Expenmental, chinical, and epidemiological evidence strongly
suggesis 1hat genial llupan Papilloma viruses (HPVs) are predominaotly scxually
Uaoamitted. Epidemiological sludies m virgioal ani 11T'V.negntive women clearly indicate
that scxual inlerwolrse is vinually o necessmy siep for n¢qQuiring 1{PV_As with any other
scxually Uansmitied discase (STD) men are unplicsted 1 the epliermiological chain of the
infection. Pemule HPVa ore predoimnanily scqwired duough cexual contacls. Sexuat
contacts willi woimen who ase prosttuies play an impoaant tole tn i1V iransmission and
th same papuintions eex workers may become an impontant teservolr of Wgh ngk 111°Va
Aciing both as “camen™ and “vectors” of oncoganie HI'Vs male partoces mad muarkedly,
conuibuic w the risk of developing cervioal cancet in their lemale pwitacm ‘Thus n the

T
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absence of screening progiams, a woman's risk of ccrvical cancer mny depend lesson her
own scxual behavior than on that of her husband or other male panncrs. (Castellsagué cf.

al.,2003). According 1o W.H.Q HPV rcport 2010, HPV 16 and 18 are the most prevalent

in Nigcria and these arc actually in the group of the high nsk (HR) Humon papilloma virus
Lypes.

2.3.2 Circumcision: A recent picce of cvidence confinning the imponance of inco in
HPV transmission and cervical carcinogenesis comes ftom the IARC multi-centiic study
on male ¢ircumcision. This study compared penile HPV DNA prevalence in circumeiscd
and uncircuincised men 10 estimate a women's 1isk of cervien! HI'V infection and that of
cervical cancer according 1o thc husband’s circumcision status. They found thnt
circumciscd men wcre about thice umes less Jikely to harbour HPV in their penis than
did uncircumcised men. Consistent with the venciea!l nnture of Hi’V inlections, they
found 1that male circumcision also reduced tlic sk of bath genital 1IPV infections and
cervical cancer in the female parner. In this study monogamous women, cCircumcision

status of the husband was associated with a seduced nisk of ccrvical cancer (Cnstellsagué
esal.. 2003).

2.3.3 Smoking: women who smoke are about twice as likcly as non.smokers to get
cervica) cancer. Smoking cxposes the bady 1o many concer-causing chemicals that affect
organs other than the lungs. These harmafu) substances are nbsotbed through the lungs
and camed 1o the bloodsiteam tjuoughour the body. Tobaceo by-products have been
found 1n the ecivical mucus of women who smoke. Researchers believe that these
substancss damage the DNA of the cervix cells and muy contribute to the development

of cervical cancer Tobacco usc is an underlying nsk factor for 30% of cancers (ACS,

2010), Smoking also inakes the immune sysicm lexs ¢llective in fighting 111’V
infecuons

2.3.4 lmmuno suppression: human immune deficicncy virues (1IIV), the virus thal

causes AJDS, damsges the body’s immunc systesn anid places women alrealdy infocted

with {IIV st higher nsk for 1{PV infections This may cxplain the increascd nsk of
cervical cancer for women with AIDS, Scicutisis belleve that the immuno sysicn 12
Impenaat in desuoying cancer cells anu! slowing their growth and sferad, In women

with I{IV, a cervical precancer might develop intn an invasive cancar fasier than




normally would. Another group of women nt 1isk of cervienl cancer nse women
receiving drugs 10 suppress (heic iminune respoase, such as those being trcated fos nn
onutoimmunec discase (in whicb the immune system sees the body's own tissucs ns foceign

and attacks them. as it would to germ) or those who have had an organ
transplant.(\WWHO, 2002, and ACS, 2010).

2.3.S Diet: Women with dicts low in fiuits and vegctablcs may be at incceased nisk for
cervical cances. Also overweiglhit women arc more likely to develop adenocarcinomns of
the cervix (A.C.S, 2010). Poor dict is associated with 20% of cancers. Hcalth promotion
should include increasc consumption of fruits ond vcgetables, while scducing salt, food

additives, fatand 1cd ment consumption which may be nsk factors for prostste, stomnch
ond breast cancers (Jones, 1999.)

2.3.6 Poversty: Poverty is nlso a 1isk factor for ccevienl cances. AMany women with low
mmcomes do not have jeady access to adequate healih cnre scivices, including Pap tests.
This means they may not get scicencd or ireatcd for cervical pre-cancers status (ACS,

2010). So many womecn would because of the cost of screening not go for 11 especinlly
when the disease is asymplomatic.

2.3.7 Faoilly history of cervical conecr: cervicnl cancer may run n some families, If
your mother or sister had cervicol cancer, your chances of developing the discase are 2

10 3 times higher thaa if no oae in the family had it (American Cancer Society, 2010).
Among others (s prolonked use of oral coolraceplives, etc.

O1ther risk factoss

Reduced carly onsci of scx and number of hanners will contribute lo decreasing cancer of
cervix (Kolawole, 2011). According to the study conducted Thomas and group 3004. in
investigaung the Prevalence of aboonnal cervical cytoloBlcal findings and loca) nisk
{actors io lhadan. Nigena. Of 1,104 scaually acuve wumen who consenicd to belvic

cxamunalioo and cerical smeary. resulis showed tat women (miean afe; IO R Years)

Mean agcs at MMenarche, (irst scaual lnicrcoune aml (iml pregnancy were 46 1, 20) and

20 7 years, lespossively, According (0 the stuly risk fsctors 1n Jbadan included older age

(mean 562 years), bigh parity and @lavidity, lack of forma) eslucation and deing divowced
{p <0.65)




2.4 Ccervical Cancer Screening

Scrcening i3 dclined as the systcmatic application of & test in an asymptomalic

population. Cancers of ccrvix. brcast 2nd prostate arc potentially cumable if detected
carly, and adequalcly Ircated (WHO, 2002). Many womco attending the geacml out-
patient clinic at the University College lHospital had heard of cascer as a discasc but
however, vety fcw of them have hcaid of it affccting the cetvix {Ajnyi and Adewole,
1998). Population dynamics arc cuircatly changiog and an incrcasc io middlc aged
populationover the ncxt SO ycars will resulbt in a 4fold increasc in deaths duc to cervical
cancer in middic agcd women, Acuing.now, with scieening and vaccinntion, will rcduce
dcaths inthe middle and the end of this century. Approxinately 50,000 deaths per year
may be avoided in Sub-Snharsn Africa (AlrOx, 2009). WNigeria is a low-resource
country, health promotion should bc done for genemnl cancer prevention and cost-
eflective meaasures can be applicd inthally to at least two or three of the coinmon
preventsble cancers ns a pilot and later scoled up, while Cytology miny continuc wn
teaching bospitals (WHO, 2002; lones, 1999). Screening for cervicnl canccr 1s among
the mosi promismg prevention possbilitics. The objcclive of screening is aimed al

deteciing the abpormal cclls ot an carly, less expensive and casily prevenable singe,
wbere cells can eassily prevented from becomung invasivecancer,

2,5 Cervical Cancer Screcning types

2.5.1 Cervicatl Cytology: this is the bmnch of scicnce that dcals with he stiucture and
funciion of cells, 1t also refevs (0 (esls 10 hagnosc cancer antl pre-cancer by looking al
cells under thie microscope. The I'ap 1091 {or Pap smcar) is a procedure uscd 10 collect
cells from the cervix for cervical cytology tcsting. Tho health caro professioaa] first

places o speculum nsule the vagina. The speculum ts a metal or plastic instument that
keeps the vaguna open so that the ccrvix can bo seen clearly, Next, using a small spatula,
@ aample of cells and mucus is lighily creped from the exo ectvix (the surface of the
cervix (hat 13 clogeyt W the vagina) A anwll brush or & cotton-1ipped swab s then
insanal into the cervical opening Lo take » sample from the endo cervix (the inside pan
ol the cervia thaiis closest 10 the body of the uicrus), The cell samples ate then preparey
50 1hat they can bo cxamined under 8 mKmacope in the laboratory, Therv a0 2 main
ways that this is done the conveniionsl and 1he liguld bases Cytology (Amesican Cances
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Socicty, 2010). As primary scrcening tests in the carly detection of high-giade cervical

ncoplastic and HPV DNA testing the main purposc of the Pap test is to detect cancer or
abnormal cells that may lecad to cancer. It can also find non-cancerous conditions, such

as infection and inflammation (National Institulc {for Health Clinical Centre, 2001).

2.5.2 Downstuging involves naked cye speculum exarnwation of the utcnne cervix
(without acetic acid application) under adcquaic light by health workcrs who designate
the findings as normal (test ncgativc) os abnormal (lest positive). Those with an
abnoimal finding nced to be further wvestigalcd. which would cntail cytology (in

scttings wlwre limited cytology [ncilitics arc availablc) or cxanination by a gynccologist
(wherc no cylology s availablc).

2.5.3 Visual Screening (V1A): 1t involves non-nagniiicd visualisation of ulerine cesvix
soaked wiith 3-5% acclic acid. It has been consistently demonsuated to have o
sensitivity cquivalent 0 that of cytological screcning lo detect high-giade lesions.
Thaelore, this lest should be considered as a primaty screentng method sn scltings
wheie quality cervical cytology is not avaslable. However, the specificity is lower thnn
that of cervies! cytology (Union for intemational Cancer Contiol. 2000). The cervical
cancer screcning should be coordinsted and ecmphasis sbould be shifled 1o using cheoper

oltecrnauves like Visual Inspection with Acctic acid (VIA) or Visual lnspection wath

Lugo!'s lodinc (VIL)) for screening at comnuinity levels a1 high covemge (Kolawole,
2011).

2.5.4 Speculoscopy: This tesl involves viswil examination, in a dark room. of the 3_59%
aceuc acid-impregnated cervix 10 deiect acclo-white arcas, with illunvnation provided
by a chemiluminescent light sourcc in the upper blado of the vagtnal speculum
Sensitivity and specificity appear to be compambile 10 that of VIA, Howewcr. in view of

the addiuonal resousces aeeded. it 13 an unlikely opiion ns a primary screening (est 1n
devcloping countries (Union for internatoanl Cancer Conyol, 2000)

2.5.5 Cenvicography: ‘This lest wnvolves caamination of magwfied photographile

documenisiion of the acetic acid-impregnated cavix, Scusilivitly is lower than that of
cylology and VIA to detact high.grado lesions. alihough specifichy is comtaradlo o that
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of cytology. As n primary scicening test, it is nn unlikcly option in developing countrics
(Publication of Union for Intcmatiooal Cancer Control, 2000).

2.5.6 1PV DNA testing: HPV DNA (esting with moleculnr mcthods for the high-risk
HPV 1ypes has been shown to have similor or higher sensitivity 10 detect high-grade
diseasc thun that of cytology. However, the specificity is lower than that of cervical
cytology, ts the prevalence of HPV DNA positivity in women without ccrvical
ncoplasia vatics markedly and may be pasticulnrly high in young women. Wuh
rcfcrence to the nliemaic approacbes worldwide interest 1o HPV testing is growing, both
as an add-on 10 Pap smcar screcoung and as 4 sciceiung ool on its own (Union for
Intemational Conccr Conusol, 2000). The 1est’s accusacy, objectivily, and its ability to
produce coansistent results makc n o promising screening approach HP'V 1cst hotds
promise as a screening too). Studies suggest thiat the HFV test deiccls more truc-positive
pre—canccr cascs nraong womcn in their 30s and 40s than the Pap smear and could

potentially scrve as n better pnmmy screening mcihod (Union for Intemational Cancer
Control, 2000).

2.6 Scif-Collected Samples Approach

Scifcollected Voginal smuples are plicmatives © clinicinn-collected cervical snmplcs.
This s an approach thint allows women (o collect specimen from their ecrvix themselves
Several recent studics show that women can suceessfully use vagnal tampons or swabs
to collect their own cervical spccimens for use io an 1II'V tcst This could bo
sdvantageous in countiies where cultuial and progimmo barrices may limit the use of
sagdani gynecological exams. A South African study evaluating the HC 11 1est found
scl{-collecied cervical somples © be neasly as accumite as conventionial Pap teating for
detecling severc cervicel disense in women ages 35 and nlder, Sclf<collection of cenvical

wmples to work well, providers need 10 help women understand 1he opumn! way to
colicet 2 aample (Allisnce for Cervieal Cancer Provention, 2002)

2.7 The Poor Screening Ststus of Nigerla
An impartaat reason for the Wwmly lughcr inwidence of cervical cancer in developing

counines is iho lack of eilective scressung psograin w dotect precancervous condilions
andl reat them before they progress 10 cancer (Alliance for Cervical Cancet Prevention,

2010) Cesvical cancer 1» preveniable, but most women in Marer counines o not take
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pan in screening peogrammes. The following studics proves that screening status of
Nigerian womcn is still very poor. Estimated coverage of cervical cancer screening in
Nigeria in some regions is shown with Relference in the table below, Ago [woyc. Ogun

Siate amongst 278 women studied of ages betwecn 20-63y1s, only 4.7% screened
(Ogunbowale, 2008), in Benin City out of 184 women ages 24-60yts studied 14.1%

only have screened, (Gharoro, 2006), m 1badno out of 254 womcen, oniyl.2% have

screencd (Ajayi, 1998), In Kano of 230 women was 20.8%, (Kabir, 2005), Nnewi,

Anambra Stale of 144 wonien only 5.7% have screencd, (Udigwe. 2006).
Table 2.1: Screening coveragc in Nigena

Author Location | Pciceniage screened
|
Opgunbowale 2008 278 women studied ( Ago 4,7
| lwoye)

Gharoro 2006 ———n 184 women (Benio city) 14.1

Ajoyi 1998 254, women (I'b_.';—d'ani 1.2

Kabir 2005 230 women {Knno) 20.8

Udigwe 2006 144 women(Nnewi s.7

! Apambr Slote )

The coversge of screcning is sull very low, despite the increasing awareness In most
developed coumries, women nie ndviscd to lave their lirst Pap smear soon aflcr
besoming scxually mclive ond o repeat the lest evety onc to three years. But in

(,CVdOpiﬂB coufilnes, Most women have n¢ver had a Pap smear (Alliatice for Ceevical
Cancer Preveniion, 2002)

2.8 Male liclevange In Reducilon of the Burden of Cervical Cancer

Men’s repnoductive healih directly aflect the painer’s reproductive health Aen also may,
serve as ghckeepers 10 women's mccess 0 repradictive henllh sevwvices. “Malo
involvemeni™ in reproductive health ond fanilly planning hrogmmmes 1o not juat

Promioting the use of male methods of contmccpion, but men's supponive roles in iheir
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familics. (Gaitkwad et.al..2012). According to the study by Kinance and Ezekiel-Hait
2009, studying men as pariners in maternal health and its implications for rcproductive
health counselling in Rivers State. They found that patsiarchal practices linve had so ntuch
negative conscquence on matcmal health in Nigeria, with special reference 16 Rivers Swte,
as found in their study. They concluded that treating maternal health issues as a purely
feminine malter without the involveinent of men would make the battie agoinst the high

matemal and child mortality a lost onc. Mcen have to be actively involved (Kinnnce and
Ezekiel-Hart 2009).

Only but a few studies confirn: the relauonshup or significance of men’s knowledge, and
Uie burden of ccrvical cancer. In a study <antied out on men’s perception and knowledge
of Human Papilloms Virus Infection and cervical cancer, the nuthors assessed young
men's knowledge and perceptions of genital human papilloma virus (HPV) infection (o
identify factors that prediet intention to make positive bechavioml changes. The intention 1o
1educe number of sex partners was associated with nan undersianding that HPV may have
scvere consequences for woinen, whbereas iniention to cncoumge feinalc sex panncers ©
undeigo Pap smear screening Was associnicd with increased geneml knowledge of HPV

infection. 1t was then concluded that it is umportant o include nicn tn HPV education and

prevention cflores, cspecially withen the context that HPV may lesd to ecrvical cancer 1n

fcmole paniners (Tara, Mcli’snland. Bethony, Weaver, Shu-Kuang and Koutsky, 2008).

in a patnarchal culture with both men and women present, men tend 10 dominate the
converaotioo, while women src silent. Funhemiore, men tend to wkc chargo and give
onlcrs, as opposed 10 cnyaging in sharcd decision making. In couples In hcalth<are
tettings, the woman moy be less willing to piovide vital information o the health provider,
becoming a passivc griicipant in canng for her and her parmer’s health, {Bonnie, 2003)
There is nccd for more cmphascs (0 be placed on recognising men’s rolc in fcnulc
repioducuve health 1ssues [n the paats men's involvement has sormctimes been ignored by
advocaies for women'’s health, who havc the fear that adding these gervice will damagg
the quality of womcn's scrvices apul creatc gddnional competition for alicady scarce
resowees, llowever, adling progmms {or men can cnhance rather than depleto exisung

prograinmes il the designors of these progiammes carefully intcgrate them inlo the
cxlsung hesith casc strucaire in o way (hat benelits buib women and men.

.
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The 1995 Fourth World Conference on \Women in Beijing cndorsed the incotporation of
reproductive hcalth services that include men, mandating that men's constructive roles be
madc parnt of thc broader reproductive health agenda. In fact, ncglecting to provide

information and scivices for men can detract from women's overall health. For example,

men who arc educated about reproductive healih issucs arc more lzkely o support their

partners in decisions on contiaccplive usc aod family planniag, support that may be
cssential if women arc to practice safc scx or avoid unwanted pregnancy. Moreover, iff

men are knowlcdgeablc about icproductive bealth issues and can communicate about them

with their parincrs, thcy arc more likcly to be suppontive durtng pregonocy and may make
better health care dccisions: for cxample, by cnsuring that their partner teccives
emergency obstctric seivices when nceded, rather than delaying cecoursce to such caie, The
c{fcct of men's atirudes and behavior on women's health is perhaps most obvious in regard

\o the pandemic of AIDS and other STDs. Progtammecs that cducanlc, test and trcat only

onc paitner will not be c{fective in sateguarding the continued health of both. Mea need to

sharc the icsponsibility of diseasc prcvention. as well as the risks and bencfits of
conraception (Guitmacher Institute, 1998).

According to a study camcd out in Ugonda 0 cvaluate the ellicacy of male partacr
involvament in reducing Joss 10 follow.up nmong women in Ugandn referred for
colpogseopy efler a posiuve cervical canccr-3¢rccning test, male pariner involvcmeni
signs{icantly reduced loss to follow.up among women teferred for colposcopy (Mutyaba,
Mircmbe, Sandin, and Weiderpass 2009). §lence the necd for involvemen of young men

1in knowjedge empowernmeat eg. awareness of reproductive health for male and female,

2.9 Mulljple Sexual Partaering Nature of Afvican Mcen ond the Spread of 1PV

The cunreot understaading is that men who have had multiple sexual pastners or who are
camen of HIPV DNA may be vectors of tugh-risk 1PV typea, placing their sexual pastners
at a hugh nsk of cesvicol cancer, The key Qucstion though is how men acquire the viius 1n
the peaus in Ulie Gist place. 11 s now well eswblished that penile HI'Vs are Predominandy
acquired thyough sexual conacta, Sexun] contatis with prosuitutes play sn impwortant rolo
th HPV unnamission and sex workers may be an important populatinn reasrvair of high
nsk HPVs Thvough scaus! intacourse with high-risk women, 11IPVa enter 1ho pears which

can then be Lransmittad 10 tho current stable pPeriner or 10 subsequeni scxual parmors Afen
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are thus the vectors of oncogenic HPV types that are usually found in cervical carcinomas

(Castellsagué, Bosch, Muidoz, and Mcijer, 2002). In Nigeria. multiple sexual partners is

ollowed as men are free 10 mony and kcep outside marriage @s many womecn as they can.

This in lum poses the wife of such an infeclted man, several other womcn he may have had

scxual contact wilh 1o the risk of contracting the Human papillomsa virus, nnd hence
increasing the spread.

2.10 Governnicnt Policics Statenient on Cervical Cancer Prevention
Over the yecars, scveral health policies have been pul down which include the,

National health policics (NIHLP) 2004, According to NHP section 6.9 Reproductive Health,
objccuve ? and 8 1t states thus:

* Reduce the incidence and prevalence of reproductive cancers nond other non-
communicable diseascs.

The major thrusts for achicving the goals and objectives of the National Reproductive
Hcalth Policies are:-

1. Advocacy and Social Mobilization to establish the support of policy and decision
mpkcrs, community members anid organiscrs of Reproductive Health issues.

2. Promotion of Healthy Reproductive Healih lifestyle by process of approprinte

knowicdge 1o bning about appropriate behavioural change and improve participation in the
usc of RH scrvices

3. Equitable Ascess to Quality RH Scrvices 10 assurc availability of RH issucs in the
communily,

4. Capacyty Building by updating knowlcdge and skills of heplhe prvc LR
cnsuring availability of appropriaic maicrials for efleciive RH services.

S. Roaearch Promotion to be underizken 1o proville infomintion for cmploying new
mcthods of addressang cDCrBiNg.

Also, thete is the Nigaria Canecr Control Plan, (2008 - 2013). The Federal Goveamment in

2008 estoblished 8 5-Year Nigera Cancer Control P'lan, (2008

2013), which focuses on
ndvocacy, owarcness creatiop, cancer prevention. eady dclection through regulas

screcning and cancer mansyeroent.

Despite the exisumco of these policies, thero is concem regarding offort put into

implemecniauon of the policics. Nigexian Qovermunent has nol dona much to justify the

..
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exisling policy statements. Some aon.govemmental organisations and CBO’s in the

country arc involved in awarcncss creation and advocacy in the communities, i the
media, in market places, and churches. On the intcmational scenc tiicre arc Intcrmational
NGO's such as the World Hcalth Organisation, Union for Intermational Cancer Control,

and lntemational nctwork for cancer trcaiment and rescarch, 1o mention a few, who are
directly or indirccily supporung the Nigeria on health issues and still willing to do more.

Ilowcver, no matter how much funding support is being expccted from the foreign

agencics, we as a nation should be sincerely willing to set the pace, before others can
[oltow.
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2,11 Conceplunl Franicwork

PRECEDE Model

The PRECEDE swuands for Predisposing, Reinforcing, Enabling Constnicls in

EducntionoV/Environmcntol Diognosis ond Evnluation. Developed in the 1970s, this
componcent of the model posits 1hat an cducntional diagnosis is nceded o design a health
proinotion intcrvention (Geeen and Krcuter, 1991) just os medical diagnosis is needed

for o trcatment plan. According to this modecl. three types of factors influence behnvior
and the statc of these three factors deterniined the behavioural outcomes of mdividuals.

Thesc factors arc predisposing, cnobling and reinforcing factors.

Relevancc of the framework 10 this study

This modcl is relevant to this study in that mcn suppont for cervical cancer screening,

was ns o result of the situations of thc following predisposing, enabling and reinforcing

factors stated below. These gave guide 10 addressing the research questions,

Predisposing factors: Thesc arc {actors that that ofler cxplonations for the occurrence of o
particular behavior. They can olso be referred (0 os mtional for w panticular behavior. En
this study the predisposmg {actors include level of men's kowlcdge on ceniacal cnncer
aod screcniog, otutudinal disposilion; pciccpuon lowards ecrvical screcning, beliel about
cervical cancer and sciecning, values associaled with sercening. These facilitaio the

motivauon for support towards scicening among men and belpcd m franung some
quesions.

Enabllug faclors: They are faciors that can molivate behavior. They are impoggant factors
relating lo resources such as time, faciliues, findacial resources, ns well as policy suppon,

level of cducation. An assessment of how these factors can influence the men suppoft for
cervical cancer soverming was camed oul in this srudy

Reinforcing factors: This addresses whal and fiom where have men gollem infomwation
on cervical cances screening, the impact of mass communlcation amd social support and
significant others Within the conlext of this siudy, the significan! others inchude persans
Rich pegrs, fitends, ncighbowu, elc. which have poleniial for 1nfluencing men's level of
suppont for screeound.
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Bchavioural Assessment: this addressed men’s willingness or unwillingness 1o support

their spouscs which was based on the predisposing, cnabling and reinforcing factors.

Epidcmiolopical Asscssment: decrcase in unhealthy lifestyle that could iecad to the
discase, dccrease in mortality duc o cetvical cancer resulting from incicased level of

support.

Quality of Lifc: A decrease in cervical caacer cases and a berter life and healthicr women

n the communities.
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Figurc 2.3 Precede Model
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CIIAPTER THREE

METHODOLOGY
3.1 Study Design

1L is a descriptive cross scctional study. A descriptive study is one in which informntion is
coliccted withoul changing or manipulating thc cnvironment. J1 assisis to swudy the
characteristics of o given populafica, demoastrate associations or rclationship between
characterisiics of the gioup, as they interaet with the environment. With this study design
tbe population characteristics are known, how, when, and why the bchaviour occurred.
This study design providcs information about thc occurmng health behavior, atutudes or
other characteristics of men which is the patticular group undcer swdy, Basically, the siudy
focused on knowledge and attitudinal disposition of mcen 1o cervical cancer screening, their

willtngness 10 support their wives to go for screening ond factots thot can cabance thesr
supportin lbadon North Esst Local Govemment Area.

3.2 Dcscription of Study Arca

Ibadan cily has a lond nrea of 445 — 455kn, tbadan Nogth Last is p Local Government in
Ibadnn. Ibadan North East was founded dunng the Militmy ropgime on 27* August, 1991,

it was conved out of the defiuict lbadan Municipal Governmcent und denived its name (rom
thc mewopolitad naturc of the asca of about 12.5square Kilometers that it covers, The
Ibadon North East Local Govanment Arca 1s mostly inhobited by Yoiubas, but still o
heterogencous communaty, accommodating peoplc from other tnbes who cither engage in
commercial activitles of work in the public service, It has a population of 331,444 people.
The male made up of 163,844, whilc the female population is 167.600 people (Nnisonal
Populayon Comumission. 2006). This Local GoveriMcant Ares has 12 wards with 44
commupitjes io it There are 47 pwblic and pnvate healih facilites in the Loca)
Govanment Arca, but none offers ecrvical cancer screening (OYo Ministry of Ilealth
2014). Ibassan Noith-East and lbadan Noith.Wes Local GovTramen: Areas fom s jargcly
the radjponal corc arcas of the clly This situalion necoaritales the reaidents living 10
Ibadan Noyth.East Local Governient Arcas (o Usvel longer distanco 1o uiilise spocialiscd
bealih fasilitics (Wojuste, and Fadsre, 2014).
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3.3 Study Population

The study poputation were men of marriageable age of 2069, who reside and work in
ibadan North East Local Government.

3.4 tucluslon Crlteria

The tespondents consisted of men aged 20-69 years,

The respoadents were residents who also werk in IBNELGA during the period
of the study,

Eligible individuals Ut gave their informcd coascent. in IBNELGA,

3.5 Excluslon Critcerlon

* Anyone who declincd consent.

3.6 Samplc Size Calculatlon

The minimal sample size was calculated using ihe Leslie Kish formula
N =Zpg

4

Whcre

Zsetat1.96,

P 83 24.6% =0.246 (Globocan / \WHQ repott. 2008)

qwl-p=) . 0.246=0.75,

dwset 0t 0 .05 (95% corfidence interval),

Thercfore N=(].26) x 0.24520,75

(0.05)
.84 x0.180 =
(0.05)*

0,7066/0.0025 = 282.64 = 283 + 29 (10%) 00n responsc rute =312

Sample size thescfore = 312 participoni present a1 hmo of integy 10w

3.7 Wards In 1baden North-East lutal Government

IBNEL.GA has 12 wards and 34 communit ics which are histed below:
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Table 3.1: Wards and Communitics
WARD AREA

) Odo Osun, Labiron
2 Ogboni Efon, Itn Baalc, Oronyan, Beycrunka
3 Kosodo, Labo. Alafam
4 Adckile, Aremo, Orita Apeni
|5 Lobitan, Adcrogba

lf 6 Oje -Aderogba, Alafara

h ? "Oke O, Atipe, Oja Igbo, Aremo Alafam. Ajegede

| 8 Ode Aje, Padi, Alase, Aremo Ajibola
9 Koloko, Agugu, Oke Ibadan, 1di-Cbi
10 Oje Irefin, It Akinloyc, Baba Sale
1 Two Rood, Abayonn, Basorun, IdiApc BCOS Quorters —
12 Pats of Irefin, Agodi Oate, Oluyoro, Gbenfa, Oke Adu, Arornolaron. |

Onipepceye.

(Saurce: IBNELGA)




3.8 Sampling Technique

A multi-singe saimpling procedure was used 1o selcct the appropriatc sample population
as {ollows:

Stage I : Simple rantlom sampling using balioimg systcm was crployed to select

IBNIL.GA out of [.ve Local Govermment! in ibadan Meciropolis.

Siage 2: Slmple random sampling involving the balloting systcm was used to scleel 4
wards out of the 12 wards in the LGA.

Table 3.2: Rundomly sclected wards in Ibadan North-East Local Government

Ward | Communsties

No of

communifics

~ | Ogbost Efon, 1ta Basle, Omnyan. Beycrunkn

q
P— — B T-L_abm /_\dclés& = i
= e _Ojo_-/\d'cmg_hc. Alafam ==
I
| i
eSS ! Paits of frelin. Agod Gato, Oluyore, Gbenla, | 7

|
| Oke Adu, Aromolarun, Oaipencye

= . AS e —
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-

Stagc 3: Proportionate sampling was uscd 0 sclect communities {rom wards
according to the number of communities in cach.

Table 3.3: Proportionatcly samplcd communitics

Ward/mo of

Propoition

| No of communitics sclected

cotnmunities A

No. of cominunitics i1n ward /total no of I

coinm. In all wards (15} x 4 wards
2(4) aN1Ss x4 1.06 opprx | community
5(2) 215 x4 0.53 approx 1 community
6(3) s x4 0.8 opprox I comniunity
12(7) 715 x4 ] N

il
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Stage 4: Simplc random sampling with balloling system was again used to sclect the

parlicular number of cormmunities 1o work with {rom each ward, which was as follows:
ward 2, 5, 6 and 12 m a 13tio of

1:1 :1:2 as calculated in thetablec above.

Table 3.4;: Ratio of selected wards

Ward Cointnunilics randoinly sclected Populaiion of nien (NPC, 1991)
2 Tta-Baalc 2,698
J S Labiron 1,462
'{l 6 Alafaro 2.410
“ 12 Agodi gate 4,363
| 2 Oluyoro /- [ 4.280
- Tolal nopulation of men in selected commuagities §5.486




Stage 5: Projected population of men ages 20-69, and a piojection to 2012 on a growil

rate of 3.28 % {NPC, 2006) using the population projection estimation formular

Nt =No"exp RT

Where Ni= future Population, No=Initial Population, E=cxponcntiai=2.71, R=growih

role -3.28, T=no of years-20.

Table 3.5 Projcctcd populntion

—

Ward Communilics randomly selected | No of adult mennged 20- | Projected to
(9 (80% of cnlire male 2012 on
populalion-NPC [991]) (3.28%
i increasce)

2 1ta-Boale 12,158 1,143

/I

s Labiran 1,170 2,246

6 Alafarn 1,928 ~13.702

12 Apodi gate N\ 1,490 6.70 |

W 6ﬂ1yota_ = 3.424 6.574

Tainl 12,270 23,366
| e = )
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Stage §: Proportionatc sampling was again used to calculate number of men from

each community, This was calculated as follows: number men in commumty /total
sample size x 100.

Table 3.6 Ssmplc of men in comnunitics

Ward Communities randomly sclected P'roporiion Sample/communi
t
Pop. of comm. mewvlolal 4
population of men in all
¢omm x Total sample
s1ze
5 e = 4,143/23,366 x312 55
3 TLabien T [2:236/23,366 1012 29
z A latars 13702/23,366 x 312 0
{
= Thsod gate =k | 6701/23,366 x 312 g9
= T | 6574723.366 x312 87
B - “Toist '. IR
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Table 3.7: Numbecer of oicn recruited from occupational centres

Ward Occupational centers in sclected No of men recnuited from
communities workplaccs in thc communities
- Occupational centers in Ita-Baale 35
5 Oecupationa] centers Labiran 29
6 Occupationa] centers Alafara 50
12 Occumbonal cenures Agodt gate 89
12 1 Occupational centres Oluyoro 87
Total | 312
J e ~ N
(1]

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Stage 7: Purposive sampling method was employcd to select participanis from
occupational centres located in communitics within the waids. These work centres
include mechansc shops, bartbmg salons e.t.c. which wesc usually located in f1ont of the
houses of respoodents. Participants were visiled at various work sites belween the hours

of 9am-Spm. Those who were cligible for the study and gave informed consent were
then recruited 1nto the study.

3.9 Instrumcnts for Data Collccilon

Qualitative data Instrument involved the use of Focus Group Discussion Guide The
fiist secton wms he introducuon of aseascher, respondents and purpose of the
gathening, then followed by quesuoas on Guide. There were eleven set of devcloped
questions with follow up quesuons which focused on sexusily 1ransmitied infecuons.
Imowladge of cenvical cancer screening. attitudinal disposiuon and perception towards
carvical cancer eyeeung, willingness 10 support screening and factors that will enbance
men’s suppon for woTTUINg Clc

Quaniilative data instromecnl involved the use of presicsied interviower administered
quesbanaave which esasisted of six secuons. The first section was on socio- demogtaphic
charactersties—sescad 00 knowlodge a1sesament with 10 questions, with 2 points assignad
o each, (hird nad fourth sechon 00 sititudinal dispasition with 8 quesnoon baving 2 points
assignad, and paTeption rePecely which was reported i percentages, the tilth section
00 Ssscsamani 0f men's willlagacs, 0 BPil scItXNIng had 7 qucstoas with 2 point
asmgned 0 each of e quesiions, suiath secton oo sdennfyUNg faciors thal will enhance
nce's cxppast (op EPoUsS wyanidg, *hh wnmensal in percentages. Tho fullowing
aalc nas developad 8 20 Apoeiaigt, |6-PoU attitudinal, and 10 pomi sVl gnase
wcalcs was pecd for guime RopmdaD fmoslodgt cores <10 sad > 10 points were
toanif Iupﬁiﬂﬂdwm“” Seniiety stitaling wotes < 8§ and >§ points
. ’“m‘dmgw:ﬂwuuno(dﬂ_.’m
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3.10 Validity of Instrmncnt

The sescarch instrument was set up in linc wilh the rescarch questions, objectives of
study and revicwed litcratres. The questiotinaifc Was subjected to revicew and
coriections by my supervisors and other piofessionals. After appioval of the instrument,
therc was tanslation, and back trausliation of the iastrument (English-Yoruba, and
Yoruba-English) in ordcr lo ensurc the approprintc meaning nnd interpresation of the

questions ilems.

3.11 Rcliability of instrunicnts

To ensurc reliability, 10% of the sample sizc of the insizuments was pre-tested In
Yemetu community in July 7012 . Tlus community in similor in characteristics with the
communitics under study. To confirm the reliability of the instrument. analysis of the
Pre-test daw was donc ustng Cronbnch’s Alpha conclation co-cfficient of the Statistical
Package for Socis! Scicnce (SFSS)- Cronbacb’s Alpha is 8 model of intcrmal
coasisiency, based on the aveloge inter-itcm ‘corvelauon. Accordiog to this approach, n
result showng coaelstion co-eflicience closer (o] is said 1o be more relinble {(Soladems,
2011). However, Csombach alpha of [0.75 confimied the relisbility of this swdy
insuument. T he pre-lest result was also uscful in dctcnm‘nlng the ucnd in the responses
of respondents, they Ievel of undcvatanding o f the e an the rescasch instruments, the
durstion requifed lo admisics the insuruments, ol 8lso scrved as an eyo opeacl fur
futther QuesUons 1hat neals to be included OF removed from the insgruments

3,12 Recrultment a0d Tralgiog of Rescarch Asslstanls

T h assisiants were rocruited i this sty Thay were given pnor tmining on
WO [Tscac

how w0 collpct the meteddnsy Ao 18, DElOre commencement of the fickwork
W 0

3.3 Dars Cotlectlon trocedUr® . |
Qualliapir c ¢aia coliecilpa Procedul € Four Focus Ormp Discuaion (FGD) was

"G‘#Xﬂy selected wands (2. 5, 6. 12). Thwo ¥ GD session
0 mmwnig (bat af the ume this sauty ads being camied
place

wag basically work | e
ol n'wgwy-fﬂmxu\ﬂtﬂIllm bembcy

oulmoammofmthc

L}
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in charge of the work or market place was opproached and the puipose of study
explamed 10 him, He give permission nnd help © biing other men together for the
scssion. After forming o group they were informed on the puipose of the gnthenng. A

scerclory wos usually chosen 1o record the activity in the group discussion Afler

tnttoducuions, the discussions begnn. Discussion and responses were recorded with o

device Lo cnable nccurate repoit of responses.,

Qunuthative date collection procedure: There were (wo (2) tranced female rescarch
nssistants who hclped in the odministration of the questionnnirc, in the sclected
communitics. The invesligotor and the rescarch assistants moved from onc waid 10
another 1o intcrvicw nien cligible for study. The data collection was caried oul in 1wo
weeks, in August 2012. The questionnancs were ndminisicred from 9 nm to S pm dily.
Only respondents who gave their consent wete interviewed using the questonnmire. The
research asaistants were of Yoruba spcaking ongin, this cusbled them to inlcrview
respondents who could not understond English 1n Yoniba. Cligible men at difTerem
work ploces were approached and purposc of study was introduced, aficr conscnling (o
be part of the siudy the questionagires scséion followed, which was used 10 obloin
informotion on: fitst sociocconomic background. ege, gender, s0c10 cconomic stotus.
Then the second scction of the duestiotdite tncluded questions m four sections on
knowlcdge, disposilion and willingness lo suppoil cervical cancer screening, and foctors

thet will cnhance men's suppont for scicening.

3.14 Dola Maonagen*ent/A nalysls

The following processes Were sdopted to ensuse proper mnnagementof data:
c follow1

madc questionnaires for casy identtfication, and

s Serinl Numbcrs WCre given 10 oll
recnl] 0 0ny iostrument.

s wcll sealed Polylhcene beg (0
kepi ”['c]y. and stored In
s The Insinncnt Was

(rom reachtng and touclung .

Admipisteted Questionnaire were cdiled ON doily basts.
. mibis

preveni wBicr
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Analysis was done using statistica! package social scicntist (SPSS) 16.0
Veision, at 5% lcvcl of significancc.

Findings were summariscd and prcscated in Inbles and chans for beticr
comprclicnsion.

The FGD scctions wcre conducted in 2 suitable environment, recorded on audio
tapes, tsanscribcd and analyzcd using thematic approach.

Copies of the rccords obiained from the 1ope was kept safely.

e The data werc analysed using both Chisquarc test, and logistics regression

(infcrential statistics) and tables and chart {descniptive suatistics) were used to

present data.

.15 Ethical Considcrations

Ethical approval was obtained {rom the Oyo State ethics review commitice. Before tbe
intervicw sessions, Informed conscnat was obltinced [rom panicipnnts. they were g;vcn

oricntation on the objcctives, and purposc of the study. The following ethical principies
were followed in handling reseasch paniciparits:

e Theptinciple of TSPl for persons,
e The principle of justice,
« Prncipicof confidenuolity,

« Rights to voluntary participatton il tctcscaich,

3.16 Limiwation of Siudy

' k wilh, limited resources, also
i < work was lack of time 10 wol .
A major lirvitaton in ths
Langusge bamicr os tbe 153

t 3
of by recruiting Yoruba speaking reseurch Bsais onts

carch sludent is not of Yoruba oriBin but this was taken care
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CHAPTER FOUR
RESULTS

4.1. Socio demographic characteristics of respondents

Mcan age for adult men was 35.9+9,7ycars. Few (24.0%) oumber of the respondent had not
greater than primary education, 59.9% had sccondary cducation, while 16.1% atiended
higher institution. Most (79.3%), 1espondcnts were married/ever married and 20.4% were
singlec. Almost ot (94.1%), of the respondcnls were Yoruba and 4.9% weie Igbo. The
respondents consjsted of 62.8% Muslims and 36.2% Christinas. More (80.1%) have
monogamy Mmatringe lype, whilc 19.9% arc polygamist. 12.8% wcre salaries eamcrs

employed by govemment establishments, 78.0% werc self eniployed traders and arisans.
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Table 4.1: Socio-demographic characleristics of respoundcats

Yo

26.6
35°2
23.7
10.5

24.6
60.0
16.1
2.3

4.1
94.1
1.8

79.6
204

36.2
62.8
1.0

61.5
15.7
0.3

204
123

78.0
92

Varioblc Frequency
Agc in years
<30 81
30-39 19
40-49 72
S0+ 32
Level of Education
Not greater than Pritary 66
Sccondary 182
Tertinry 49
No response 7.0
Ethaicity 5
Igbo
Yoruba 286
No response 3
Marital Status o jd
Mariied/evcr married gj’
Single .
Religion
Chnstian ll ;(:
Muslim 5
No respanse
Marriage 3Pc 193
Monogamy 48
Polygamy I
No response 62
Noteppticable
Occupalion 39
Employed 237
Sell'emp loyed 2% S t—
Uncmployed -~ ———

q
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4.2: Knowledge of cervical cancer

The focus gioup discussion revcaled that most patticipants have ncver heard of cervical
cancer before, whilc some rcferred 10 cervical cancer as breast concer and some saud

cervical cancer is “Atosi egbe ni 000" (in English tanslatioo nicans diabclcs).

Some said: na the discase wey dey worry women for breast”. (in English transiotion wmicans
i1 is a discase thot occurs in the bicast of womecn). Another said *“na very deadly discase
wcy dey kill women well, and nd breast ¢ dey happen. even scl| know somebody wcy ¢
just ki1l “(in English vanslation means it o very dcadly discases that occurs in the breast
of womco ond that he knows someone who justdicd of the discase). The responses above
reveal thot these men did not know what cxacily cervical canceris, as they refer to cervical

caocer as breast cancer.

Discussants did not know how to identify when heir spouses have symploms that suggest
abnotmality in the cervix, most of he discussants did not know the nsk (aClors. Mony
participants said that «only promiscuous women arc the ones o1 138k, some said 1heir wives
are (aithfu) o them hence, she conaot have the humon papilloma vitus infection”. Some
parucipants also ssid thai cven when they kccp csua manital offoirs thet they cnsu.n: tho
use of copdoms, whilc some s8Y they take drugs 10 prevenl inffcuoTru. Many pammp.mlm
said they cannot send their 5pousc for scrccning cxecp! they notico signy and gympioms in

know whot cefvical cancer 13, but if they hove knowledge it
her, because they really do not

will help themn support screening.

Who can have cervical canca?

(s soid tharonly promiscucus women gie the cncs at nsk. some said their
poock P"llc'l”: | 1o them hiahee she cannct have the human pilloma visus ipfection, They
wives are [mithful o Ih

ho dey kampe with only me-s0 she na
L e wife can pever hono 1. 5
made ststemenls like: /¥

Jitgetam”

How can You Preveins Ccivacol capcer?

hat “cven when | cany weman apart from my wifa, | moke sure |
that “&v

Some participant® aaid “they ke drugs 40 provent infecuons'’

use condoms’. while $omo sad

What rale docs s€reeminé play? &

&
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“Na testing go help you know whether you get disease or not" mcaning it is through

screening you can know how healthy you are.
Where can one gel screened?

A moo... ......n which means we don't know
\When can you send your spouse for sctecning?

Most participants said they cannol send their spouse for scieening excepl ey notice signs
and symptoms in her, becausc they reolly do not know what the discascs is all about.

Mony respondcent expressed interest in knowing obout the disease,

43
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4.2.1Frcquency distribution of respondents’ knowlcdge on cervical cancers screening

From the set of knowledge questions asked frequency disuibution response was as
follows: Mcan knowledge score on ¢ervical cancer screening was 35.7x25.0. Cervical
cancer is a discasc that can affects: any woman 112 (36.8%), tecnage giris 11 (3.6%)).
spiasters 15 (4.9%), don’t know166 (54.7%).Thc discasc cervical cancer is causcd by:
vitus 115 (37.80%), flics 9 (3.0%), mosquitoesl0 (3.3%). don’t know 167 (54.9%). \What
is the besl way to prevent ceevical cancer; bathing just altersex 13 (4.3), screcniag for the
discasci28 (42.1%), diinking much waler before sex 3 (1.0%), don’t know 160 (52.6%5).
Earjy detecuion through screening can, kill somcone 17 (5.6%), makes tentment casier
147 (48.4%), lncrcases infection 5 (1.6). Don’t knowl35 (44.4). Screcnag is only for;
manied women 21 (6.9), cvery sexually active woman 127 (41.8), promiscuous women 32
(10.5%), don’t know 124 (40.8%). Sctcening b®€omes neCessay if the woman is: diabetic
22 (7.2%), hyperensive 25 (8.2%). nonc of lhc obove 82 (27.0%), don't kpowl73
(56.9%). no gesponse 2 (0.7%). Which of the following is not n form of cervicat cnneer
sciecping: visual (nspection with acetic acid 29 (9.5%). pap smesr test13 (4.3), blood
sugar test 331(10.2), don't know 225 (74.0). AMen who ksow 1 risk facior 9 (3.0%), 2 Risk
faclor S (1.6%), don’t know nny 290 (92.1%)- Only (1.4%) respondents had knowledge of

symptoms, 4.6% had knowlcdge of 1isk fictors. Knowledge of respondents on the ovesll

was poor (78.6%).
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Table 4.2: Respondents’ kirowledge on cervical cancers screening

STATEMENT Frequency N(%)
Cervical cancer is a disease that can aftects

Any Woman 112 (36.8)
Teenage girls 11(3.6)
Spinslers 15(4.9)
Don’t know 166(54.7)
Totn! 304(100)
The disease ceevical cancer is causcd by 115 (37.80
Virus 9 (3.0)
Flies 16(3.3)
Mosquitoes 167 (54.9)
Don’t know 3(1.0)
No responsc 304 (100)
Toal

Whot is the best way to prevent cenvical cancer

Bathing just afier sex 13 (4.3)
Screening for the Disease 128 (42.1)
Drinking much water before scx 3(1.0)
Don’t know 160 (52.6)
Towzl 304(100)
Early dciection through scrccning €on P

i, e 147( ifa)-:)
Mokes tn:fltmcnt c€asics 5(1.6) '
Increascs Infection 135 .(44 4)
Don:krow 304 (100)
Touwl

Screening is Only for 21 (6.9)
Maisicd Women

Every scxually 8clive woman ;;: 1(3’5)8 )
Promiscuous Womchl 124 (40.8)
Don't know 304 (100)

Tous)
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Screening becomes necessary if the woman is

Diabetic

Hypenensive 22 (7.2)

None of the sbove 25 (8.2)

Don’t know 82 (27.0)

No rcsponsc 173 (56.9)

Total 2 (0.7)
304(100)

Which of the following is not a form of cervical

canccr screcning

Visual Inspcction with acetic acid 29(9.5)

Pap smcar test 13 (4.3)

Blood sygor test 31(10.2)

Don't know 225 (74.0)

No response 6(2.0)

Total 304

Siate 2 symptoms of cervicnl] cancer

Knows | symptom 4(1.3)

Knows 2 symptoms 0 (0)

Don't know nny 298(98.7)

Toial 304 (100)

2 nsk lactors of ccrvicol cancer

1 135k [ncior %(30)

2 nsk {actor St

3 I don’t know any ig_c: 19:1)

Total E)

—— —_—

KﬂOW’dgc assessment SCB]C wos a 20 point scale, with 2 pons “Sigﬂt‘.\’ t0 cach qucsu.on.
!'¢3pondcnw k”c)w[cdsc arorcse <10 lnl.l > 10 Poinls were clnss:!lcd as Poor and good
fespecuvely, Afier indyviduzl grading and cotcgonsauon, the follow ing resulied

Poor kpowledge  78.6%

Cood knowledge 214 %
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4.3 Attitudinol disposition of men towards spouses screcning

Most men are indiffcrent nbout who screens their wile; they do not have preference, so

long as 1t 19 for 1lic good of the family. A participant fiom Lhe group remacked:

“t dou't have preference ni 0ooo. so fong as the sercemyng is for health, no problem anay

health worker mun or womun

can screen her

Many men perceived cervical cancer to be o serious discase and arc willing o suppon

scteening if they have adequate knowledge they remarked that
“Decanse se 110 know e ne fit act, s veun person kiiow about n am ¢ fit 1ok abuyg

Some Participants remvarked that “'we ﬂt make our wife 8o Jor wreemig een wth onr

MOREY, birt we no no wetin yon dey mlk about”
In Cnglish 1mpslagion mcons they ¢an persudde spouscs 10 go for screcotnp, the con give

finanem| support in (liejr own liltle way. bat said there is hitlle they can do now ag regors

the «uestions being asked becouse of thecy hod knowledge about cervical cancer gnd

screening, thicy would be oble 10 prwvide Deticr BiswCrs,

49

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




4.3.1Frequcocy distribution of attitudinaj disposition of men towards cervica! cancer

screening

Wilh the scrics of questions asked men responses followed thus:
y wife virginal for sctecning

Many respondeats 154

(50.6%) connol tolcmie nnother person putting hands into m
sake ond 150 (49.4%) said ey can. Most men 231 (76%) agreed their spouse can go for

screening if she sccs the nced while 73 (24%) cannot. Many 262 (86.2%) said the can

persunde my spousc 10 80 for screening, Whilc 42 (13.8%) cannot. Most 267 (87.8%) can

send my wife for serecning winle 37 (12.5%) caono(. More so, 200 {65.7%) hove not scnt
ic 104 (34.2%) have done s0. Maony 268 (88.2%) think cervical
ry, whilc 36 (11.8%) don’t. Some 114 (37.6%) aBtec they
n ni every sexunl iniercoussc. while 190 (62.5%) disagrced.
leicly piotects my patiner from 1IPvy

my wifc for screcning Whi

cancer screcning is NCCESsa

cXposc pritner to HPV infectio
¢ clrcumcision cofmp
idun$ scoring and grading 139 (45.7%) respondems hod

aititudinal disbosiion was 165 (54.3%).

Also, 134(44.1%) fecls thei
infection 170 (55.9%). Afer ndi¥

ncgaltve nititudinal disposition, whilc positive
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Tablc 4.3: Attitudinal dispoesition of nicn towards ccrvical cancer screening on likert

scal ‘
— STATEMENT Agree Suongly Disagree S!rongly Total
{%) Agree Dissgrec
22 54 76 152 304

{ cannot tolerate another person puting
honds into my wife virginel in the name of
screcning

(13 (1m (251 (50.0)

: TR, 76 156 5] 21 304
5‘{"3 wjf; con only go for screcning ifSIESEE g0 521y (1601 (69)
nce
. 7 190 22 20 304
t con persunde my spousc 10 go for SCTEcmnE (37) (625 (72 (6.6)

_ 70 197 23 14 304
1 con send my wifc for screening (23.0) (64.8) (7.6) (4.6)
, 118 78 8 100 304
| have not sent my wifc for scieening (388) ~(257) (2.5) (33.0)
67 201 25 1 304

" 21.0) (66.1) (8.3) (3.6)
[ think Ceyvical cancer serecning 19
necessaly

97 304
. 34 80 93
I |
 exposc my posincr o HPV infocuon ® (11.2) (263) (30.5) (32.0)
cvery gcxual intescourse
80 L] 46 124 304

26.3 (17.8) {15.1)  (4038)
Myciscumeision compictely Protects Y PS5

panacr from PV infection

————
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Table 4.3: Attitudinal dlsposition of nicn towards cervical cancer screening on Jikert

i ' Strongly Total
*ME Agree Strongly Disagree Ot
STATEMENT (%) Agree Disogrce
2?2 54 76 152 304

{ cennol tolctole pnother person pulting .2
hands into my wile virginn) in the nnme of o
screening

(17.7) (25.1) (50.0)

76 156 S w 304

My wifc can only go for screening if she secs (25.0) (52.1) (16.0) (6.9)

the necd

2 304
: 72 190 23 20
| cain persuade my spouse to go for screening 237 (625 G2 (6.6)

304
_ 70 197 23 4
Lcan send my wile for screcning 3.0) (648) (7.6 (4.6)
100 304
: 118 78 8
| have not scnt my wife [or scrccning (38.8) (25.7) (2.5) (33.0)
67 20) 25 1 304

- 2, G (B3 06
{ think Cervicn] capccr screemng 1S (22.0)

ne¢cssaty
97 304
. 34 80 93
i t 2,
I expose my paitncr to Wpy infecucn® (11.2) (26.3) (30.5) (32.0)
cvery scxun) intescourse

15.0)  (10.8)
. 126.3 (17.8) (

MY circumceision complcmy protec s my )

panner from 1PV infection

e




Table 4.4: Attitudinal disposition of men towards ccrvical cancer screening on

"I

B

positive and negative scale

STATEMENT Posilive Negativ Total
N(%) ¢

] cnnnol tolcrate another person putting

" honds into my wile virginal in the name of 150 154 304
screcning (49.4) (50.6)
My wile can go for screcning i she sces the 231 73 304
nced (16) (24)
t can persuade my spouse to go for screening 262 2 304
(86.2) (13.8)
! can send my wifc for screening 267 Al 304
(§78) (122)
104 200 304
thave not sent my wife for screeming (342 (65.7)
L1hink cervical concer screening is necessawy 268 36 104
(88.2) (11.8)
! cxpose my partncer to 111"V infecuon at e g 304
€vCty gexual intetcoursc {3ioh) (62.5)
My ctrcumcision compicrely prolecis my 170 134
Parwner fium HIPV Infection 135,9) FRN 304
52
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On the scalc, individual respondent attitudina)l scores < 8 ond >8 poiats were categoriscd
as negative and positive respectively. According 10 individunl scores analysed. a ficquency
of thosc who scored Icss than or equol to cight nnd greater wos drawn and classi{icd nto

poor and good., lcnce altitudinal disposition grade calculated from sespondents score N
(%e)

Negative 139(45.7)
Posiive 165 (54.3)
Total 304 (100)
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Figure 4.3: Respondent attitudina! disposition to spou

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




4.4: I’erception of men towardls spouse's cervical cancer screening

Erom the focus group discussion most participants responses were as follows:

1s cervicol cancer o scrnous discase?
Sore of the responscs from discussanis when asked if it is o scrious dliscasc are “Abhh

cancer? liseqsce yi o serious gan 0000 112111 " they quote Respondenls perceive cancers

gencrlly to be very dangerous andl dreaded, but where not particular obout cervical as

they lack its aworeness.

Which woman con have cesvical cancelt?

_ orul that it can be scxually trgnsmiticd,

ni ' n] cancer s
A ining ogain whnl ccrvic -
L i that only pPromiscuots women con have it.

Onisekuse nj ooooo was their response meaning
S : beli thesr SpOusc €aa never have the discase stnco she i3 fanbfid hey
oma participantg belteve

know, she no dey go ot
duoye *rny wife e no fiz got am, n4 only Me she

froo) protection when they have scx, and
- hey take drugs
ats nlso soid that !

s lhem fiom nfccions.

Some discussa
the drug protect

] usé condom and € dc)' protect me ﬁo ne

) OIS, -
gpine { €arrd they had to have scxuol intcrcourse

dom Whenever
douny protecls them from

Sone men soid that ‘ad)
Vhich means that they usc €0
n, and they believe €00 .
ns, SO have notlns to be afizud 0L,

discase. | all forms of sexually

witlh any woma
transmiited infectio

. . | | '
18 s¢reeniny important? ondens | crceived 3€recning 10 be imidrtant. They

fcs
When asked how impauei! B
test, Ayene

¢) se Patnki gfdi gon, EaN  oo. Tlus mcans of a lnnh
¢

responded thus: ¥es ? jows 10 know how healthy you
ony scrcening of any dis

are,
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4.4.1 Frequency distribution of respondcnts perception rcsponscs

The study had the responses (o quesuons as follows, My wifc or any woman | know can
never have cervical cancer, 44 (14.5) agrecd ond 82 (26.6%) strongly agtced, swhile 89
(29.3%) disagrced and 89 (29.3%) sirongly disogiced to that. Cervicel cancer is a
punishment from the gods to promiscuous women [7 (5.6) agiced and 97 (31.9%) swrongly
agreed, while 63 (20.7%) disagreed and 127 (41.8%) strongly disegreed. Cervica) cancer
1S nol a scrious discase 3(1.0%) agiccd and 28 (9-2%) swongly agreed, while 107(35.2%)
disagreed and 166 (54.6%) strongly disageeed. Unfauhful wonien aic the ones © go for
screcning., 19 (6.3%) ogreed and 90 (29.6%) stongly agreed. while 51 (16.7%) disagreed
ond [44 (47.4%%) strongly disagiced. Screcrung is another sisategy of doctor to colicct
moncy from us |2 (4.0%) agreed and 90 (29.6%) stroagly agreed, while 133 (43.8%)
disagreed and 142 (46.6%) stzongly disagiecd. Screening is just a wastc of lime 9 (3.0%)
agrecd and 13 (4.3%) sirongly agreed while 132 (43 4%) disogiced nnd 150 (49 3%)
strongly disagrced . | connot habour or tonstt HPV virus. so why should my wife go for
scrcening 75 (24.7%) agrecd and 91(29.9%) strongly ogrecd: wlule 53 (17.4%) disagreed
and 85 (28%) strongly disagieed. Screcaing aclually saves niy wifc from the pPain of

cef vica) concer 63 (20.7%) nyreed and 184 (60 5%) stongly agrecd, whilc 44 (14.5%)

disagreed and [ 3 (4.3%) strongly disagiced. Screeiung shves me from being a widower by
not losing my wife to dcatly duc to ccivical concer S8 (19.1%) agreed any 189 (62.2%)

84Ongly sgrecd, while 48 (15.7%6) disngreed and 9 (3.0%) strongly disageeed.
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Table 4.5: Perccption of men towards cervical cancer screeqing

STATEMENT

My wifc or any woman [ know ¢on
ncver have ccivical cancer

Carvical concer 15 a purushment from
the gods 10 promiscuous women

Cervical cancer is not a scrious discase

Unlaithtul wwvomen arc thc ones 10 o
for scecening

Screcning 1s nnollicr stratogy of doctor
1o collect money fromus

Sercening is just a wasic of ute

{ cannot habour or transinil 1PV vinus,
50 why should my wife go [or
screening)

scmcmng aclupnlly saves my wife from
the painof cervical cancer)

Screening spves mic from belng 8
widower by yiol losing Iny wife (0
death duc to cervical cancer

— ____-______—-—-_-_-_

Agree
(%)

44
(14.5)

17
(5.6)

(1.0
19
(6.3)

12

(4.0)

(3.0)
75
(24.7)
63

(20.7)

58
(19.1)

S —————

S?

AFRICAN DIGITAL HEALTH REPOSITOR
=

Strongiy Disagrec

Agree
(%)

82
(26.6)

97
(31.9)

28
(92)
(29.6)

17
(5.6)

13
(4.3)

91
(29.9)
184

(60.5)

189
(622)

(%)

89
(29.3}

63
(20.7)

107
(35.2)
51

(16.7)

133
(43.8)

132
(43.4)

53
(17.4)
44

(14.9)

48
(15.9)

Stconply
Disagree
(%)

89
(29.3)

123
(41.8)

166

(34.6)
144

(47.4)

142
(46.6)

150
(49.3)

85
(28)

13
(4.3)

(3.0}

total

304

304

304

304

304

J04

o4

304




4.5 Willingness of tnen to support spouse's cervical cancer screening

Froin the focus group discussion most panicipanis were willing to support spouses.
Many agreed to conscnt to spouscs scrcening, some participants smd 1emarked:

¥ fit send onr wife for screcning, sivce na for healih, but na we need 10 notice signs.

Meaning that they nrc rcady to scnd beir spouse lor screcning as long as i is for health

puiposes, but not until they notice symptoms.

Somec of the men spid they witl be rcady to pay for their spouse screcning. Kost of the
pnr“cjpﬂmS soid ghcy were wilh'ng 10 takc spouscs to the sctecning Spots so jong as they

arc informed about the centres

AFRICAN DI
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Tablec 4.6: Willingness of nicn 10 support spouse’s cervical cancer screening

STATEMENT YES(%) NO (%) NO TOTAL(%)
RESP.
Wouild be recady 10 give consenl 283 (93.)) 19(6.2) 2(0.7) 1304

[or your spouse screening?

If it 1s needful for you 10 pay will 278 {91.4) 23(76) 3(0.0) 304
you pay lor her screening?

How oficn would you besupport  22(7.2) 195(64.1) 87(28.7) 304
[or screening?

Would you be ready 10 (gke her o 214 (70.4) 77(25.3) 13(4.3) 304
the screening point?

Do you bave prefcicnce as o how 127 (41.7) 163 (55.3) 9(3.0) 304

and who scrcens her?

The willing scate is @ 14 point: scate which had 7 Ques(ions with 2 point assigaed (0 cach

of thc questions. Respondents wilh willingness scores of <7 and >7 poinis were

calegonscd as unwilling

Willingness grade however ts:
Willing 08:6%

Unwilling 0%
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4.6. Faclors thnt can enhance men’s support for spouses screening

Most discussants during the focus group discussions emphasiscd on their wish to know
, more aboul ceivical cancer. They said they con suppons spouses, provided they are well

informed.

Many panicipants passionaicly spoke about the economy of the country, and many pPeoPle
will choose 10 rcinain 81 home with their health condiiion because they carnot afford (he
cost of henlth services. Some specilically made references w0 the umes of [1V/A1Ds

pwarcness. as quotcd bclow

“"As goment maoke everybady know abut AIDS an make the screcmng free, like now
me | dey go chek for HIV all the time, because we no pay mony. so if goment make
test for this cervical disease free or make we dey pay-small mony alt of us niust 1o

send our wives''.

Meantng that if cervical scrccaung is made free or subsidised like H1V (est, they do aot

have any reason not 10 send spouses for screcning

Some discussants soid they need 1o be guided on where ond how to get her spouscs
$crecned,While somc suggested that the serecning ¢entef should be |ocated ncasby, in

community, market place, or in oll heabth eenters

A few spid such kind of scevices that they know can be gotten from University jeaching

hospiin§ which is a major testinry health 10stitinion around. but don’t like coming therc

| because of the rigorous process ipvolved 1 Betng mcdical attemijon.
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4.6.1 Frequency dlistribution of Optional Factors that can enbance nico’s support for
screcning

In this seclion men were provided with options to pick factors that will enhaoce their
support and responscs were as follows: Do you lcel knowing mor about cervical cancer
will cnhance your support? 290 (95.4%) opied for yes, 286 (94.0%) would want 10 be
cducoted on the discase, they!79 (58.9%) olso opied for attitude of healthcare givers,
awarencss cecation on the discasc 264 (86.8%). Awareness creation on the disease was
264 (86.8%) who opicd for yes, whilc 40 (13.2%). Knowledge of screening ccnire, most
236 (77.6%) men optced for yes and 68 (22.3%) men said no 1o it-
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Table 4.7: Optional [actors that may enhance Mco support [or screening

STATEMENT YES (%)

Do you feel knowing mote obout 290 (95.4)

cervieal cancer will cnhance your
suppoit?

Would you want to be educated 286 (94.0)

on 1thc Disease?

Which ol these below can YES
cnhance your suppori(Optional

foctors)

Attitude of healthcare GIVErS t79 (58.9)

Awdreness creation on the discass 264 (86.8)

1.
Know[cdge ol scrcening centre 236(77.6)

NO (%) NO RESP. Toul

(N)
14 (4.6) 304
14(4.6) 4(1.3) 304

NO

25 (8.2) 100(32.9) 204

40 304
(13.2)
68 104
(223)
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Frequency distribution of suggested Factors that can cohance men’s support for

screening

Respondents when fusther asked to suggest factors thot will enhance their support, the
following was lisicd: Public colightcnment| 12 (36.8%), Screening centers in locnlity 64
(21.1%), Scrcening in places of worship 1 (0.3%), Subsidised screening chmges 99
(32.6%). Free screcoing services [27 (41.8%), Mobile clinics 3 (1.0%), Skitled healthearo
givers |3 (4.3%), and Free treatment for women when 1est positive 58 (19.1%).
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Table 4.8: Suggested lactors that can enhance men’s support for spouses screening

pasilive

(Multiple Respensc) N (304)
YES (%) NO (%)
Public enlightenment 112 (36.8) 192 (63.2) g
Screening centcers in locality 64(21.1) 240 (789) -
Screcning in places of worship 1(0.3) 303 (99.7) -
Subsidizcd screcning charges 99 (32.6) 205 (67.4) -
Free sereening services 127 (41.8) 177(s8.2 =~
Mohilo ¢linics 3(1.0) 301(99.0) s
Skilled healthcarn givers 13(4.3) 291(95.7) "
Free treatment for women wien test 58 (19-1) 246 (809) -
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Frcequency distribution of fnctors thnt cau cuhancc men's support for spouscs

sereening (Screening Preferenccs)

Respondents when osked How nnd who would they wanl to screen spouses they responded
as follows health care giver collection of sample 81 {92%), Sclf collection of sample 12
(3.9%) Husbands collcction of specimen 6 (2.0%) Sex preference of health care giver few
preferred maole 3(1.3%) foemale 130 (42.8) while 171(55.9) prefeicnce Anybody. \When
asked rcason whether any cultural or refigious attachment to the prefetence all men

394(100%) hnve no cultuml or religious attachment but their ressons were on pcrsonal
ground.
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Table 4.9: Factors that can cnhance men’s suppor! for spouscs screening {Screening

Prefcrences)

How would you want your spouse screencd?

| Heslth giver collection of sample 281 (92%)

l Sclf collection of sample k2 (3.9%)
llusbands colleclion of specimen 6 (2.0%)
No response S (1.6%)

Ifyou ptefer a henlth caregiver which sex?

Malc 3(1.39%)
Female 130 (42.8)
Anybody 171(35.9)

Why do you have your choice prefercnce?

0%
Culiurnl 13s5ucs 2 ( )
0 (0%
Religion (2% :
304(|
e (100%)

B - YO
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Tn'fﬂé 4.10 :Testing the Strength of Association: Logistics Regressions

Variables df Odd Ratio p-value 95% C.1.

Educntion and Knowlcdge 2 3.5 0.03 0.1.0.7
Teniary/primary

Knowledge of cervical cancer and I 83 0.00 0.1-03
sititudenal disposition

Aftitude and willingness l 0 0.006 0.3.0.8
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1.

.

Hypotheses (Null)

There is no significant relonionshup between educational level of 1espondents and

knowledge of cervicnl enncer

There is no siguificant relationship between respondent knowledge and attitudinnl

disposition

There is no signilicont relationslnp between tespondent attitudinal disposition and

willingness




4.9 : Test of hypotheses

liypotheses 1: Therc is no ssgnificont relattonship betweca cducationsl level of

respondents and knowledge of cervical cancer.

This toblc shows that there s a significont association between educational level of
respondents and knowlcdge of cervical cancer. Knowledge level reduced with decreose in
cducational [cvel, Respoadents with tertiary education were more likely 10 bave good
knowledge of CC screeming than thosc with pomaty education (OR:3.$, Cl:1.5-8.1).
Thercfore 1he null hypothcses was rcjccted and the altemative that there 1s an assac;ntjon

between educational level and knowledge of cetvical cancer accepted.




e rhary
| Secondary $9.2 40.8
Primory 81.9 8.1

X*=13.21 P=0,00 .
|

N

‘

- N



[{ypotheses 2: There 1s no significant relationship between tespondeat knowledge and

attatudinal disposition.

This nble shows n significant association between knowledge nnd attitudinal disposition.
Respondents \vith good knowledge had positive auitedinal disposition to cervical cancer
screening, while those with poor knowlcdge bad othcrwise, Men with good knowledge
were more likely to bave positive ntitudinal disposition (OR:20, C):7.0.56.2) than those
wilh poor knowledge. Hence il knowledge of ecrvical cancer is improved a beiter atlitude
10 screening will be 1ic resultant cfficet. The null hypotliesces is rejecied and an alicrontive
bypotheses that thero is an asseciation betwecn knowledge and attitudinal disposiion (o

cervical canccrscrecning is accepled.
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3.12: Test o _!m.llifac'rj!:

-
—

["Atiitudinol disposition
Negative Positive Q ' .
6.5 435 |100 %z B

6.2 93.8 1




4.12: Ilypotheses 3: There is no sigaificaat telationship berween sespondem attitudinal
disposition nnd willingness. This table shows that here i1s a signilicant association
belween men's nttitude (disposition) nnd ther willingness to support spousc Men with
positive nitiludinn) disposition were more willing to support spouses screemng than those
with poor ayitudinal disposition (OR: 2.0, CI:1.2-3.3). The null hypotheses that thiereis no

association is rciceted and the nltenative hypotheses is accepied.
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Table 4.13: Test of ypotheses 3

itudi | disposition

‘\Villingness 10 suppor spouse |
Unwilling (%) Willing (%)

612




CUHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMENDATJIONS

3.1 Discussion of Findings

S.1.) KKnowledge of Cervienl concer screcning

Duning the FGD sessions it was discovered ticre is genesaly low level of knowledge on
the discose, some would rother refer to cervical cancer s breast caticer and some men said
cervical cancer js /105 cgbe mi 00o™ (in English raaslatton micans dinbetes). Some pid:
"a e disease w cy dey worsy women for breast”, (m English unnslation meaqs i is o
disense that accurs in the breast of women). Another said “ne veny: deadly discase wey dey
kill somen well, and na breast ¢ dey happen, even sef L know somebody ey e just Aili,
“(in English translagion means it a very deadly discases that occurs m tho breast of wonen
ond 1hat he knows someone \ho just dicd of the disease). Some made jest of 1he
fescarcher claiming it is a curse thot cao only afliect women who are unfaithful, Te
FESponscs above aro wrong information aboul cetVicol eancer which proves that rye
Niowledge of the disease 9 lacking, The rSPOndents Were asked series Of questiot) during
Quontiiative datn gothering on knowledgeof cefvical concer. how 10 ideniify the sipns angd

$¥inploms, possible ways of prevention, the colcgory of wotnen thyt should be screcned,

cali§ntive acgent for the discase ond impostance of screening, but
or 0

how (o ha :
screen, (he ha) 1ng | This wans finther supporied by finding from the
Tesponses was vary discourngld

dents had knowledge of
"al ple only (1.4%) of respon

QUaptitay its 100 fo exff |

n 3 dt;!a' r;: bod knoitalge of risk factoss, ond mony do not know gcreeni ng
&yinploms, and .

Pre venis cervical concer-

Th he siudy by Nnodu ¢f al, 2010. In studying women knowlcige of
lhe siu ‘ - -

'3I study relates (o apilloma virus it was sialed Ul.ﬂl. 8n overwhelming
€CTVicol eancer ond (he hunton <ol cancer and burcan papilloma virus could not

: cent
‘nljorily of the respondents sajd that t e respondents were osked if they know. of

bcprtvcnled_ Acconling 10 Nuodu’s ﬁnd-mgi d
®€rvical cancer ond huowo popifloma VNS ““cr a close onalysts indicoled thai mare
Pr®Portions know about these discascs: HO\S;:' ,:canl about cervical cancer while more
hugh cdlucatw; by,oups’ in the sample in contrast 1n (hoto
‘othces

cs have heanl of human papiHoma yviyns
ol On

the outcames indicate thal very small

dmong e otd aud those With
AMong the southien, urban and the
®Mong the northent. W19l LT 17

o
E
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respcchively (Nnodu et al., 2010). Most men have little knowledge on reproduclive, they
have no proper knowledge of symptoms, transmission of infcction and provention of
reproduclive Uract infections and sexually transmitted discases. Rccently, there 1s

incrcasing cvidence that malc plays [undamental role to avoid risky scxual bchaviors

(Hossain, Rob, Khan, and Sabir, 2004).

et el

y in 2010 has proven that the Cancer Control Plap has
made no impact especially on the arca of ccrvical cancer awareness creation. John 2011
in hig study of the knowlcdge, autitude, practice and perceived barrie!s towards scrcening‘
f Ofpremalignaat ceryical lesions among women aged [8yenss and above, in songes urban
Ruvuma in Tanzania. found 1hat gencrally the knowledge was poor, attitude was posm'Vc.
10 majority of rspondents bul again practico was found.to be vary poor. The resules
showed thg 2 43 (78.6%) had poor knowkdge, 61 (19.7%) had sslisfaciory knowledge and
ooly 5 (1.6%) had good kinowledge. Ovemll 172 (55.7%) of the respoodeots were posilive
3out cervical cancer and sereeming for premalignont cervical lesion Among 309
©SPondents. |4 29 only have cver been screencd. T he study has shown that 1here s g Jack

of knowledge on cepvical cencer ond screcning for premalignant cenacal lesion. There jg

a130 poor utilisation of screcning Services available at Ihe study arca. The 1cason for poor

PRclice pmong others was lack of know]edgc and information.

From the study by Fride and Tany? 2012, ussng the sum of thc know|edge itcms, they

determined that over half (59.69%) of the participaas lad o low level of knowledge of
[css 1han & quaiter (2[.2%) had & medium |evcl, and

CEVICd) cancer and i1y preveniion,
less 1han 0 quancs (19.2%) had @ high level of knowledge. Out of the 30 women who
f€Poried having been scrcencd, 1bose with the highest lovel of knowlcdgo c.bout o
Cancer and s prevention) Wero moro hkely than thoso with low anil mcdium levels of
kmhdge lo hove been icrcened. Also, frum the work dono by Tarw a:nd callcagues
(ZWS) among college ogéd males on pescoptions and knowlcdsckal' l!P\. and c“l“u"
Cance, they found hat men who had knowledgo of JilV an Ma u: smf.mc. hfd higher
!otcmlom of reducing their nunbeg of €% pasineTs, orul uso a Consfeun v:uh a pcW partpee
[ calicpoaled men's knvwiedge anl

Puccm::of HPV it cervicel caoser maY help fn the formulatoh of peerentim

_ s 1n woinen {Caaelleague of o/, 2002)
Mmm that may reduce TILY; infection M

"

Il




respectively (Nnodu ct af., 2010). Most men have little knowlcdge on teproductive, they
have no proper knowledge of symptoms, tronsmission of infection and prevention of
reproduclive tmact tnfections and sexually tmnsmisted discoses. Recently, there is

increasing cvidence that male plays fundomental sole to avoid nisky scxtal bchnviors

(I'Iossm.n, Rob, Khan, and Sabtr, 2004).

However, it is cvident that irrespective of the presence of the Cancer Conuiol Plan since
2008, this siudy and Nnodu®s study in 2010 has ptoven that the Cancer Control Plan hns
made no impacl espccially on the ajea of cervical cancer awaseness cication, John 2011,
in his study of the knowledge, atutude, practice and perceived baitiers towards screening
for premalignant cervicol Iesions among women aged 18ycars and above. in sONBca urban,
Ruvuma in Tanzanio, found that gencrolly the kmowledge was poor, ottiude was positive
© majority of respondenss but agnin practice wos found. 1o be vely poor. The resuly
shoWed that 243 (78.6%) had poor knowledge, 69 (19.7%) had satisfactory knowledge and
only 5 (1.6%) hnd good knowledge Oveml] 172 (55.7%) of the respandents were positive
about cervical concer ond sercening for premalignam cervical lesion. Among 309
1esPAndents, 14 2% only hove ever been screened. The study has shown that there isa lack

of knowledge on cervical cancer and sceeciung for premalignant cervicol lesion. These is

8iso poor utilisation of scrcening scrvices avmiloble at the study area. The rcason for poor

Préctice among others was lack of knewledge and information.

From the study by Frida, ond Tanyn 2012, using the sum of the knowledge ems, they

delcrmined that over half (59.6%) of the paticipants hnd a low level of knowlcdge of
less than 8 duaricr (21.2%) had a medium Jevel, and

cervical capecr and ifs prevention,

less (hon o Quarter (19.2%6) had o high Jovel of knowlcdgc. Out of the 80 womien who

"porled having becn scréencd; tbose with the highest level of knowledge :.nboul cenvical

“Acer and its prevention Were toore likcly than those with low and mcdium fevels of
Adso, from the work donc by Tam and collcagues

knowledge 10 hove been sereencd:

(2005) mpls on peiceplions
€ancer ;.monfg °°"°hS° °3“l“ho had knowledge of 11V and fis links to cancer had higher
» Lhey found that mcn W

_ e1s. and use @ condoin with a new panner,
inent] rumber of sex ponnsts. :

ons of reducing their i 3 picuro of college-aged men’s knowledge and
ating 8 carcy

ay help it the fonnulation of prevennon
cs In wumien (CostellsaBuc ¢t al, 2002),

and knowledfic of HPV anil cepvical

Thiy suggests thot 1llum

Percelyions of HPV ond corvical cancer I
. ™t
Wictyentions hat mey T¢duce HPV infestlon

78

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




Men might not be cguipped with sufTicient information and knowledge about sexuol and
reproductive hcalth, because they are often marginalised by health services which do not

have ptov;sions for 1nales {Maja, 2006). This speaks greatly of how much support for

screcning can be gotten if men arc well informed.

According o the study by Frida and Tanya 2012 amongst women and the uptake of
cervical cancer screcning, a logistic fegression analysis was performed using the cight
chamcteristics found to be significant)y sclated to screening uptake (husband approval of
€ervical cancer sciecning, level of cducation. kmowledge of cervical cancer aod its
picvenlion, concerns about cmbarrassment and pain of screening, preference for the sexof
hcallh provider, and awnreness of and distence 1o cervical cancer screening scryices) 1o
determinc which nre most closcly rclated to screening status . The likelibood of sereenin g
Wis dlmost runc times (OR = 8.90, 95%C| = 2.139- 16.025) &s likely for women who had
8 high |cvel of knowledge nbout cervical cancer ns those with less Smowledge, Also, the
likekhood of screcpjog was almost four times (OR = 3.98, 95%Cl = 0.180- 5.104) as high
if they resided 2 10 5 km fom the ficility which provides cervical canccy screcning
scfvices compared 10 thosc who lived lirthicr away. [n sum, the most ymponant (actors
Rloted 10 uplake of cervical cancer sCiecning werc knowing about cervicol cancer and jis
Prevention, and residing within a five kilomeicrs fiom the neatest scrvice faciliy. In

addilion, women with college ¢ducation had screcned for cenvicol cancer more often

compared 10 the,r counterparts.

A study of women in rural commufitty W clina found that the dnowledge lovel about

and wonicn who weie willing (o

e€Vical cancer was low minong the Parlicipants,
r knowleige level. Swudies of the vanous aseas o f

pﬂﬂ"ipﬂ(c in lhﬁ ’C‘anllng’ hnd 2 highc |
kuowlcdgc have demonsitated tist Ihe Jac); of knowlcilge aboul cervical cancer gppears 4o

patios In cervicnl concer sceeenings, The women's
kuow[cd r {cal cancer Was shown 0 conrelogo with posticipation in cervyeal cancey
geofcervical
«reenings, Although & nasiotial cenvical mc"“"cmn‘_ roAg 2R WOIN u
different a;cas in Chinas. the |ackofknowm‘ about cervical €ancer ieniains an ympostang
ascas in Ching,
: n theso screenng piogmmmes. (y
f _iatjon of women ! ac,
&tor (hay alTects the participe o bud Ling, 203).

R b)
S'humui Ru. Quuying. ‘rln“, Qiu’bu. . Jh"“". l /|
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ical cancer Aml KTECNINY aMOAR women

b¢ an important barmcr to . patic
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\.risiting prima;y health care in Qolar, they found that over 80% had heard about cervical
cancer and about three quarters had heard about ihe Pap smear. In Jotdan, the knowledge
of cervical cancer and the Pap smear test was inadequate 1n less-educated and older
paticnts. Of the women who had previously had the test, 95.4% had opportunistic testing
The poor level of knowledge amongst some respondents was related to illierncy ond.
uncmploymcnt, which also indicates cducational status the maJority of employed women
in Qatar are educated. This relation between cducation and knowledge has been reporied
In previous studies in Arab ond Hispanic women. In agreecment with other studies from
Alnb countries Latin ond Asion communitics their study showed thal women > S0 ycass
hod poor knowledge about cervical cancer ond screening; . in {oct most of the illiteraic
women in Qajar arc in this age group. Conscquently, m Al-Mcer ¢r af, study knowledge
Of both cancer of the cervix and Pap smear imptoved sighsticantly afler the intervention
ond morc respondenis were knowledgenble about the discase and about Pop smear. As
these values remaincd virtually the same in the conirol group. it could be assumed thut (he
kaowlcdge improvement in thesc voriables was prabably duc to the health cducation

interveDtjon thet was given,

Adamu, Abiola, and Thmhim. 2011, 10 theirstudy of the effect of bealth educationon the
knowledgc, attitude, and upwske of fice Pop smear among femole teachers in Bimin-Kebb,
Nomth-Westermn Nigena following intervention the mean knowledge score differed

Mgnificantly between the intervention ‘ond control groupg (P<0.000]) and for the

nention (P<0,0001). An improvement of 124.3% in

WicrVention group pre. ond POst-inte
the ;meon knowle dge score was obscrved in the infcrvention Broup compared (o |3 79¢ ;n

the conirot Broup. The very pour upiake of frce Pap smcor afler counscling eeporied in (he
ar 10" lindin gs reported by Wnght ct al. in their Swdy on
;1 dilered from what was reported by Adomu 2. g/ in
Sokolo o S0% uplakc rute for free Pap smear

Pfesent study, although shinil

Market women in Lagos, Nigenas

their study on health workers, conducied in
Was reconicd afler counscling: This loster tescarch from Adainu ond colicagires that was

(h workery, 4od the Mt thot they recened the heatth
ie screcning facility could have impacicd

oducayon (nterventitn

conducied (5 the hospital suong et [
4 to !
tducation in the hospital and their ¢losencss Lealt
calth

positively on the fespondents’ Wit 3
noWled 89 of NPV welo mfo accerting than (heir

, | k
B their gtudy wonien With higer solescent daughicrs Follawing a ropt of the

“Ounteipasy of the 1PV vecsine for their &
80
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l'itfsl phasc of cxploraloly research growing out of a parcol g2anl oo beeast and cenvical
cancer screcning among Latinas in Colojado. ‘The data gathered from 14 focus groups
conducted with Latino (Mcxicon, Mexican-American, and other Hispensc) males to
identify their supportive and non-supportive sttitudes and behaviors townid their spousc's
breast and cervical cancer screening. The men represent o cross-section of Latino males,
the findings presented here are strungly suggestive and oot represcntolive of Lalinos as o
whole, Latinos cxhibitcd three distinct modes of mowledge and awitudes tovnward (luir
Pirtners' hcaltlrsceking cfforts. The lirst mode was chamcterised by linined know.ledge, o
lack of \nformation, and for some, dismicrest or cven disdain. Those in (he second node
€an be considered "genemlisis® who kncw only gencerlitics coocenuag therr wives' healh
Slalcs and practices. The third mode includes Latino males who were genuinely inierested
I sccking “mcaningful woys" to promote their partners' health :md well-being. These
long-tinic maryried couples scemed to have strong relationslups highlighted by a genuine
coacem for each others' well-beang, including their healih problems, The Younger cohorts

were gencmlly unconcemed aboul their spouses® breast and cervical cancer scpeen; ng nnd

lacked knowledge in the arca. (Kornh, Nocl and Jcnnifer, 2010),

As age and cducationnl lovel incicased, so-did the general nwareness and kyowledge of
breast ond cervical cancer increaso this however supporied the flindings of this tesearch.
Most L atinos, however, lacked sfecific knowlcdge about screenung, the procedurcs, or (e

recomy cnded frequency of such examinanons the researchers went further (o recommend
| cancer must be niade avmlable so that women can

that gecumic information about ccivica
r, especinlly the Wisk fictors, screening methods,

dcquiry knowlcdge aboul cervical chnce
screenings for carly diagnosis. (Flores and Mata,

IF€alincnis gnd imporiance of reyular

1995). Also in Kenya, & swudy donc revealed that only 32% of women admitted in a
hospital kpew about Pgp Snicar 1eStng When, however l'ap S.mcnr was cxplained (g (he
Panicipants in this study, o latB¢ numbch, 313 (72.1%%) was willing to undcriake the 1cs1.

{ neu ta cervical cauecr s¢reculng

e was good, ond screcning is @ welcome
satement like ! don't pave

5.).2: Altliudinal disf.ositfan © :
The FGD sCEsiofs shows thal participants ally
lth Puspases. They made

ts for health, no problsm any health yyrhey

pported the quantitative resulis which

ideq g, long as it is for hea
enin
Preference oif covo, so long a5 the Screcnins

v further §Y
- r* This
h tun or womain can Icrecii her e ‘ompamd 1o kknowledge level About

showeg allifudinal dispoasito ;
f

| -
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{SI0.6%} cannot tolcratc anotber person putiing hands iito my wife virginal in the name of
screening, maqy {76 %) supports thot wifc can go for screening not only whien if she secs
the need but encourage her 1o, almost nll {86.2%] acccpt they can persuade spouse (0 go
for scrcening. Also, most respondent (87.8%) can scnd wife for screcning, although
majoiity (66%) of mcn have not sent my wile for screcning. More 5o, (82.2%) of men
think cervical cancer scrcening 1S Necessaty, many {62.5%) actually accepted that they
eXpose their partner to HPV infccuon at every scxual intercourse while some respondents

(43.1%) delieve 1hat because they are ciscumciscd thetr spouse s completcly protected

fiom HPV mfection.

Onc significant Guding here is that ivespecuve of the respondents poor knowledge, the
am Cudaraa) disposition was over averoge. Although those who were more knowledgeable of
educated, bad beiter antitudinal disposition 0 Supporlitg spouses screening. The men
ander study specifically sgreed not o know about the disease but are very posittve on
CVETY §eP 10 enswre their spouses cetnain healthy. According the siudy by Fnda and
Tanya, 2012 Asapproval of the seTvice reflects a lack of persornl interes! or hostility i the

sublject, of which a sudy done :h india revcalcd similar réulis- Thar Gadings revealed
IBA! fachands’ approval of ccrvacal cancer “screcning 18 soongly associated wih
panicipants’ cervical cancer ECfeCTing Status Al-Meerct, al, 2009 in snidying knowledge,
anitude pnd practices regathing cavical cancer and screcning amon8 women vissing
PUMary health care in Qatas found that women in Qatar have a pontive alutwde owants
evical ac cavices altbough ey necd (0 have reassumances thal can redhuce the

bamicrs 10 having a st
cr Screening
en have aboul cervical cancer. A good
- 3 and that it can be sex
: , the what cervical cancer 18, ually

Cxample fler explaining 10 e

, is that a mem\-twdw‘m“w. Ovaseduse mi ooven
ansmitied, when asked » women can have it Some participants

| only promiscuous
‘thnrmpnunmﬂﬂml"h:.wmd since she is faithiul they quote “my wife o
bﬂh'ulhgurpmutunnﬂﬂ kuﬂi‘ﬂ""“'“ This sctually suppont the

Anow, 2
Mﬁﬂlmmmfrmaﬁf ,ﬁ;mﬁ'“"‘”"“"twm“

-mr-ﬁmmm:‘:‘f Inumuﬂlﬂmmhh
vmen

fune w0 promiscuous W
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Pprotection when they have sex, and the drug protects them froem infections, Some men said
that ‘aryiime I carry woman, I ise condom and ¢ dey protect me from discase. Which
means that condom use protects them during sexual intercourse with otber women. Some
40.5% perceived their spouse not suscephible to cervical cancer and that ccrvical cancer
acveening is helpful and majonty felt they luck adequate knowledge and s affecting thesr
fCSponse 10 supporung spouses. Also, some believe that only unfaithful women are the
0Bes 10 go for screenmg. Many believe their spotises cannat habour or transmit HPV virus,
30 why should my wafe go for screening. Majonty (81.2%0) pereeived screening octuatly
SIves their spouse from the pam ol cervical cancer. Similacly, tn LoPez ef. ai. 2008 study,
" was seporied that Panticipants repotted high pérceived seventy of (74%), and
Rusceptibility to (88.9%) HPV infection. They also reported pciceived benefits (75.3%) 10
Preventative sexual-bebsuial 8nd perceived obstacles (81.4%6) 1o 1ntnting those behaviors,

Of hosc who were sexually active. 74.3% weie sclfellicacious 0 wear coodoms duning

thev next sexusl erxnanicy. 26% intended to wear condoms the next ime they have sex,
and 53 59¢ imended 1o reduce thesr future number of sex par®II in order W decrease the

Ukelibynd of qaumracning HPV.

S.04: Willlagness to Support cpoussl Screcalag

In this study it was revealed that most men would be ready 1o give consent for their spouse
Sroening, many agreed o pay if it necdful 1o pay for spouse screening, many would be
m}'Inmwmmmwmﬂmmmm‘ﬂmfﬂ‘ﬂﬁuhm‘m
Who scroens her. Lrespective of thear knowledge level men of a many men were willing 1o

P 1 (he study by Yao et al. 2013, show s there was a signilicant
spouscs In contrast,

. difference otal  knowladge jovels between women with differsnt levels of
25y ..m-m-m--lh-lwmmwmm

"'llhnpn; such thad »

W:ju:-m-nwm"mm“”““'““
i i

knowtedge (P<0.01)

| 8.1.5¢ Facigrs 1has can Fubasst
factors thad can eabans HET LS sl

.
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cancer will cnhance your support? 94% swould want to be cducated on the diseasc? 58.9%
said atitudc of hcalthcare givers is contnbulive factor to them pennmilting spousc go for

screening, 86.8% opted for owarcacss credlion on the discasc, 77.6% said the knowledge

of screcning centee coo cnhance their support for spouscs.

Suggested Factors

lo this multiple responsc scclion, respondents were asked to suggest factor that ¢gn
cnhance (heir suppoit for spousal screcning. From the FGD sessions some of the {ac(ors
listed included awarencss creniion, reduced cost of screcning, ncamess (o screcning
ccaless. This supporied the quantitative resules suggestions of Pyblic cnlightcnmenq 12
(36.8%), Screening cenlers n Jocality 64 (21-1%). Scrcening in places of wotship |
(0.3%), Subsidised screening charges 99 (32.6%), F:ree screeaing scrvices 127 (31.8%),
Mobile clinics 3 (1.0%), Skilled healthcare givers 13 (4.3%). These suggestions Pattially
reldles 1o, Haich, Hebst and Hoover 2001, in their study predictors of ceyvical cbncer
screcning for rarely or never screcned nurnl Appalnchtan women. S;ignificant cnabling
laciors they found included (a) employment stetus, (b) knowing Where 10 access screen ng,
(€) prefeuring weckend appointments, (d} hnving. Ao tcgulor physician/sourcc of medical
COre, and (¢) believing that screening s (00 cxpeashe. Being cmployed portime mher
thao uncmployed. hoving no rcgulor physicion, ond belicving that screcaing s 9o
cxPensjve were all associnted with significantly ncreased odds of belonging 1o the rarely

This is fyiher suppotted by oliicr bamiers that have also Proven sjprulicant jn previous
Bishop, SancheZ Bctdncoun, and Robles, 2004); cost

Studics, including access (Agurto, .
"nd ot being fold of the. test (FemondezEgduct. Espinoz: ToM Ramirez, A., and
McAltncr‘ 2003): pain ond embasrassment { Lazcano-Ponce, Moas, De Rulf. Casiro, and
Avila, 1999.): and! cducation level (Lazcano-Tonce ef af. 2002). OWer bawriers that avo
been cited in the Ierpiure Which were noi found to be s18Nilicant in this stwdy includc fear
of results (Agurio er. af. 2004), fmalism. opposition by male partach, el beirg examined

: ¢ el 1999)
bY male jicalth caro providers (LA*€R00 lomes "ot

- L B e



5.2 Iniplication of Findings for Hcalth Promotion nnd Educatlon
It is obvious from findings, thc iniporinnce of men involvement in the planning, and
implenienting screening progmmmes. Thercloie there is need for commiunity bascd iucalzh
cducation on cervical cancer and sciecning for women Inrgetmg men. The Health
Educators and Proinoters have n very vital role in cducating men. The conununity based
education has lo be continuous for the purposc of behaviour reinforcement Through
llcalth cducation there can be increasc in knowledge on the discasc for both men and

women. Through health education therc is bound 1o be o change in non-challant ntuiude of

mcn 10 supporting spousal screening,

Public cnlighteament will be very uscful snd cffective. which will also involve the tcalty

cducators and promoters.

Also the area of Support groups or essociations io communitics like: Rosd Lrans port

Worcrs, Mcn’s association of building materal scllers c.tc. can be harnessed as one may

not tell what they tend (0 benefit if they send spouses (o serccng:

Suck bealth cducationdl progsamme on promoting screemng should focus on kcy arcas

such as: (hreats poscd by lack ol screcning for cervical cancer, it is ensily preveniable,

BCtCcnink for CC is painlesy, th

husbands (1he Men),

¢ Impoitonce of CC serecnmg to women and (leir

5.3 Conclusion

As found i thig study the level of knowlcdgcof cervical cancer and preventive measure g9
ve1y low, T here was negtlive and pOSItinE aintudinal dispostlion &nd PEICcplion that exisg
i rc w

h their level of knowledge Alsa. the |ervel

wit
4mong paiticipants which hasa relagionsiup 1
ing w29 1n relation to knowledgo Afost of the men

of wiljingn i apousal screen
gness  suppori spo kpow more about tho cerviea] cancer and it's

CxPres intciest tn waoung (0
S sed so much (n i suggestal that can cnhapco aupport for women (o
nuon, scvernl (6Clors :

i froin ugen
participate in screcning ond thig colls

thjs study consuinie
iehiation 00 Increaning knowledge of cetvical cancer

de ng and implen o
In;dopmcm pl“:";"a .nel'rect on men's awte, perception. willing 1o SUpPoR ypousal
screening, will iwve - o[ #recning sETVKEs.

t ottention 10 the [ight sgainst ¢ ervecal
U”r"l d‘u’ h pmxmc dul-‘n'
¢aacer, The {indings of
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not much ‘
has been donc, as knowledge on cervical cancer is still very low

5.4 Recon mencdations
The following recominendations are made based on the f indings of this siudy:

Good knowledge #s demonstrated tn the study was associated with positive
attitudinal disposition, and pcrcecptioo, this had influence on men's willingness 10
support CC screcning. Thercfore, there is need for cnlightenment prograromes by
govcmment in  parnership with non-governmenidl oiganisations and otlicr
voluntaty groups to improve knowlcdge of men on CC and its screening 4o
Nijgcria. Funheimore, this study shows that atttwdinal disposition was fairly good
and willingness well over average despite the poor knowledge [evel. This speaks
volume and suggest thc fact that knowledBe upgrmde will grcarly Incress
atlitudipal disposition, perception, willingness of men to suppor! screcning, which
will eventually reducc morbidity and-motiality due to ceevical cancer, This iy
wakc-up coll for govemment at all levels to rise up to the task, provide f inangial
material gnd human resources 10 mise awarcness and knowledge creation on
cervical cancey Scicening 'Mponance involving men

As nightly said by the men, they do not know 88y cancef SCrEENng cente wheto

their spouscs can obtuin scregng in the LGA. thus 13 related to the fact that theve
are no screcning centers in IBNELGA. The University College [tospital, oluyoro
and Ad eoyo arc the few heal ! facilitics olfcring cervical cancer screcning in other

with Adeoyo heslth facititics

na] due to cquipment hreaSdowa (OYMOH 2014). This vallt
o

cunent] funcs If]
ursently poi funci center in any of the health facililies in the Local

for attenlion to locate sctoc®ing

Government,

ycment of nass mcia that s the TV houses,
wy o in Infonning the Nt on (he

. There should be an increased lnyol

mulio_atatlong, the entcriauncn! indis

.13

AFRI?AN DIGIT.



importance of screcning, This is an opportunity to explore the enter-cducation

approach of public hcalth.

4. Acccssibility 1o affordable prevention scrvices is key, the cost of scicening should
be subsidiscd or possibly made free as speciflcally mentioned by participants. This
will notivatc men's support for scrcening. Knowledge creotion is not enough,

When it is not affordnblc peoplc will do litte or nothing about it.

5. Massive awirencss nnd campaigns should be earvied out on available screening

cenlres, wherc screening scrvices aro gvailable.

0. Thc need (o involve tcligious Oiganisstions cannol be overemphasized the
Religious lcaders shoutd be involved as 100] to infiucncc mcen thiough the rcligious

oi1ganisalion s suppoit spouses © ga for screening. [1 should be inegrateg wio

counscling, ond seminars.

5.5 Suggestian for further studlcs
Research on the foliowing are recommcnded for further siudy
s  The Effectivencss Of Community Based Healih Education On Men's

Knowledge Upgrwdc, and tncreascd Partictpavon ln Screcning.

e Ilis recommcodcd that this same study be carried out 1n other Jocal
governments 1o [badan for the purposc of findings generalisation.
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APPENDICIES

APPENDIX |

FOCUS GROUP DISCUSSION GUIDE (FGD)
{ForQualilative datn and ji-depth information collection)

Inroducrion

| nm a siudent of the Depariment of Health Promotion ond Education, Facullyor

Public Henlih, University of Ibadnn. | am curying out s study on men's
knowlcdgc and disposition 10 ccrvicol canccr screening, in Ibadan north egst
LGA londnn Nigena. You will be asked some basic questions, and your
responses will be kept very confidential. The informatton given wit] be helpful to
the Governnicnt in future o know how bestto plan inter¥ention programme on
Prevention of cervical cnncer amongst women. This will contnbuic (o cnsuring
optimum licolth for women in the community and tho cntire public.

Plensc | will like 1o know your names what you do and more ihings nbout You a5

lndwiduais. before we commence our focus group discussions,




/N Queslion Follow-up Question

! What do we understand by the term Sexually | \Who cxacily can have STIs?
sansmitted discoscs?

2 “What have we heard about human papilloma How is it tansmined?
virus?
3 \Vhat have we heasd about ceevical cances? And how does it come nbow?

4 How con you prevent it? \What do you know about

screening for Cesvical Screening?

$ What rolc does screcning for the discase play? | \Vhy hove you not asked your

spouscto go for screeming?

6 where can ove get serecning scrvices? where ? +
' : By who?
7 How would you preler your wiflcto be y w
scrcened?
N i ‘hat will be your reaction if your
: . vieal concer )i 3
8 \Vliich wompn con hove cen AR

State reasons

—
e

9 \WVhy such reacito 7

fe fo
| How willipg ase you lo support your wife for

IVhat are your reasons

10 screenming _
W Givo cxample

\Vhat can snakc you ¥
sCFoCning

103
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APPENDIX 11
Conscnt form

I am a student of the Depanment of Health Promotion and Education, Faculty of
Public Ftecalth, Umiversity of lbadapn. | am carying out o study on men's
knowlcdge and disposition to cecvical cancer scteening, ir: Ibadan north east
LGA Ibadan Nigeria. You will alse be asked some basic questons, the responscs
will be kept very confidential . The information given will be helpful to the
Govemmcent in future 10 know how best o plan inlervention programme on

proventioy of cervical cancer amongst women- This will contribute to cosunng

optiinum hcalth for women in the community aad the entire public,

You are free to decline if you Jo not wish-to.inke part in this progmmmc, You

also hove the nght to withdrw ol any given time il you choosc. { will appreciaic

YOUFr help in giving your conscnt %0 take part in this study,

Conscnt:
Now that the study has been well cxplainol 0 ne and | fully understand the

content of the study process, | hereby 9gree (o take past an the progmmmc:

InvestigutorAViiness

Slgnatire and Date

Slgnature & date




APPENDIX 111

Quecestionnaire

..............

o student (rom Lhe Depariment of 1fcatth Promotion and Education, Faculty

of Public Hcallh. College of Mcdicine , University of Ibadan, lbadan, Oyo State, Nigena.
l om conducting ;. reseazch on men’s knowledge snd disposition to cesvical cancer

scmcning, in tbadnn North cast [.ocal Govemment srea. Information from this study will
be relevaol o policy making, the findings can be incospesiced in Lhe health policy to come

Up with susiaioablc measurcs to reducc the burden of the discase.

Thanks for your coopemtion,

Date ——

Quastionnaire No--

SECTION A: SOCIO-DEMOGRAPHIC INFORMATION

—t-o-as

1) Age as ot las! bisthdny in yenrs e e
2) Educatioan] qualitication (1)Primaty (I'1) Sccondary (1 1) tartiaty (1V)no

formal education

3) Ethaicity (1) Igbo (11) Yoruba (111) Hauso |
4) Maqital status (1) married ( 1'1) Scparoted (111) widowV)Single

$) Religion (1) Christian (11) afustim(111) Trodilional
6) Momage Type( 1) Monogorty (1 1) PolygamYy
7) Occupation 1) Employed 2) sclfemployed 3) uneroployed

- : RVICAL CANCER SCREENING
SECT . < kNOWILEDGEON CE
CIiON p: AEN'S KNOW SETTONS s

STATEMENT e ~ Ay W
008, | Cervical canceris s diseasc that €4 (11)Tecnago girls
(111)Spinsiers

(1V) Dan’t kmow'

— = aflociathe | (1)
= diseaac that & woman
009, T Cervical cancer 83 (11) The bicast of a

woian
() The haaitof a

woman
(IV) o't hiww




Screening is only for (1) Virus —
(11) Flics

{111) Nlosquitocs
(1V)Don't know

_E;rccning becomes necessary if the woman is | 1)Bathing just afer sex
(11)Screening for the

Discasc

{1 11)Drinking much
waler before sex)
{1V)Don'! know

1) Kill someone

I 1)Meake trcaunent easicr
11 I)Increase infection
1V)Don't know

012. | Early detection thiough scicening can

(1) Mamed women
(11) Evay sexuslly active
woman
(111 ) Promiscuous
wuoinen
(1V)Don’t know

. ; : 1) Diabetic
014, Soreniog besomes aeceIsaty oV s ((l)l) llypertensive
(111) None of the above
(1V) Don’t know

013. | Screecning is only for

(1) Visual laspecucn with

- of
i oot form acciic ocid

015. | Which of the following

l cervical aanco scyeening (11) Pap smacar test
(111) Blood sugar test
' ___—-——-——4?(.!” Don"t know'
— —— o RS SRR o 9
Stale 2 SYITUpLOms of cervicalcancet - I ,
16

—— ' N -

Lﬁ__ﬂ' Stato 2 risk factor of carvic! € | 2




A -
'SECTION C: MEN'S ATTITUDINAL DISPOSITION TO CERVICAL CANCER
SCREENING:

Please f:imily indicale on a 4-scale whether you Agree (A), or Disagree(D), Strongly
disagice(SD) 10 the following statcments.

S/N STATEMENT A SA D SD | SCORE

=
U canqol toleratc anolher person putling
bands into my wife virginal in the name of

022 N‘ ,'r + S
Y wile can only go for screening if she sces

the need

33 _
=3 |Tean petsunde my spouse o go for screcning
]

024 T can send my wile (or screcning

I have not sent my wife for screcning

| 1hink Cervical cancer screening is necessaly +

027 |1 exposc my partncr 1o HPV infection 2l
1 eveTV gsexua) inercourse

My ciscumcision completely protects my
~_1 partner from HPV infection

vy FRVIC: ANCER SCREENING
SECTION C_ pfEN'S PERCEFTION TO CRRVICAL CANC ENING
Plﬂ]c klluy indicalecon g 4- scale if you Agree (A), strongly aBree (SA)g or Disa8srer (DX

Siroogly disagroe(SD) 10 the following statements

o

~ STATEMENT

b

My wiloor sny women Tknow can AEVET
BT oo i o gt o |
B o Does |
G  Unfaidiful women we the W

Bcreening

. the
#mf«ums is Snuiher “"'“ﬁ. A [ (RS
! duc g 1o collogt ey frn |

10/




Screcning is just a waste of time

I cannol habour or transmit HPV virus,
so why should my wifc go for screening

—

Screcning nctunlly saves my wifc from |
the _pnin of cervical cancer {

Screentng saves mc from being o

widower by not losing my wife to dcath ‘

duce to ccrvical cnancer

SECTION 1): MEN'S WILLINCNESS TO SUPPORT SCREENING

042). win you givo your conscnt to your wile (a go for ccrvical cancer sceeerung
HPV)?(1)Ycs oo (1 I)No——, (111 Mon't know)

043), 11 i¢ ncedful to pay for scrcening, would You be ready-to support her financyally (1)
YES —(11) Nowaweraee(1 L 1) 7 don 't know

044). How often would you suppor; her to go for screeming? (1) Oncc in lifctime (1 1)
Once in Three ycars (111)

045). Would you be ready to take her {o the 3ecEcning point? (1}Yes—(11} No(111)
don’t ynow

46) Do you have preference (0 who screens yourwife?(1)Yes—(] 1)No —(111) don’;

kiow

SECTION E: o CTORS THAT WILL ENIIANCE MEN'S SUTFORT TOR
SCREENING

: ' help you support
, ccnvico ) cancer SSreening wil L helpy pro
(@47). Do you fccl knowing mOE g (111)don’t know

YOU spouse betcr? () Yes—im( | ) No— ‘
nccivica) cancer preventive stralegics (])

Yes)— (1 hNe—=(L11) don’s know? |
: for wifc 1o 8O for screening

Fick cnhance Your Support _
[\ Ry oftliese thit m__.___-m-— ~VES TiN0) <oBE

SN STATEM

O49 1 Attitude of healthcre BIVET o
-‘-'-l__ —

050 1"Avearcness crcation on the Jisea®? —
"h-.._._‘ — .

Knowlulge of screcning cenf= = -

=—



Statc 3 other factors that will enhaace your support for spousce to go for screening

0s2 e

053 8

054 _

How do you prefer the screcning donc?

OPTIONS STATEMENT RESPONSE |
055 “Health care provider collects specimen fiom voginal
| 036) Sell collcetion of the specimen from Vaginal

h{OS?) Collection of specimen {rom vaginal by husband

38) ifyou prefer g healthcare provider to screen your spouse Which sex would you prefer
(1) Male (11)female (111) don’t know

(059). Why do you hove the preference (1) cuitur) issue) (11) retigion (111) pessonal




APPENDIX IV

FOCUS CROUP DISCUSSION CUINE(FCD)

ualitative

ata and indepth information cnllection

Question

Follow-up Question

What do we undersiand by Lhe termn Scxually
transmitted discases?(Kini amo nipa aisan
ibalopo)

Who eancily can have STE's?
(Tani o te ko arun §T1?)

(&)

What have we heard about humao papilloma
vinis?

(Kim a 1i gbo nipu kokoro human

How 1$ it trapswitied?

{(Bawo ni o sc n tan ka?)

papilloma)?
3 What have we heard nbout ccavical cancer? And how docs it come about?
(Kin{ a 1i gho nipg cervical cancer?) (Bawo tii 0 s¢ n jeyo?)
4 How can you prevent it? (Bawo nio se dena What do you know about
re?) screerung [or Cemvncal
Scrcening?fKiné 0 mo nipa ayewo
fun cervicol)?
S What role docs s€rTening for the disease \Vhy hove you not asked your
play? (/pa wo nl @eno fun lsan Y1 nko?) spouse¢ (o go for sereening?
(Kitoude 1 0 d 30 fun aya re ko lo
Sun menwo)?
e o) (Ntho | WheTe 2 (nibo )
where can one get scresning
lalt le 1o ayewo/l
e to b Ny who? {Taniylo s0?)
How would You prefer v -
scrcenodalBawa fo sefe ki 030 00"
f
Howo re)?
Wiich woman ¢an bave vef™ wife A cemvical cancer ? (Buwo
! M}:}m“"‘bmﬁ niaseri M Hawo re b ni
{Obinrin wo nt 0 . / .

L




| Why such reaction? Kini idi 1i o fi tara?

e ——

| State reasons (So anpn-w}d —

How willing arc you 10 suppont your wife for
screening Se o fe ran iyawo re lowo fun

ayewo

What are your reasons(Kind sds ’,{ =

What can make you send your wife for
screening Kini 0 le muo yanda iyawo ic fun
aycwo

l—
| Give example (Sec apere)

i




APPENDIX V: QUESTIONAIRE
DEPARTNMENT OF HEALTHl PROMOTION AND EDUCATION

FACULTY OF PUBLIC HEALTH

COLLEGE OF MEDICINE, UNIVERSITY OF IBADAN, IBADAN OYO STATE

Erm akcko postgraduotc ti unifasiti Jbaden, college of medicine,
laculty of public health, lbadan, Oyo state, Nigetia. Mo n sc iwad: nipa tha b awon
okunrin ko ali imo won nipa cetvica cancer screening, ni jjoba lbadan Nonth cast LGA,

Ibagan Nigetia. Abajadc clo y1 y10 R wa lowo lati sc cto ti o peyc lati dowo arsan yi
duro.

Ese fun aduroti

Date,. .

Quc&ionrmite Sy

SECTION A: SOC10-DEAMOGRAPHIC INFORMATION

DAge as at lasy birthday in years (Kini o/° a/yinaigbota e sc 1l y1n kcyin) =%

educational qualifiestion (iwe melo wo les) (1)Primary(dlakoberr) (11) Secondary
(Girapa)(1) 1) lertimy (fwe giga) (1V)no formal education {nko kane rara)

S,E'hnj‘“y (Eyawo nf ¢ ti wa) (1) 1gdo-(11) Yoruba(l [1) Hausa

4) Marital s1aqus (Nfe c 1i 39 1gbeyewa)(l) marnie{mo ¢ 8be yawa) (11) sepamict (ako 5
e peti fy nv mip (111) widawlipawo mi tf ku)(1 VISingle (ko ti gbe Hnvo)

5) Religion(Esin wo ni ¢ nsia) (1) Christian (Rristiani) (11) Muslim (mustiim) (111)

Tradijona) (esin abalaye)

®IMarvisge Type(Nnje eni Ju HTW° kan lo) ) Monogamy (beeniki 1} Palygumy (beek)

3 NJEJERK BENY 1L O MO}
“YOPTIONS CODFE,

'STATEMENT /’#
caa | 1)Any Woaun
o doemse Bl st alaria)

=
Cervical csncer
ofTcis (11)Tocnage gula

i 0 be mW (O asnnle)
(ejore enu tle 900 n1 7 (Spanery |

SECTION 13; MEN'S KNOW |
(MO Ay oNn ONUNRIN NIPAAVENY FL

]

- — e/




(omidan)
(V) Don’t know
(Mko mo)

009. Ccrvical cancer is a disease thst nflects (1)The cervix of a
the Woman
(Cervix obinrin)
(L t)The breast of a
woman
(Oyw, obinrin)
(LE2)The heart of
4 woman
{Okon obinrin)
(1V)don't k¥now
LE (Vko.mo)
010. | The discnse ccrvicot concer is caused by | (1) \éirus (Rokvr0)
Ki (11)Flies (kokoro)
(Kéni o fa arun yi) (1) Mosquitocs
fefon)
(t V)Don.1 know
. (Mo mo)
Ol |"Whn iy the best way to prevent cervica) | 1)Bathing  just
cancer( aller sex
T o o, | (W0 Ichin tbalope)
ona wo lo darq ju lati dera anin cenical (11)Screening for
the Discase
(Se ayono)
{ t11)Danking
imuch water before
seX)
(\u omi topo & o
1o nl {balopa)
([V)Don™ know'
(Mtomo)

(feferc cun ite omo ni arun 1l mu)

cancer)

1) X1l somcope

012, ——Scicening can

012, Early deieciion throug h (Payan)

(Ao lasiko rips &*\o 1o} [1)Makes
ucatment  casierfk

iwosan fafarg)
111)locreases

infection _
(Jeka 1320 POSY)
1V)Dod't

know{(don't know)

|
= = ‘T)‘M.'Emd Wwomen Jf
Screening is only fof | (Adglebn) | | A
(Ayewo w fien) A — —_—

e

c.[
]

.




(11)Every sexually
active woman
(Obinrin ti o ba
mi ibalopo)

(L1l )Promiscuous
womcafonischase)
(1V)Don’tknow
{Nko mo)

screcning becomics  necessaty  if  the

woman is

{ayewo se Paiakiii obinrin ba ni)

(1)Diabetic

(Arin sugu)

(| )Hyperteasive
(Arun ¢fe riru)
(11f)Nonc of the
above

(Kosi Konkan)
(1V)Don’t kmow
(Nko mo)
G1S. | which of the following is not a fore of (f |)Visual ;
cervical cancer screcning (ewo niit €)1 afc\:ﬁ?:;: :’1 Wi
ni kiise ona ayewo fitn jéfere e ife on0) v mele atidll
{11)Pap smcar test
(111)Biood sugar
test
lycwo sugs
{1V)Don’t kniow
Nko mo
Staic 2 symptoms of cervial m 1)
6 (Danko ami meji taft Io dalejere
g mo) {1
——cancer | 1).
(Dorugo Ewu maitejere s n




| Strongly disngrcc (SD) 10 thc following statements.

SECTION C: MEN’S DISPOSITION TO CERVICAL CANCER SCREENING:
{‘}' TTITUDE)( LA TI AWON ORUNRIN KO St AYENWO FUN JEIERE ENU ILE
OMO)Plcasc kindly indicnte on n 4.scole whethcr you Agree (A), or Disagree (D),

SN STATEMENT A SA D SD |CODE
Mogba | Mogba Mio | Mio
8an gba | gba
farm

02t |1 cnnnot tolcrute  another person puning
hands into myy wile vitginal in the name of
screemng (Mi o le ghu ki oro elomiran ki owo
1 Si ofn ara fvawo mi nisori ayewo)

022 My wifc can onty go for screcning if shic secs
ihe need (Jyawo i ke fun ayewe ti oba ro wi
pe o nilo re)

23 ] con pessuadc my spousc (o go for sereening

(Mo ro jynwo mi ko lo ayewo

024 [ 1cansend iny wile for screcning

25 [ Uhave not sent my wile for sereening (il 0.

1an Lyawo nii)

Mo ¢ ran tvawo mi ﬁm ayenn —

; - screening 1s fecessary
1 think Cervical cancer ¢ omose-Pataki)

(mo ro pe ayewo Jejere Cn ile

' ' '
I cxposec my pnriace (O Hrv l;:‘fcgt;:\mﬂa
every sexunl intcreourse (Mighan HIE e

ba ut tbalopa pelv enthefi 1 n!n::}
h--'"'-c—"-’ﬁﬂ”_"'“_”‘,ﬁm evwulotl Ro a07In 70

ni
A My circumeision CO"‘Plc‘dyw‘;:’:;(z‘ l)?;
parincr from HPV mfectionfO

——

| daabo bo cnikefi ™) ~— __———"




;

SECTION C—MEN'S DISPOSITION TO CERVICAL CANCER SCREENING

(PERCEPTION)
1HIATE AIVON @KUNRIN KOSI SISE AYEIVO FUN JEJERE ENU ILE OMO) Pleasc

k;n{lly indicate on a 4-scalc if you Agree (A)l, strongly agree SA(2), or Disagreco (D)3,
ngly disagree(SD)4 1o the following stuiemenls.

STATEMENT

A
magba

SA
Magbo

D
miogha

ean

SD

Miogbmrma

SCORE |

031

My wifc or nny women | know can
never have ccrvical cancer (fyawo
mi tabi obrin wiran ti mo mo ko te
ni feicre enn ile omo)

032

0316

037

— | lc)

Cecrvical cancer is a pumshment
from (he gods (o Promiscuous
wonen (Jejerce ¢nu tle omo je afiya
ese lati oo awon orisa fun awon
obirin 1 on s ase mase tabl onl

Cervical cancer is not a sernous
discage
(f&jere onu ilc omo kif s¢ arun 0

Unfaithful women ore the ones to

go for
Screening (Awon obirin fi 0 Winma

doctor 10 collect money from US
(Ayewo je ogbon uwod doktd fak

sba lowo lowa)

Screening is just o waste 0
ko lo ro wipc a ntlo 9Yen%.
3 'ofo Jason ni) .
I cannot habour or tansmi
Virus, so why should my wifo E°
for screcning (V ko 1¢ “ M}’:
HPY, kinu ki ro ol fyawa i )90/
ayenw)
Screening actually SAved
from llmn patn Oyf cervical “m:;;
{AYewo gan nl Yo 3‘?0 ‘}mm' ile
lowo orora ti 0 ru mo Jefore ¢

"omo)

afis tho

Screenipg saves me L
wido wc':gby not losind MY ;:‘.[:s::
death duc to cenvical cance’ }fa"u
Y00 ran mi lowo lutl Mo e
Lvawo mi si i€lerel

-

———pv

R ]

T nobi nf oye ki wen se ayewe)
03 Scteening js nnother strolcgy of

——
fumc (V¥

—

-
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SECTION D: MEN'S WILLINGNESS TO SUPPORT SCREENING (ERO Aoy
OKUNRIN NIPA SISE ATH. EYIN FUN IYAWO WON LATI SE \YEN.0) =

0‘5)‘ W;_II you g{vc your consenl for your wife to go for cervical cancer s¢jeening (Nje o
le fowo 91 ki iynwo 1o so ayewo fin kokoro HIPV)?(1)Yes (beeni) ...«{11)No (beeko) —-

=, (111 }on't know ( nko ormo}-e==-

043)- 111t 15 necdful to pay for screening, would you be 1cady 1o suppont ber financialty (7
0 Ba nilo lan san wo Jun ayewo iyawe re ffe o sctan lati ran lowo 2(1) Yes (deeni)———
11) No (bevkoy——— —-(11 1) { dor’t know' ( nko ome)

044). tiow often would you suppon her to 8o for screening (Alafo adin melo Ai o le se
atileyin ro fun loti o 3¢ avewo)? (1) Once in lifetime (ko ni gbese ayva) (1) Once in
Three years {oka ouien meta) (111) nko omo

0‘5?~ Would you be ready 1o inke her 1o the screemng point (Nje 0 9¢ mn lait mu Iyawo ro
o 3i ibid ayewo? (1)YesfBocnt)—-{11) No (dbecko) (111) don’t know (ko omo)

16) Do you have prefercnce as 10 how and who scroens your wife (\je o ti le mi oro kan
1abi et gan 41 wir 0 ki @ st avewo fun huwo e A1)Yes (beenid-—-(11)No (beeko) —

(111) don'e know (ntko o)

SECTION §: FaCTORS THAT Wikl ENIIANCE MEN'S svmjom" ¥OR
SCREeNING (OJUSE T1Y0 I K1 ANWON ORUNRIN F1 OO 81 AYENWQ)
ncal cancer i (ts scroenng will help you

{ mo nipa Jéfae env of¢ om0 afo Iire: mvwo
ko) (111)don"t know (N0 omo)

(047), po you feel knowing moro about.cc

"'Pmn you spouse bcucr(Mf ole ro wum Atn

fun oy re)? (1) Yes (Beent)-—(i}) No——{Bex
more On cenvical cancer and its preventive

(04 ‘
8). would you wani to be cducaied JISan Jefers €N tie omo)?

Wnlegiey Vo o fe lati ni imo Tiwglpn 31 RIS

(D YeuBeent).——11)NotBerko)— 111 4
ou
TEk any of ihese that can cufiagco Your Furpo™ AL 2

t lmow(;\'lo amo)?

wife th go for screenming

. NYUo l)ﬁuﬂ)’
Durk latf se atileyrn 91 0 to fun . . |
KR N — T(VES) |(NO) | COOE |
STATEMENT
849 hllltndo of healtheare Biver fudi Ered S
| o invaacin) T (nfo ¢ ROV
030 Awaronces cieation on 1o discnse (/e - ‘JW
tipa aigtin na) ibi [
031 Know tedge of screening cenires (We ¢ ™ . e WP TR
Ael &l}“‘lﬂ’) / -
s s
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g}ﬂ;ltc’ 3 other factors (kat will enhance your support for your spousc to g0 for sc secning
(Daruko oun meta miron ojuse tiyo je ki awon okunrin fi owo si ayenvd)

.

RO

. ‘

055) How do you prcfer the screening donc (Huwo ni o se fe ki wou se ayewo haa fun
iyawo rg)?

OPTIONS STATEMENT §§ i ﬁg

Health care providcer collects specimen from n_rg.mnl {osisc
Sunra re mi lati 0jit ora)

eletu flera yoo gbe ol ayewo |

W Self collection of the specinico from Vitginal (yaweo wi

yoo Lba funraro re lati ofu ora)
en [rom virg:no| by busband (Aoo gba
lati oju 6r8)

e .
(1 Collection of specim
olun ayewo Junra rit /M

.

ler to SCeen yolir spousc whidh sex Would you prefer
c

56) ; ‘
) if you prefer a healihcare prov A yin)?

(1 asise abu wo i e fe ka se ayero
(t11) don’t koW {nko omio)

(1) M ' le( abirigh
ale (okunrin) (11)fctnn (di et ofin 1dushanre)

(057). Why do you have 1h¢e prefercnce (Kin
fosirin) (1 1t) pérsonal

(O v mi bee i)

() cultucal tasuefasay (11) T1igi0R
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Fat.ull)‘ of Public Health, o i =44
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Attention: Chukw ucilo Awelc Q.. n RN
' tat} {IO @ =T | .
Ebical Apppova for the Implementation 9 ,é T b ;

This acknowledges the (CCF‘TIIPI 9!:[116\ o>

gllul: “Men's Knowledge and dt i r gt
O Enst Local Government Asea, Oyo stale . e | .
4 liance wilh 2l thgethigal concems raised !i'"
o initial review of the proposal In thollight of this, ! ;xg plrﬁﬁjl’:z corwcl_:1 : Z‘)’y’;"‘g'. ;!:
gﬂowl of commitiee for the implementation of the pasal
Berig, SN Lo
monior, -cl'm_cl)'. acd follow up the ]
tie Mitistynf Jlealth would ke (0 ]
diogs as this will help in policy

The committee has noted your comp

Pleage note that the conun;ilce will

. : 1 44 < ¢
: :‘"cnmuon of the rescarch siud¥. m:.: ;f the fip
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tonpy
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