
KNOWLEDGE, ATTITUDINAL DISPOSITION AND \iVILLINGNESS OF 

l\1EN TO SUPPORT CERVICAL CANCER SCREENING IN IBADAN 

NOllTHEAST LOCAL GOVERNMENT 1-\REA, OYO STATE 

BY 

CITUK\\'UEDO A \VELE OBIAGELI JULIAN 

B.Sc.Ed (DELSU) 

lVIATRIC NO: 162480 

A DISSERTATION SUB!\1]TI'EO IN THE DEJ>;\1{1'1\lENT OF llEALTll 

PR0!\10TION 1-\NO EDUCATION FA CUL TY OF PUBLIC IIEAL TII, 

COLLEGE OF !\IEOICI E IN P1\ll'fl1\L FULf,ILLl\lENT OF TffE 

lU:QUlllEME 1'fS OF'rl1£ DEGREE OF 

!\1A.S'rl�ll OF PUBLIC 11£_1\L Tl I 

(111:.AL'l'II PltO!\IOTION ;\NU EOUC,\TION) 

OF ·r111� 

UNIVERSrr, 01• 10,\0,\� 

oc-ror,.:rc. 201� 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



,\.DSTAACT 

Cervical Cnncer (CC) is a major public bealth challenge in Nigeria. Screening services for 

detecling lhc disease in its asymptomatic slagc is poorly utilised by ,vomcn. Although, men 

arc dominant decision maker.; on ,vo1ncn's utilisation of reproductive health services, their 

kno,vlcdgc and dispositton to CC screening have not been fully explored. TJ1is Study ,vas 

therefore: aimed at assessing kno,vlcdge, stLitudinnl disposition and ,vilhngness of men 10 CC 

screening in lbodan Nonh-Enst Local Govemmen1 Area (JBNELGA) Oyo store, Nigeria. 

In llus cross-:iccuorull survey, o four-stage sampling procedure \\'llS used to select the LoCAI 

Government An:n, ,vords, coounun1tics. and 30-1 111eo ogc:d 2 0 -69 years. Four focus group 

discussion (FOO) sessions, one lD c:oeh or the row- rnndo1uly selected wards ,vns conducted 

A pretested interv1ewer-ndm1nistercd quesuonnoire, which included soe10-dc:mogruphic 

choractc:ristics, a 20-point knowledge, 16-point allitudinol, 10-point ,vilhngncss scoJcs, and 

fnctors that may cnhancc men's suppon for SJ>OUSlll screening was used for doro collec11on, 

Kno,vlcdge scores < I O and 2: I O points wen: classified as poor nod good. attitudirutl 

disposition scores SS and 8> points "ere cntcgoriscd ns nego11ve and pos111vc, "ilhngncss 

scores of <7 and 2:7 points os unwilling and willing n:spccth·c:ly. The FOO 1vas nn.,tyicd 

us1og thematic approxh and quontitnt1vc dlltn us1ns dcscnptl\•c stntistics, Clu-squorc tc:st and 

logutic regression model at 5% level or s1gnilicnncc. 

Aac of n:spondenu wu JS.!>.t.9 7 yan Few (2-'.0'I') had pnnllll)' «lucauon. S9 9'• bad 

ICCOndAry education Gild 16.1% lwl tcniory «lucotlon ll.los1 (79.6%), hod ever been mamcd 

Rcspondcoi. "'ho were alo\.ue of tile 1ymp10111J or CC, the ntk fM!lorw and th.it 11ClttnlD8

pn:vcnB CC were 1.)%, 4 6'¾, and 42 0% rnrcct1"cly Sornc (lS.51•) rcrcci�-cd CC u 11

CWM to rrom11euous v.-omcn, 40 S • pcn:c1vcd their SJIOUSC not 1uccp11blc to CC and )Ct 

they believed CC ACr«RlnlJ U hclp(UI, thouah lch they Jacl 11Jcqualo l..nowh,,<J;c Ml('llo\ k,l5c 
Kon: wu 6 <kS o and rru1ny (71 t>�•> b.lJ poor "'"'°" lcd1,1c of CC .crcm1ni A1111u<.11na1 

dllp!Motlon .con: wu 9 4i-'A and 4S,7'� lud ncp11•c albtuJ1nal 1.h,po>1t1on. lo\luJc, 

•ilhnsnna -n: waa 7,St2.J anJ fflllJOnl)' (69 1%) ""n-c -.1lhn to aurf'lln cc ..:n�•n,

t.taJor .c11oru rec:omn-W thal aan cnlunc:c men'• 111r,,or1 r.,, CC' .crttn1n1 l11elu.lc

awa,u_, Cl'WliOD (It> 9%), and a.ubak111a1ion of 0;;n:c111n1 '" (-40 1• ) Rol'(•nJ<"nU 10ith

tnuaty odU<.allon 'll'C'Rt ma,c likely ID lwl,e snoJ 1i.no,..Jc.J1c uf CC acrocnm, llwin � 1111111

Ii 
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primary education (OR.:3.5, CJ: 1.5-8.1 ). Men ,vith good kno,vledgc ,verc more likely ro have 

positive ollitudinal disposition (OR:20, Cl:7.0-56.2) than those ,vilh poor kno,vledge. Also, 

respondents ,vith positive anitudinol disposition (OR: 2.0, CJ: 1.2-3.3) ,vcrc ,villing to support 

spouse's screening. The FGD poniciponts nffirmed ,villingness 10 pem1i1 spouses to be 

screened if they hove adequate kno,vlcdgc of the disease, where screening service con be 

conducted nod affordability of screening charges. 

Good kno,vlcdgc ,vos nssociated with positive attttud1nal disposition and bad positi,•c 

mflucncc on men's ,villingncss to support CC screening. Therefore, continuous communuy­

b:ised health education 1s suggested to improve kno,vledge of men on CC screen1ng. 

Ke)'\,·ords: Cervical cancer scrcerung, Men's spousol support. Attitudinal disposition . 

\\lord count: 467 

• 
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CAAPTER ONE 

INTRODUCTION 

1.1 Bnckgrouod to the Study 

l.nvolvcmcot of rnalcs is viial 1n promoltng lhc1t o,vn nod tJ1cic partners' rcproductrvc 

health. Such involvenu:nl should prevail throughout the rclatioosbip, le-0dmg lo open 

conunu11ica1ion nboul plnnning fon,ilies, using eontroccplivcs e1Tcc1ivcly, and rcponing 

signs of abnormnlilies enrly 10 health c.nrc professionals for prompl ln:.ttmenl (t-.lnja, 

2006). \VHO 2005, hns slnted Lha1 mnlcs should be crnpo,vercd llrrough Ilic provision of 

uuonnation nnd services 1nrge1ing boys, youth nod adults ,vilhin home, comn1uni1y, and 

work scnings. Male invol,•c::n1cnt 111 reproductive health should be moinstrcnmcd u110 all 

major thrusts of the strategic framework. t,,fen of nll ngcs must be cducnted about 

responsible sexwil behaviour, be encouraged to tn:at ,vomcn ns equals and respect them. 

1'1Ale J)4Jticipotion hos bccon,e cspccinlJy impol1Jlnt due to llte llIV/AIDS pandemic, the 

inen::a.sing prcVlllencc of STDs, nod the proble,n of un,vnnlcd pregnancies (Mnj11, 2006) 

Pnl.rulrcby notun: of African men 11nphcs llmt ,von1cn hove 10 dcpcod almost cotrn:ly on 

men for every dcc1s1on 111 the family (like \\•hen lo gel pn:gnnnt. number of oobics to hove, 

whether or not to go for anlenotal 01ten1ion, 10 men lion o fe,v), even when ll1ey ore d1rec:1ly 

111Tcc1cd by such dcci.trons (Nwokochn, 2008), with nll the lmportrtnt decisions token by 

I.be rrualc bc:.ul wbtlc the womnn's fundomcnlnl soc111l role r., to bear ond raise children Md 

cognac m reproductive tasks withm the hoUkhold, "rves ru-e usunlly soct:illy, 11nd 

ccoooouc:nlJy dependent on thc:ir hu1bnnds (l11dunola, T111ln)'o, KA)'Oclc, l\(olab,, OlapcJu 

ll.lld Furunflola, 2010) llowevcr, 01 n 11,atcar, tho cmpowc:rmc:nt of womcn l\lthout 

tn\olvmg men Is not n tot.al aolutron, and cnn crcatc cuorc conflict In utlllsotrnn of he\lth 

cam liCf'VICa, lhcn:by dcfcouna tbo proa,nmmc·� on111nnl rntcnuon 

Cc:mcal c:anc:cr raul1.1 from the uncontrullcll 1110.,.th nr ,c,cn,ly ahoormal colt, ln tbo 

ccn,1a:, I.be opcn1111i of the: ulcNf or �-omb (l\mcncan CanccT Soctc1y ::?011) � I lwruui 

pap1lJomav1N1 (l rPV) • w,.u1111Jy tl1lJbffllttal lnfei:uo n usually from mm., 11ccoun1.1 fo.>r 

o"c-r 90% or all ccn-tc..l caJKcr C1Ue1 (Sch1rTn11n. 2007 anJ C.111 .. , 2001) h u 

c11abh.1.bcd lha1 "'cll-orprut.cd ccn,1c:al Kr'Cffllllll PfflfrlllTlmo or ,,nJc-,rn-...i ,,'IX! quaht)· 

cytolOI)' can rclluc:c c:CJ'\'lcal Cll.lli:CT tncialrncc •nil monaluy (\VIia. IIP\ :'?010) 

1 
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An important reason for the shnrply lugher incidence of cervical cancer in dcvclop,ng 

counllies is the lock of effective screening prog.rnnuncs to detect precancerous conditions 

and treat them before they progress 10 cancer (Alliance for Cervical Cancer Prcvcolioo, 

2002). The concern here is ,vh.11 can mnke ,vomen go for screening? and ,vill involving 

their spouse make any difference? 

l11e 1994 lnlclllllLiorutl Conference on PopuJotioo and Devclopn1en1 recognised n1en as 

legi1irnn1c uirgcLS for sexunl and reproductive bcaltb promo1ion. l11is recogni1ion \\'OS born 

ou1 of the cxpencncc of many hcoJlh promollng ogcnc,cs in the I 980s and I 990s ,vho 

realised that ,vithoul \\'Orking \vith men, eh11J1gc ,vould be very d1fficult or impossible. It 

,vas proposed that men should be involved because their ncuve prut1cip11tioo ,vos crucial to 

the success of programmes and to the cmpo,vcrment of ,vomen. Hence. the idea tlull oico 

should piny M active role UI health pron1ouon. 

1.2 Sllltcnuinl of the Problcn1 

\Vorldwide, lhc developing countries account for 80% of ccrvic:il cancer cn.scs {Fcrlny, 

Bray, Pisani, Parkin. and Olobocan 2002). N1gcnn 1s the most populoU$ counuy in Sut>­

Sah.i.ran Africa. with o populnllon of about 140 null ion people, of\\h1eh 40 43 nunioo ore 

women from a1cs I Sycnrs nnd older nnd nrc nt risk of developing cervical cnnce:r The 

country hfe cirpcc:tllncy 01 b1nh 1s S0.6 yca.,s for Meo nnd S2.6 yc.irs for \Vomc:n 

Cum:nJJy cstunntcs i.ndicatc that c,·cry yc:nr 14,SSO ,vomen ore diagnosed \\•1tl1 cen 1cal 

cancu nnd 9,659 die from lhc d,�nse. PmJcctcd number of n�v cavical cnnccr cases 1n 

202S •• 22.914 ProJcctt:d number of cerv1col CAnccr dc:uhi In 202S 11 I S,2.S I, {\VIIO lCO 

IIPV.2010). Ccrvu:al CA11Ccr l'llllb u tJ1a 2ntl moH frcqucmt cancer a,nong \\On,cn 111 

Niacria, and lhc 2nd most f=iucn1 cancer o,nana women bc:cv.·ccn IS nod 44 rc.-in or age 

Abou1 23 7'Y• of ,a,'Omcn 1n the 11cncral popula1lon •re ca11m111«1 to harbour ccn 10111 c:tnc:n­

(WIIO ICO HPV, 2010) 

In N1acna ccrvkol cancer has • prevalence rule of 24 6'' \\ hlch INl'-c. 11 •«and 

cnmmonQt ID br"QJI cancer "'h h I 30 7"-\ (Oluboc11.11, lOll!I) C�1cal cancer 11

commonat ,n Northern N11m11 compared to lhc: rc,1 or Arn�• (Na"'"a. �006) ll11m&n 

P•p1lloma Vuu, (IIPV) 11 � n .. Jor ailUJIJ�c •iicnt In Niacru, I II'\ prn"llmco u hi;h 

(anai<r t4a.o o, CCjual IO 15,4) et •II •aca (Thoma,, llcncm, Om11'1nJun. OJctn.11lUILlc, 

AJ•>'- F•"'Olc, 01�, Sm1lh, Anlen, �funo,, anJ rflU\Cnc1t1. UlCM) In the c.k,clc>rul$

J 
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,vorld Nigerio inclusive, screening services ,vhich is the only \Vay tl1e virus cnn be detected 

in on osymptomntic individual is poorly utilised. There is lo,v proportion of ,vomen that

ore going for screening in the developing ,vorld as con1pnred 10 the developed countries. In 

on cstin1ntc of screening coverage survey, lbodoa had just 1.2% ,vho have done screening 

for ccivical cnneer, out of 254 ,vomen studied (AJayi. 1998). Tbis is rclnlcd 10 tbe great 

disparity in prevalence of the disease bct,vccn the developed and developing countries 

\\'Ith 83,400 cnses yearly in developed countries nod 409,400 cases in developing countnes 

(Ferlny at al., 2002). ln a study coaductcd 10 mvcstigatc Ilic prcvnlcnce of nbnom1ol 

cervicol cytological fU1d1ngs and local risk factors in lbndon. The prevalence of epithelial 

nbnormoliues in these ,vomen "'.1S 7.6%. (Thomas cl. al., 2004) 

1.3 JustiOc:.ntlon 

Several studies have been cnnic:d out 1n N1gena, nnd across Afncu assessing \\'Omen's 

kno" ledge, au11udc. perccpuons, dc:1cm1innnts of cervical cancer screening c.Lc, but tbcn: 

11 timitod ,tud1cs th.11 hove lllkcn 11110 con51dcm1.1on lhc 1mp:1ct that men's kno\\•ledgc, and 

attitudinal dispos11.1on to cervical cancer screening ,vould hove Ill UUlucncing bCrttning for 

ecrv1col concC'f among women around them. In Alncn, the place of men c:nnno1 be over­

emphasised, as they pllly very UJ1por1.ruu roles ns s1gnllicant others in the life of women 

especilllly their W1\;es, and ore mostly deci11on maken 1n tbc fumalies. In recent yc:irs, 

tn44Y fiundy pWU11Dg and other n:producuvc health progmmn1cs h:\vc becon1e in1cn:s1c,J 

in the topic of men and reproductive hCllllh Aecorchng 10 Nlrumsnl11 n1cn in 1.hc first Jlla�, 

hllve dec11ion-m1.l.ana powcn In their d1fTarcn1 roles 11.1 hutoon<b, fnthcrs, pohllcol, 

lnldluonaJ and n:hg,0111 lc-:wcn. n,c dcc111on-mol..u1g powers of men tron'll:cnd all lhc 

1pbcrcs w:ludlng health moucns (Nkungula, 2007). l\lcn pl1iy key roles 1n supporlmiJ 

v.omc:n'• end children'• hcahh, pn:, e11Un1 unv.11n1ct1 P�Q.WUIC•c:a. ,lo\""I the
traJ:Unuulon or u,.11ually tnuumurc.J infcc11oru. m.aktna P�aruincy and dc:h\ ">' ..,f«.
rcduc1n1 acndC'f-b.ucd ,u,lcncc anJ •IIIO la.:a•e Ji,t,nchvc rq>mduc11vo health ""'11 n(

1hc1r own (ICPD, 1994) In 2008, lhc fcdmil On\mvnmt a1.11bluhcJ • .s \ car Nawmn
C&neCT Control Plan. (2001 - 201 J), on athoca..-y anJ 1v.an:nQ� <:n:aUe>n, c.tl\\:CT

pfC\cnuon. early detcc:uon t.hrouab rqular Krttn1n1 •nJ cana:r 1DAN1e1ncnl Thi, •IUd) 
v.1l1 pn>Vl-lk 1n(om1111on on hoy., ,:u,:cnaful the unpl.ancnu11on of the Cano:-er C'nntr\\l 

Plan ha, been 11nce 111 nabh l'lrr>n11 rhtJ JTuJy .-,11 thnrfor. he 1clnan1 1n r,.,li,;> 

) 
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making or ndjustmcnt, the findings can be incorpomted in the healtl1 policy ro come up

,vith sustainable measures in ensuring adequate informnrion/con1iouous cducnrion process 

on cervical cancer, not just for ,voo1cn but for n1en also. More so, 1he s1udy ,vill add to 

citisting literature on n1alc involvcmc111 in cervical cancer screening. 

Kno,vlcdgc and perceptions of an individual have great influence on his/her behaviours. 

Men ,vho have adequate information on cervical cancer nnd its screening, ,,ri.JJ respond to 

it diITcn:n1ly, from those ,vho do not. It is expected 1h01 lhroush this study evidence based 

data needed for appropriale henllh intervention programmes, will be generated. 

1.4 Res4.'llrcb Quc5lions 

• \Vhnt is the level of men's knowledge on ccrvicnl canccr1

• \Vh:111$ the a1u1udinnl dtspos1uon of men IO\\'Drds cervical cancer scn:cning?

• \Vhnt is lhc perception of men 101vnrds cervical cancer screening?

• Ho,v ,villing are men 10 suppon 1hc1r ,vivcs to portalco in cervical cancer

screening?

• Wb:11 a.re the fnctors lhnl con enhance n1co's support for cervical cnnccr scrccnmg?

1.5 Objccth·cs or the study 

1.5.1 Broad ObJcc1lvc 

The broad obJcchvc of this 11tudy wos to in,·cs11i:ntc men'• 1.-no\\•lcdac. a1111ud111AI 

dlJposition and willlni!lcu or men 10 suppon ccrvic.l C!lnccr ,crccn,ng 

1.5.l Specific Objrctlvcs 

• To asKS.t men'• level or knowlcd110 of cc:n·1cal CDnccr tcn:cnina

• To c:umine mm's attiludJoal dl1JIC»U1nn 1owant• cc:n•1e4I cancer tcrccnina

• To currunc men'• rn,:cp11on about cn:vicel cunca acrccruna

• To.,.,..,. men·, �-1Uma,-1 lo 1upport K�n1n11

• To 1dcnufy factors lhlt wtll coJuuicc rru:0'11urpo11 for tc:R'ntlna

•
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1.6 Rcscnrch II> 1>olhcscs (Null ll)1>01J1cscs) 

• Thero.: 1s no sign1fiCllnl rcln11onsl11p between men's level o f  educauon and

d1spos111on 10 spouse's ccrv10lll cnnccr screening,

• There is no significnnt rcla1ionsh1p be1,vccn men's ki:10\vlcdgc nnd 01111ud1nal

d1spos111on 10 spouse's cervical cnnccr scrccn1ng,

• There 1s no s1gr11ficnn1 relo11onsl11p bct\vccn men's kno,vledgc of screening 1111d

\\•ilhngncss to suppon spouse's for cervical cancer screening

I. 7 Opcrntionol dcnnllion or 1errns

In this study, the opcmuonnl dcfin11ton of terns nrc a, follows 

• CcrviC41 cancer: the fonn of cancer thot occurs 1n the ccrvlX of o woman

• Men: ony mole from ages 20-69.

• Screening: 1es1 conducted to dc1cc1 tmccs of nn 1nfcction even 10 1111 asymptomatic

Stale

• Cervical cancer scrccn1n1r II IS on cxom1no11on of 1he cervix of o \VOmlln to dclccl

any obnonnalitics 10 1.hc ccrv1,:

• Occupalionol centres refers 10 medium nnd small scnlc enterprises "hich

wcludcd: v.·cldmg shops, bnrbmg snloru, mcchM1c shops etc.

• sn·,· u,:unlly lnlll)m111cd 1nfo:c11ons, nod lhcy ore controctcd lhrouah sc,ual

coot.act with 1111 inrcc1ed pcn1on.

• STD'1· these n:fcrs to 1c.,:uolly 1mns-m111cd disc:.uc which rcsuh from Sc_,\lllll)

1nn1m1ucJ 1nfcc110111

• High RW<. The I rrv 1trcllll1J of YINJ v. uh hlahcr tcndcnciCJ of c.11W118 ccn;IClll

canur
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2.1 Concept of Cancer 

CllAPTER T\VO 

LITElv\TURE REYIE\V 

Cancers nriscs from the 1mnsformo1ion of n nonnal cell into a rumor celJ m n multislDgc 

process, ,vhich is lypicnlly n progression from a pre-cancerous lesion lo n1alignan1 1un1ors. 

These changes ore os n result of the inlernctioo bcl:\vccn a person's genetic factors, and 

three categories of extemnl ogenlS, 1ocluding: physical carcinogens, such as ultrnviolet 

and ionizing rndin1ion, chemicol carcinogens, such as asbestos, componcnlS of tobacco 

so1okc, aOa1oxin (n food con1aminonl) and orsenic (a drinking ,voter coo1D10Jnan1); 

biolog1cal carcinogens, such as infections fro1n ccnain viruses, bnclcrio or parasites 

(\\TJ:10/Cnnccr, 2010). l l  i s  the most dreaded non-comn1unicnble discnso 10 dcvclop1og 

countries where 11 1s invaruibly fnml due 10 lack of adcquarc preventive and cumuvc 

services, unlike in  de,•eloped countries ,vh,ch hnvc policy, strategics and progrno1mes for 

cancer prevention o.nd mnnagcmcnl (\VI 10. 2002: Thun, 20 I O; Nnodu, 20 I O). 

The body tS made up of hundreds of rnillions of hv1ng cells. Normal body cells gro\\, 

divide, and die tn on orderly fosluon. Dunng the cnrly ye;irs of a pcr..on·s hfc. nom1nl cells 

divide faster to allow the person to grow Afler U1e pcri:on becomes on adult, most cells 

dt\'lde only to n:pl3Ce worn-our or dying cells or 10 rcp3lr 111june5, Cancer begins ,vhcn 

cells lD a pAl'I of the body 111U1 10 grow out of conll'OI. l11crc nn, many kinds of cancer. bu1 

lhey all atan because of out-of<0nll'Ol growth or abnomutl cell-. Cancer cell l}n:>wUJ 1s 

different from normal ccll arowth (Ammcnn C,1r1ccr Society :?010). Cl!rv1cal c11nccr 1, the 

fonn of cancer that occun 1n Ulc CffVl'.'1 of o ,11on1on, U1111 11 UJo u1cruJ or I WOlll.ln 

2,1.1 C•nctrorthc Ctr,u.

The cav1x 11 UJc lo'"cr pan of lhc Ulcru» ('"omb) 11 a, 10mc11n,., ullru U1o uh'nntr

cc�u The body o( lhe ul.CIUS (I.be ul'f)<r 11411) 11 '"'here • baby amw1 The ccf\·1,: 

connocis the body 0( the utnut to the vaa1na (h1nh cnruil) Tho pan of the ccf\" clo•t"SI 

to the body of the utcN• u tailed the rnJ,1<,'n.h Tho pan neat hl the \ajltn., 11 the 

no«'nt1< or r�1nc,nu) Tlw 2 01110 l)l'N of cell, ccncnn1 tho ccn1, uo ,q_,,.,

ccJb (on Uw: c�c�.-) anJ 1lariJ11lar c;cll1 (on the cnJocctv1,) TIIO rt.co '"htn, these,

•
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1,vo cell types meel is coiled the tra11.efor111(1ffo11 zo11c. Most cervical cancers start m the 

transfomu:ihon zone (Amcricon Cnnecr Society, 2010). 

Cervical cancer ,s lhe crmccr tl101 occurs in the cervix of o 1vomen It's symptoms 

include: nbnom,al vng,nol blee<ling bc11vcen periods and afier 1n1ercourse, nny bleeding 

afier menopause, continuous vng1nal dischru-ge, 1Vhieh rnny be pole, 1v1Jtery, pink, 

bloody, or foul-smelling, period.� become heavier nnd last longer than usual, Dock pain, 

fatigue, lenking of urine or feces fron1 tlte vog,na, Leg pain, Loss of appetite, Pelvic 

pain, single S\Vollcn leg, "'eight loss e1c (Afrox, 2009). The most affected of this discnsc 

ore 1vomcn bc11vecn ages 45150, and predisposing fnetors include, momogo type 

mvolvcd eg: Polygamy which mcn:nscs the risk of the diseru.e, parity etc. (Thomas 

et.al .• 2004) 

7 
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Body of 
uterus 

Vagina 

Fallopian 
tubes 

Ovaries 

Endocervix 
Cervix 

Exocervix 

Fli;ure 2.1: CEllVL'< (Source: 1\n1crleun Cnncer Society, 2010)
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2.2 Incidence of Cervical Cancer Across the Globe 

Evidence abounds of lhe rising incidence of cancers globally, 52% of this incrcnsc and 

70% of cancer dcnlhs emanates fron1 developing counlries vlhere only 5% of global funds 

are nvoiloblc for cancer control and, very few human nnd mo tcrinl resources (Parkin, 2003; 

Publicalion of Union Agnins\ Cancer, 2006; Jones, 1999). Globally, it is lhc second mos, 

common cancer among won,en, ,vilh no csumntc of 524.000 ne,v coses II1 1995, ond 

developing countries account for 80%, (Porks, 2009). Cancer of the ccrviit utcn is lhc 

second n1ost common cancer nmong women world,vidc, ,vith an cstin1nted of 529,409 nc,v 

cases and 274,883 de.,ths ,vorlthvidc, II1 2008. Abou\ 86°/o of lhc tll)CS occur in developing 

countnes, represenling I 3% of fc1n11lc cancers. I\ is one of the leading cnnccr among 

remnle cnnccrs in dcvcloprng countries (\VHO�lPV/ICO, 2010). There ,ven: cstimotcd 

11 million new cancer diagnoses and 7 million cnncer denlhs throughout the ,vorld in 2002. 

Moreover, the number of ne,v cnscs of cnncer nod de:l\hs thn\ occur due to the disease ore 

expected to nse to 16 million lllld 10 million respectively by 2020 w1lh close 10 70% ofthc 

deaths in developing notions (UICC \Vorld Cancer Congress, 2006). 

1.1.1 Incidence or Ccrvlcnl Cancer in ,\fricn 

According 10 \VI 10 2008, 10 the \VHO Afrienn region, 75,000 ne,v cases were recorded in 

the lllfflC year and 50,000 women died of the disco.so. lhgh mc1dencc:s of cervical cancer 

ace reported In Afnco 01 rates exceeding SO per 100,000 populntions nnd ogc-slllndllrdizcd 

monahly sometimes exceeding 40 per 100,000 populn1ions, Por cumplc, bct\\-Cen t 981 

and 1990, cbui from N11rob1 ho1p1111I records showed 111111 ecf\'ical cancer nccoun1cd for 

70-/4-80-/o of llll concc111 of the gcnltnt Imel ontl 8%-2�• of oil cnnccn. tn Afncn 11 1s

csumated t.bllt S),000 "'omen die of the dlac:uc every ycllr (\VI 10 Afncn Region Rq,on 

201S). 

1.1.l lncldtnce or Ccn kal Can err In Nli:crha 

Ac:cordina IO Kol.l,.,0l0'1 atudy annually In N111ma, lhcro ArO obou1 100,000 nc\\ cancer
cue1 10 NigcriL WIIO (2008) csljmot.:. INI 1nc1tlcncc or cancer In N111cn3n \\Omen b)· 

1020 will bo 100.9/100,000 1nJ the lleellu niica ..,,II bo 76,0001100,000 Tb.:.ro 1 1 hiah

bw'dcn of ccrvlC1I cancer v.hh n-n 110 of pauent. ur $?.4 ) can "nh,n the l'cJmal

CeJlll&I T�tory, (FC1) A1011 lir I coaf1nCtncnl 10 •ff<XtcJ ,.11,ncn ._.., bct\\"'1 ll· 19

)'e&n, w1lh 1n 1\m11c 110 of IS )caA 11111 86'• of ra11m1s praC'lllln1 late (Nl'K..Su,

•
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Erinosho. Jamdo, Oloniyi, Adeloiye, Lawson. Odedillil, Shuaibu, Odumuh, lsu, lmnm, 

Owolnbi, Yaqub, nnd Zon, 2010). Estimates in Nigerio indicate that every year 14, 550

,vomcn arc diagnosed with ccrvicnl ennecr ond 9,659 die from the disease, Projected 

number of new cervicnl cancer cases in 2025 is 22,914 Projected number of cervical 

cancer den\l\S in 2025 is 15,251, (WliO/ICO HPV, 2010). People newly dingnoscd ,vith 

cnncer yearly is 102,100, Age-standardised rate, incidence per 100,000 people yenrly is 

\00.1, Risk of gelling coneer before age 75 i s  I 0.4%, ,vilh 71,600 people dying of conccr 

every year (!ARC Globocan 2012). 

According to n report fron1 populotion-bnscd cnnccr registries study in Nigcrio, the ngc 

standardi'l.ed incidence rate for oil invasive conccrs (ron1 the lb:idon Cancer Rcgisll)• 

(IBCR) Wl\S I J0.6 per 100,000 woa1CIL A 101:11 of 3 393 cancer coses ,vcn: reported by the 

!BCR- Of these cases, 66% (2 238) wns seen 1n fcmolcs. Mean ogc of diagnosis of nil

c:a.necrs for women in lbndnn ,vos 49.1. Breast nnd ccrv1cru conccr were the comn1oncs1 

caneers among women from rcg1suy records. Cervical c:nncer ASR 01 the ffiCR \\1\S 36.0

per 100,000. (Jcdy-Agb11, Curndo, Ogunbiyi, Ogo, Pnbo,Vlllc, lgbinoba, Osubor. Otu. 

Kurnai, Kocchhn, Osunb1, Okum, Dlollcr , and Adeb:inwo. 2012) 

10 
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Mortality ftorn Cahcet In Nigeria -Both Sexes, All Ages 

Oeath5: 53,064 

B.4S4 { \ S,9%) Brea�t 

8030{1S,1%) [] Cervix uteri

S.098 (9.6%} 0 Prostate

4,672 (8;8%} 0 Liver 

l.SOS (6.6%} Iii Non-Hodgkin lymphoma

\.lOl (2.3%) Stomach 

l 5 048 {28,4%) 0 Otner cancer\
GlOIOCAH 2002 

f1�urc: 1.2: t,1ortalll)' of cancc,rf In Nhtc:rl• (Source,: Globoan, 20011) n1<1r1alll.) nr

cancc,n 

••
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2.3 Aetiology of Ccrvie,nl Cnncdcr 

According 10 \Vorld Health Organizi11ion rupon (2002) nnd Nnodu 20 I 0, the ac11ology for 

mnny cnnccrs ru-c still unJmo,vn, ho,vcver there are risk factors ,vhich are either n1odifioblc 

or non•modifioblc. The modifiable foctors include: tobacco use, physical inactivity. 

unhcolthy dicl, obesity, ultrav1olc1 mdmtion nod infectious ngcnlS like Humnn Pnpilloma 

Yin1s (111'\'), licpn1itis Viruses (HBY, HC\') and Helicoboc1cr pylori. In n srudy 

conducted 10 1nvcsugn1c the prcvnlcncc of obnonnol ccrvicnl cytologicnl findings nnd loco! 

risk fac1ors in lbodan Nigeria, high pnrity nnd srovidiiy, lock of  formol educntion ,vere 

found significnnl risk foctors (Thomas et, al., 2004). All.bough I.be implico1ion of o 

scxwilly transmiued ogcnl 1n lhe aetiology of ccr\-icnl cancer has been suggested since 1he 

l940's, most c:irly studies focused on lhe analysis of fem:ilc's sexual bchavior and on the 

testing of fcm11lc's biolo11icnl samples, paying little ottcntion 10 1.hc po1cntinl conlribution 

or men. However, os wilh nny olher STD, studies in couples should provide consLStc:nt 

evidence of lhe venereal nn1urc of HPYs ond one "-'Ould expect higher rn1es of HPV 

1nfcction and Hl'V-rclatcd diseases in women who hod scitual conlnclS ,vitb promiscuous 

men tbllll in women ,vbo had contaelS wilh non-prom1_scuous mca. Lndccd. tJus \\-US

ciliC3dy rq,oned more than JO yc:nrs n110 by Pndlln nnd collc11gucs ,vbo showed for lhe firsl 

time an a.ssociAuon between I.he number of scxunl pnnncrs of the husband nnd lhc nsl.. of 

eCJV1c11I cancer 11mong moiitlY n1onogrunous Jewish w0111c.n. Since Ute \\'Omen themselves 

nuy abo lulvc bad multiple sc,unl pnrtncrs, lhe CV'ldcnec for II role of men ,n I lPV 

1mnsmiss,on 11 more cle11rly shown 1n 11udics (CMtcll111gu�. Bo�b. 11Dd l\luooz. 2003). 

l!pidcmlolog11:ol 11ud1cs nlco, in wgiruil and lluman Jlop1llonuv1ru, (I IPV) ncgou,-c 

women clCMly ind1utc \Nit acxuol 1n1cn::ou11c lJ v1nunlly n nccc.uory 11cp for Dcquuing 

HPV u detcclcd by ITPV, DNA and Krum an11bod1cs ICJting Oen11t1I llr\'s aro 

prcdomuwilly 1e>N1lly 1111rum1llcd As whb •n)' olhcr acxually t.nuun1htcd lnfccuon (STI) 

men aR impliatcd 1n  lhe cpldc111lolog11:al chain or tllC 111fcctlon Acuna boih cu �camcr1 

and "'-cctoraw of oncoaeruc l1JlV1, male p.ulllUII m11y be 1mportnn1 con1nhul011 ll'I lho n,k 

of developing cervical cancer- 1n their (Clll&lc pannm (Cutcll,que,1 ,., ol 200') 

l.3.1 llu1n1u Jlaplloma VlruJ (lll'V)i

lluman paptllorn.1 vlNI (IIPV) hu been aiAbluhl..'1 by K"> ff1!1 11ud1cs a, a necenary
(au.JC ur (C"-Kal �. and I IPV rtt",,alm.:o , .. I fflllJOr n1k r\lT CCNk'lll can.:ct Ill Ill) 
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given population correlates. T h e  primary underlying cause of cervical cancer is human 

pnpillomn vin1s (HPV), the n,ost common sexually tmnsmincd infection \\'Orld\vid e. 

H.PV affects no estin1atcd 50 percent to 80 percent of sexually octive \vomen nl least

once in their lifctiincs. More than 50 kno\vn types of H.PV can ofTecl the genital area, of

these SO types, sbc occount for nln,ost 80 percent of cervical cancer cnscs. Certain types

or H.PV can cause obnom,nl cell cbruigcs. called dysplosin (\Vl-10/ITPV, 2010). Most

mild cases regress or do not progress. prut1cularly in \vo1ncn under ogc 3S, when 

obnormnlitics persist over 1in1c and become severe, the cells develop into cancer cells. 

Ccn:iin types of HPV n_ro called lugb-risk types bccousc they nro strongly hnkcd to 

cancers, including cnnccr of the cervL't, vulva, o.nd vogino in ,von,en, penile co.ncer in 

men, and annl and oral co.nccr in  both men ond \\'Omen. The high-risk iypes include 

J.[PV 16, HPV 18, HPV 31, HPV 33, ond HPV 4S, os well M some others. About t\VO· 

thiids of oll cervical cn_ncers ore cousL-d by lll'V 16 ond 18 (\Vl-10/lfPV. 2010). 

Infection ,vith HPV is common, o.nd 1n most people lho body is  able 10 clcar the 

infection on its o,vn. Ho,vever, somctin,es the infection 1h01 remnins or stays, ond 

becomes chronic 1nfeclion, cspccinlly "hen ii i� en used by the: lugh-nsk form of HPV, 

\\'Uich cvcntunlly COUSC!I cctv1eol cancers (\VHO/HPV, 20 I 0). 

The pn:volcnc:e of ccrvic.il ,nrecuon ,v1th hunum pap1llomllvirus (H'PV), paniculnrly of 

bigb-risk (HR) types lhlll cause cc:1'\'icnl cnncc:r voric:s greatly worldwide (�tunoz,

Bosch, a.nd de SIIIIJOSC:, 2003). 

An HPV prevaleoc.c lha1 lJ !ugh (r;rcota lhnn or equal to IS¾) at oil age, 1n Nigcn11, Md 

tlRJU'V 16 and 18 more: prcv11_lcn1 in lbndon, (TI1omu "' ul. 2004), ,, Jl()SS1bly rclnted 10 

lhc l'IIAflUI.I alNCturc: 1n Nigcnn; a mJIO oncn lw n1uluplc w,�c:s CNnllonnl ln1111u10 Hcnllh 

Clmu:al Centre:, 2011) Ellpcnmen1al, chnlcnl, and cp1dcm1ologuu1I o, 1dcncc stronsl)·
,u1aes11 1h41 aenital lluman rap11lom.1 v,ru�ca (1 IPVa) 11_n, pmlom1111lllt.ly sc1tw,Jly 

lnl.lUmlttc:d l:!pidcm1oloa1c.al 11ud1" m •Uil.rull llnd ltrV-nci;au,c women clCMly 1nd1c11tc 

lhai K11ual 1n1crwurM: l1 vinu.ally a ncceuiuy 11cp for acqu1rin1 11rv As with any other 

1CXuaUy tnnJmJUc:d di-»USC (STD) men� unpllutcd In the qihlcn1lol<>f1G1l chnln of 1b;:

,nfccuon rcrulc HPVa arc prc:do1n1n.11ntly IKl{lllrN dUt1u&h �ual con1nc1• sc,ual

c:.on1aeu .. ,di ..,o,ucn "'"° ate pro u1u1ca play an lmponant rolo 1n 111'\ 1niromis�lan and
111 '°'11C populaUllnt an 9,orlccrw may bc:c,Jma an lmponan1 r�otr aC h11h n I< lll'V• 

Ai:uni both u k(AIT1cn" lU'ld M11c,;to" or "ocoarnlc 1ll'V1 malo r,1rtncn ma) fflJlr\:C"IJI) 

conu,butc to the ruJ. of d.e\-clPJllnl ccrvlCII 1.1ln«1' tn t.lic:11 lcn1.1lc r,utnrn l hu, 1n t� 
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absence o f  screening programs, a ,vomnn's risk of cervical cnnccr mny depend less on her 

own sexual behavior Lhan on lhat of her husband or other n,ale panucrs. (Cnstellsaguc et.

ol.,2003). According to \V.H.O HPV rcpon 2010, HPV 16 and 18 are the most prevolcnt 

in Nigcri11 and these arc oetunlly in the group of the high nsk (HR) Human p:1p11lomn virus 

types. 

2.3.2 Circumcision: A recent piece of evidence conflnning the importance of 1nco in 

HPV transmission and cervicnl cnrcinogcncsis comes Crom the IARC n1ul1i-ccntric study 

on m:ile circumcision This study compared penile HPV DNA prevalence in circun1eiscd 

and unc1rcu1neised men 10 cstimotco ,vomnn's risk of ecrvienl lll'V infection ond I.hot of 

cervical cancer according to lhc husband's cm::umcis1ou sllltus. They found thnt 

circumcised men ,vcre obout three umes less likely to hnrbour f-LPV in lhe1r penis thon 

did uncircumcised men. Consistent with the vencre:il nnturc of Hl'V infections, they 

found \11111 mole circumcision olso reduced lhc risk of both gcnit11l l lPV infections nnd 

cervical cancer in the fcmnle partner. In this study monog11mous ,vomcn, circumcision 

sllltUS of the husb."\nd WllS nssoeintcd ,vith o reduced risk of ccrv1cnl conccr (Cnstellsogut 

et.at .. 2003). 

2.3.3 Smoklni: ,vomc:o who smoke nn: about t\\r1cc iu likely os non-smoker, 10 get 

cer.•u:nl cancer. Smoking expose> the body to 1111111y cnnccr-cnus1ng chemicals thnt 11!Tec:1 

organs other than the lun&J These hllrmful subslllnccs on: nbsorbcd through the lungs 

and canted III llic bloodsUClllll llu-ouQhoul the body. Tob11ceo by-products hnvc been 

found 1n the eerv,cal mucus of women who 1mot..c, Re�an:hcr$ believe 1hn1 these 

iubstancc:S damage the ONA of the cct\·111 ccll.s and ml\y contnb\llC to the development 

or ccrv1C11I can«r Tobacco use is 11n undcrlyina nak f11c1or for JO¾ or unccn (ACS. 

2010), Smolana a!Jo 1nakea tho immune •ystnn lcu c!Tc,.uvo IJl fiah11na lll'V

infccuo,u. 

2.3..& lwniuuo ,upprNslon: hWl\lln lmmuno deficiency viN• (IIIV), lho ,,rui th.,t 

e&IUCI AIDS, cliunaac:a 11\C bod)"• ,mmunc 1)"lun and place. WC\mcn 11lrc:o,ly infrctcJ 

,. 1111 IIN 11 bli;),c-r ru.k (or 11rv 1nfcc11oru. Thl, may c,pt11n lhc lncrcucu nu l'f 

c.a-.bl u.occr for ... omen ""llh AIDS Sc:lcntJJu belle�• tl�,1 the 1mmuno •>•lffll 11

1mporw11 lo dcstn>)'lllS CAIIC(f' cell• and ''°'"'"11 their 11n1 .. 1h and 1r,C'.ld In 'lllltJnm 

with IIIV, I c.c,,,i.col pn:-<:all(C'f miaht dC\Cl"t' IOID Ill 10,�1\C can.er f•\ln lhan II
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normally \\'Ould. Another group of \\•omen nl risk of cervicnl cnncer nre ,vomen 

receiving drugs 10 suppress 1heir imtnunc response, such ns those being trcaled for no 

nutoimmunc disease (in ,vhieb the immune system sees the body's o,vn 1issucs ns foreign 

nnd otlllcks them, ns ii ,vould to germ) or those ,vho hove hod an organ 

1rnns-plnnt.(\VHO, 2002, and ACS, 2010). 

2.3.S Diet: Won1en ,vilh diets lo,v in fruits nnd vegclablcs may be at increased nsk for 

cervical cancer. Also ovef\vcight ,vomcn arc more likely to develop odcooca..rcinolDll of 

the cervix (A.C.S, 2010). Poor diet is assocantcd ,vilh 20% of cancers. Hcnllh promouon 

should include incrensc consumplion of fruits and vcgctoblcs, while rcducmg sail, food 

additives, fill and red n1cot consumption which may be ask factors for pros101c, stomnch 

nod breast cancers (Jones, 1999.) 

2.3.6 Po, erty: Povcny is nlso o risk factor for ccrvicru cnnccr. 1-lony women with lo,v 

incom,;s do not bllvc rcndy occcss to ndcquolc hcnllh cnrc services, including Pop tests. 

This me:ins they moy 001 get sorccncd or ln:,ucd for cervical prc-cnnccrs s111tu.s (ACS, 

2010). So mony women ,vould bccnuse of the cosl of screening not go for 11 cspcciolly 

when the d1Sc:asc is 11S)'mplomo11c. 

1.3.7 Pao1lly history or ccn•lcal cnncer: cervical conccr may run in some fiimihcs. lf 

your mother or sister hod ccrv1cnl cancer. your chances or developing the diseose ore 1 

to 3 times hi&}lcr than ,r no one in the fiun1ly hod 11 (Amcncan Cancer Society, 2010). 

Among othcn it prolongeu use of ornl cootn1cepu,·cs, ct.c. 

Other rbl< factors 

R�uced early oosc1 or tell and number of 11nnncn "'111 contnbucc 10 dccn:as1ng Cllncct or

ccrvut (Kolawolc, 2011) Acconlln11, to the 11udy conducted Thornu and group l(M).I, 10

1n�esllpllng the Jlf"C\'alcncc or aboonnal ccrvic•I cytol011lcal 1i1ull"11• and local n,I.

r.ciora In lbadan, N,am• or 1,104 •cllually iu:u,1' "'<linen wlll) con· cn,eu II\ flCI\" 

cununalloo and CCf',1cal ,m(lll'I, �Its ihowal thAt women (n1u1n aac 3911 )flll'I)

t,,.ICAA a11,c:s at mc�ht, first �aual lntcra>unc aoJ flnt Jllttnan.:y "'CTO 16 1, 20, anJ 

20 7 )c:art. ,o1,cc11�cly Acconl1na IO the ,1uJy !iJI. rac:wra 1n lb.II.Ian lnduJCIJ nldtf qc

(mC411 S6 2 ycara), b,gh panty amJ ara�ldlly, lad or formal cJu.;.itKln anJ bc1111 dl\WCC'd 

(p · 0 OS) 
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2.4 Cervical Cancer Screening 

Screening is defined 11s lhc systcmntic npplication of n tesl in on 11syn1p1on1alic 

population. Cancers of cervix. brcnst n.nd prostnte nrc pctco1inlly curable if detected 

early, and adequately treated (\VHO. 2002). Mnny ,vomco nttcnding lbo gcncml ou1-

pntienl clinic al the University College Hospital hnd heard of CW1ccr os o disease but 

however, very fc,v of them have heard of it affecting i.hc cervix (A;oyi ond J\de,volc, 

1998). Population d;'Oamics arc currcolly ehongiog ond on tnercosc io m1ddlo aged 

populationovcr the next 50 ycnrs ,viii result in  o 4fold 1ncrensc io dcnths due lo ccrviclll 

cancer in middle aged ,vomcn. Aeung no,v, wilh screening ond vncc1nn1ion, ,viii reduce 

dcnlhs intbe middle nnd lhe end of lhis century. Approxi1notcly S0,000 deaths per year 

DlllY be avoided in Sub·Snhnrun Africa (AfrOx, 2009). Nigeria is o low-rcsource 

country, health promotion should bo done for general cMccr prevention nnd cost­

effective mc.uurcs con be applied 1n111nlly to at least 1,vo or three or J.he co1nmon 

preventable cancers ns n pilot ond later =led up, wlulc Cytology n10y continue ,n 

1.caclung bospiials (\Vl 10, 2002; Jones, 1999). Screening for cervienl ennccr is among

the most promismg prevcnuon pos.s1bill11es. The objccl1ve or screening i s  aimed 01

dctcCllng the abnonnlll cell.5 01 on c.-uly, less cxpcnsl\•c ond cosily prevcntnblc slllgc,

wbcrc cells CIIJl easily prevented from becoming invusivo cancer

2.S Ccrvlcal Cancer Screening 1)1)Ct

2.s.1 Ccn'1c11I C)'tOIOIO': thu i, the brunch or acicncc !lull tlcnls with U10 6truc:1urc and
func:lloo or cc:Ut. 11 also rcfcn 10 1cs1J to tlu1tp10sc = anti pre-cancer by loaldna at

cells under I.he micro.cope The rap 1e11 (or Pnp �mcar) " 11 procedure ,u.cd 1o collc,ci 

cells from the ccrv1J1 for cervical cy1ology tc:slina. Tho hcnllh CAR profenion:11 rin,

placca a •pcc:ulum u1Jltlo lhc vaQII\D The ap«Ulum 11 • mcial or pwllc lnstrummt lhzit 

keep, the vaaUl.ll open IOI.hot lllc ccl'\'1>t can bo a«n ckMly Nc.11. \Ill.DI n smAII •P,Mll!., 

a aAtnplc of cells and mucUJ it ll&hlly 1Cr1pcJ from the cxo eel'. I.'( (lhc ,ur<occ or lhc 

ccrvlJI tb.1,t 11 clo..c I u, the v111lna) I\ aniall bnish or • co11on,11Pl)C\I "-'•b II thffl 

il\SCT\CJ into the cCf"<ieal OJICOlnl tow.cc• ...tmplo frum the cnJu CCl'\'l't (lhc l1H1Jc fll.R 

uf the 1:civlA 1h.11 is clc>Jfft to the body of the Ulfflll) The cell •.vnrk• arc OKn pl'q'aRIIJ 

'° that lh.cy can bo cum1ncid unJcr a mkroa,:()()O In lhc IAb,JIIICI)' Tll<ero 11n1 i lllllln 

,..-.y, that thb It done 1ho convC'ftth1nal anJ lho li,1ulJ ba >ft C)1<1l11 -;y (/\mcnca11 Cnnccr 
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Society, 2010). As prin1nry screening tests m the early detection of rugb-grode cervical 

neoplastic and HPV DNA testing tl1e main purpose of the Pop test is to detect cnnccr or 

obnormnl cells lllot mny lead to cancer. It con also find non-cancerous conditions, such 

as infection and inflammntion (Notional Lnst.itulc for Health Clinical Centre, 200 I). 

2.S.2 Oownst:iglng in,olvcs naked eye speculum exrunmntion of the utcnnc cervix

(,vithout acetic ncid nprlicntion) under adcquntc light by health ,vorkcrs who des1gnntc

the findings ns normal (test nci;allvc) or obnorrnal (test positive). Those ,,•ith Bll

abnormal finding need 10 be funbcr mvesllgntcd, ,vlucb ,vould cntnd cytology (in

settings v.•lu:rc litn1tcd cytology facilities ore avnilnblc) or cxnnunntion by n gynccologist

(where no cytology 1s availnblc). 

2.S.3 Visual Screening (VIA): It involves 11on-n1agnific:d visunlisn11on of uterine cervix

soaked w11ll 3-S0/4 acetic ocid It hns been consistently dcmonstmtcd to hove o

sensitivity cqu1vnlcn1 10 thllt or cytological scn:cn1ng to detect high-grade lesions.

Tbcn:fore, this test should be: cons1dcrcd iu a primary scrccntng method ,n settings

when: quality cervical cytology 1s not nvmlnblc. However, the specificity is lower lhnn

wt of ccrv1CAI cytology (Uruon for ln1cmot1onal Cancer Con1r0l. 2000). The cervical 

cancer scrccrung should be coordiMted nnd cmphnsis sbould be shined to using cbCApcr 

oltcm:1u,ea hke VISWll IDSJ)CCIIOD with Acetic oe1d (VlA) or ViSlinl lnspec11on ,vith 

Lugol's lochnc {VlLI) for acrccning at cornn111nity levels 01 h1gh covcrosc (Kolo,volc. 

2011). 

2.5.4 Spcculoscopy: Thlf tctl lnvol�cs v1"u1l cxanllnat,on, 1n a dnrk room. of the 3 s,-.

a«uc acid-imprcptcd c:c:l'\·ill 10 dc1cc1 accto-whhc orca1, v.ith illunuru1tion provided 

by a cbc:nulum1naccnl hi;ht aoun:c 1n 1hc uwcr blndo of the , DQU\11I apeculum

Scruitav,iy and spcc,Och)' uppc:41 to be comp:u11blc 10 tluu of VIA 110,,c,cr. In vlC\, or 

the llddiuon:al n:aourccs needed, II 11 on unlikely 01,110n •• a prih\41)' 1eree11lna IC\I ,n
dcvclopiog countnc:t (Un10n for lntcmAUOl'I&! Concrr Conuol, 2000) 

2.5.5 Ctr-ltolrapb)'l nu, lc:tt m.,.oi. c, cumui.auon of m11111llt\J Jlh<\I0'"11'hl.. 

documcntallon of lho acetic llcid-1mprca1111c:d ""''" Scn .. Juvtty 11 lo"� lhan that of 

C)lOWIY anJ VJA to detect h11th·lflldo lcaioru. althou1h t�lflcll) I, �Offl(l,ll'lblc: 1n \bat

17 
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of cytology. A s  n primnry screening test, i t  is nn unlikely option in developing countries. 

(Publication of Union for lntemaliooal Cancer Control, 2000}. 

2.5.6 ll.PV DN,\ testing: HPV DNA testing ,vith moleculnr methods for the high-risk 

Hl'V types has been sho,vn to hnve s1milnr or  higher sensitivity to  detect high-grade 

disense 1h11n that of cytology. Ho,vcvcr, the specificity is lo,vcr thnn thnt of  cervical 

cy1ology, 11s the prevalence of HPV DNA positivity in women ,vithout ecrv1col 

ncoplasia varies n1orkcdly ond may be porticulnrly high in young \\'Omen. \Vuh 

reference to the nhemnte opproocbcs ,vorld,vidc interest 10 1-LPV testing 1s growing, both 

as  nn odd-on to Pop sn1co.r scrccruns nod ns 11 scrccruns tool on its O\\'ll (Union for 

lnlcmotionnl Cnnccr Control, 2000). ,.he test's nccurncy, obJcc1iv11y, nnd its obility to 

produce consistcot results m:ike it n promising screening opprooch. HPV 1es1 holds 

prom.ise as o screening tool. Studies suggest thnt the I IJ>V IC$! dctcclS 1norc true-positive 

pre-cancer cases runong ,vomcn in their 30s nnd 40s than the Pop smcnr n.nd could 

potentially scr"e ns n better pnm�ry screening mc1hod (Union for lntem:uioMI Cancer 

Control, 2000). 

2,6 Self-Collected S11111plcs Approach 

Sc:lf-collcctcd vn&lJIIII swnples ore nhcmlllivcs to olinichln-collec1cd cervical snmplcs. 
Thls lS nn appIOll(h tlult alJows women to collect specimen from their ccn•ix l11cn1sclvcs 

sc..,«aJ recent 11ud1e1 thow th:lt women Cllll successfully uie ,'l!g1nnl lllm110n, or S\vnbs 

10 collccl their own c:crv1c11I ,pccimens for use 10 on I ll'V 1cs1 This could bo 

odV1llllllGCOlll 10 countrid when: cullural nnd prosrammo b:lnicrs lllllY llm11 l11c use or

•urndonl gynccolog1CAI c,cam, A South t\ fric:an study cvll1W1t1nll 1hc HC II 1cs1 found

,clf-collcctc:d c:Cf'•ICIII amplcs 10 be nClllly as ecc:umto •• con, cn1ioN1I Pop 1cs11na for

dctecltna scvc:rc c:c:rvic11I �c 1n "omm nact 3S 11nd nldu Sclf-collcctloo of ccn•,c:al

u.mplcs 10 worlc "ell, pn>vuki. need 10 help --.-omen undcnlllncl 1ho opumal "•Y to
colic-et a umplo (Alll•ncc for Ccrv,col Conc:C'I' Prc,,cntion, 2002) 

2.7 Tbe Poor l,crN'nlna '-toluJ or l'>li:crh, 

An wiporWII n:OJOn for the Jwply lua)11:r tn.:Wcnu of ccn,i.;nl CMC:CT In dc,tl('lpina
COWllJ'ICS u the !Kie or crrocu�o tcrccruna prolfUU IO dctc:,,;I p1«<1necru11.1 c:on,1i, .. ,m 

end tr�t them bcforo lhcy pm�• IO �er (Alhanco for Cc�101I C..n.:cr rn:,cnuon, 

2010) Cctvicel cancer II p,...c:nuablc, t.11 mu•I "'"men In ro<•ICT countnc. di, not ua\.e 
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pnrt in screening programmes. The follo,ving srudics proves thllt screening stntus of 

Nigerian ,vomcn is still very poor. Estimated coverage of ccrvicnl cnncer screening in

Nigeria in some regions is sho,vn ,vith Reference in the table belo,v, Ago hvoyc, Ogun 

State amongst 278 ,vomcn studied of :iges bct\vccn 20-63yrs, only 4 7% screened 

(Ogw1bo,v:ilc. 2008), in Benin City out of 184 ,vorncn oges 24-60yrs srudied 14.1 % 

only have screened, (Ghnroro, 2006), m fbodno out of 254 ,vomcn, onlyl.2% hnve 

screened (Ajayi, 1998), In Knno of 230 women \\'OS 20.8%, (Knbir, 2005), NnC\vi, 

Annmbra State of 144 won1en only 5. 7% hove screened, (Ud1g,vc, 2006). 

Tobie 2.1: Screening covcrogc in Nigcnn 

Author Locnlion Pcrccn1osc screened 

Ogunbo\\'llle 2008 278 women s1ud1cd ( Aso 4.7 

hvoye) 

Ghnroro 2006 184 ,vomen (Denio city) 14.1 

Ajoyi 1998 254, women (lbodon) 1.2 

K.obir200S 2JO ,von,cn (Knno) 20.8 

Udipc2006 144 womcn(Nnc,vi S7 

Aruunbrn Stoic ) 

The eovC'.fllgC of scrccru.ni; •• aull very low, dcspllc lhc inacas1ng o,vnrcncs, Jn most 

developed eount.nes, women •�c 11d,·tacd to luivc their firs1 rap smear $OCR nOcr 

bccoDUOi; 6cxually ac1ivc ond 10 rqxol the IC:SI c-. ctry one 10 three )'C.11'1 Dul 111
dcvc:lopina eount.ncs, moat "'·omen luiYc nc-.cr had • rnp 1me.Jr (AlllAncc ror Ct-rvial

Cancer Pn:vmllon. 2002) 

2.8 :'\talc ltcl� ancc In llcducllon or 1l1c llurdcn or C"cn kal Cancc-r 

1\-lcn'• rquoducuve hcallb dl.lCCll� arr«ia 1hc partner'• rq,roduc11vo hODllh II.Im •lao m&)

,crvc u pU'.kccpn-t 1o women'• acccs• 10 rc:pmJ11c1wc hcahh acn,,co, k)'.1.11� 

la,ol�emcntN 1n rcproc1uc1111c hcahh 1nJ C.nuly plann1na 1nvpmmr1 11 oat jwt

promouna lh� ulO of male mc1hod, of con1ract-p11on, bu1 mm', wrpon1,c rolca in lhclf
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fnmilics. (Oaoovad et.al .. 2012). According to the study by Kinnnee and E2ekiel-Har1 

2009, studying men as par1ners in maternal health and its implications for reproductive 

health counselling i.n Rivers Slllte. They found that paLrinrch:tl practices have hod so n1uch 

negative conscqucocc on mntcrnnl health in Nigeria, ,vilh special reference 10 Rivers Suue, 

as found in their study. They concluded UUlt trcntwg maternal health issues as o purely 

feminine n1a1ter ,vithour the involvc1ncnt of men ,vould make the bottle ogoinsl the high 

maternal and child morutlity o lost one. Men hnvc to be ocrivcly involved (K.innnee ond 

Ezekiel-Hart 2009). 

Only but a few studies confinu the rclnuonslup or s1gruftenncc of men's lcno,vledgc, nnd 

the burden of cervical eonccr. In o s1udy corricd out on men's perecpuon Bnd kno,vlcdge 

of Human Popillomn VU'US Infection and cervical cancer, the nuthors assessed young 

men's knowledge ond perceptions of gcnitol hllllllln popillonm virus (HPV) infection lo 

identify factors th4t predict intention 10 mnke pos11ivo bchnvioml changes. The intention 10 

reduce number of sex p:uuicrs "·as ossociMed ,v,th nn understanding that HPV may hove 

severe consequences for wo1ncn. ,vbc= intention to cncoumgc fc111olc sex pnnncr., 10 

undergo Pop smear screening ,vns n.ssocin1cd ,vith incrcnscd gencml kn.o,vlcdgc of HPV 

infection. It was then concluded lluu it ls unportont 10 include n1en 1n t-rl'V cduC4tion and 

prcvcnuon cfforu, espccu,lly w1th1n the context tlu11 HPV may lc:id 10 cCT'Vicol cancer 10 

female p:inn� (Tara, Mcl'anl11nd. Del110ny, \Vc.ivcr. Sbu-Ku.,ng nnd Koutsky, lOOS). 

In a p:uru1.n:hal culture with both men nnd women present, men lend to dontln:itc the

coo"cnatioo. whale women an: 11lcnt. furthcm,orc, men lend to l4kc chorso and ljlVe 

onlcrs, tu opposed to enQIIQlnQ In •hared dc:c11lon 1nak1na. In couples 1n hc;ihh-care 

sctunp, the won:wt moy be less wllhna to provide vlllll lnfonnA11on to the hc-ohh rrovidtt. 

becoming II i-ssl\·c pan•c1pant In C411118 for her and her p11rrner'1 hcilllh (Donnie, :?OOJ) 

There .. need for more cmpliuca 10 be placed on necognbing men'• n>lc 1n fcn1alc 

rcproclucuvc health 1SfllC$ In the p11,1,, ntrn'• 1nvol�cmcn1 hu 110111et1mct1 be-en 111,iorcd by 

advocates for women'• hcall11. who h.o,c lhc (c,u ll:1111 add1na thac 1crv1ccs will t.1:un.,110

the qualuy of women'• 6eNICn lllW craitc adillllunal compchllon fur 111rcaJy -rce
rCJoOW'CCS, l!o,.c,cr, MIJ,n11 proa,11m1 for men un cnhan�o 1111her thsn dcrlc1o e\lllin,

proanunmcs I( the dcalptcn or lb«<. rro111111U11cs C&ttflJII) 1n1c11ra10 111cm 1n10 thc­
citliuna hc:allh care all\lCturc 1n o way lhal bcncnu bulb '""mcr1 anJ mm 
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The 1995 Fourth \Vorld Conference on \Vomen in Beijing endorsed the incorporalion of  

reproductive health services lhnt include men, mnndoting lhnt men's cooslnlctive roles be 

mnde pnn of the brooder reproducuve healtl1 agendn. In fact. neglecting to provide 

informntion nnd services for men cnn detract from ,vomen's overall health. For exnmple, 

111en ,vho arc educated about reproductive henlth issues nre more likely 10 support their 

partners in decisions on conunccpuvc use nod fnmiJy planning, support that moy be 

esscntinl if ,von1en arc to practice safe sex or ovoid un,vonted pregnancy. Moreover, i f  

men ore lmo,vledgcable about reproductive benlth issues nnd con communicnlc nboul tl1em 

,vi1h their pnrtncrs. lhcy nrc more Likely lo be supportive during pregnnoey nnd mny mnke 

better hcolth care dcc1s1ons: for cxnn1ple, by ensunng lhnl their pnrtncr receives 

emergency obstetric ser\•iccs ,vhcn needed, mlhcr thnn dcl:iy1ng recourse 10 such core. TI1c 

elTcct of men's nturudcs nnd behavior on women's health is perhaps mos1 obvious in regard 

10 lhe pandemic of AIDS ond otber STDs. Programmes lhot eduenlc, 1cs1 nod trcn1 only 

one partner will not be clTeetivc in  satcgu.�rding the continued hcohb of both. Men need 10 

sharo the rcsponsibihty of diseMe prcvcn11on. as ,veil ns the nsks nnd benefits or 

contmception (Guurnnehcr Institute, 1998). 

According 10 n study Cllmcd oul 1n Ugnndn 10 cvnhmle the efficacy of mttlc p:utncr 

involvement ,n reducing loss lo follo,v-up nmong "'omen Ul Ugnntllt refelTCd for 

colposcopy on.er o pos1uve cervict1l concer-screcn1ng 1cs1, male partner 1nvolvemen1 

sigrulicantly reduced loss to follow•up nmona women referred for colposcopy (?-lutya� 

J.1trcmbc, Sandin, ond \Ve,derpass. 2009). I Ienco tho need for 1nvolvemen1 of youna men

,n knowledge cmpov.ennenl cg. a"nrcncss ofn:producuvc henllh for n1nle Md rem111c.

2.9 l'llulllple se�u•I P11nnrrln11 Noture or Afrkon l\len ond Ilic, Spre:1d or 11rv 

The curreoi w,dcnl&Odln& II that nicu who ho�c hod muluplc 5c.inml p:uUlers or who ftll'

camera of I IPV ONA may be vcc:1on or tu1h·ritl.: I 1rv t)'llCI, plllc Ina t11c1r ac,"ial 1\41'\Jlcn 

11 1 luab n�lc of ccrvicol cancer 111e key quci.uon thou11h 11 how men acquire lhe ,·iruJ 10 

lhe pen.ii In tile nrs1 place II II now well calllbll h.at tluat penile 11rv, ero rrronm1n�ntly 

ac.quin:d lhroullh M<Jtual conlll:" Se'lWII eon*II wnh pnl .. llUtes play an lmranant mlo 

10 IIPV tranJmli11ion and tc1' -,.or\en may be •n 1mporun1 rc,pul1111nn RSCn-01r <>I h1ah ·
ruk IIPV, ThroUlb KXu.al 1n1rrcounc w11h hlah-nJI.: women, IIPVa enter 1ho iwn11 wluch 

can I.hen be U'&IUll\illcd lO lhc eUITffll 111blt partner <>r lO aub.cquen, ,c,ual f\Artl'"11 "'m 
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ore thus tbe vectors or oncogenic HPV types 1ha1 nre usually found in cervical carcinomas. 

(Cos1cllsagu6, Bosch, Munoz, nnd Mcijcr, 2002). In Nigeria, multiple sexual partners is 

o\lo,ved as men are fr.:e to mnrry and keep outside marriogc os mony ,vomcn os they can. 

This in tum poses the \\
1

ife ofsueh !ln infected m!ln, several other ,vomcn he n1oy hove bod 

sc�ual contnct ,vith to lhc risk of conu-acting the Human pnpillomo virus, nnd hence 

increasing lbc spread. 

2.10 Govcrnn1cnt Policies Stotcn1cnt 011 Ccn·lc:ol Cnnccr Prevention 

Over the ycnrs, several hcollh policies have been put do,vn ,vhich include the, 

Nnt1oaol hcnllh pobc1cs (NI-LP} 2004. According 10 NliP section 6.9 Reproductive Henltb, 

objecuve 7 nod 8 11 s1111es thus: 

• Reduce lhc incidence nod p�valcnce or reproductive C11Dccrs and olbcr non-

communu:able diseases. 

Tue major thrusts for achieving the gonls nnd objcc11vcs or1he Notional Reproductive 

Hc:illh Policies ore:-

1. Advocacy and Social Mobi!izolion to establish the support or policy Md decision

mn.kcrs, commuruty members and orgon1scr., of Reproductl\'c I lcolth issues

2. Promotion or Heahhy Reproductive Hc:ihh lifestyle by proccs., or oppropnalc

knowlcdi;e to bnng abo111 opproprinte bcl111v10Ul'lll cbnnge and iniprovc pnrticipntion In the

use or RH SC'l'Viccs 

3. Equal.Obie I\CCCSS to Quohly Rll Sen·icc.7 10 nssurc avnilability or RH iuuc.7 10 the

community.

4, Capacity Bulld1n11 by updoting knowledge nnd 1k1ll1 01 hcnlthcarc providen ond ,

cnsunng avaibbility or 1ppropna1c matcnai. ror cfTcc11vc RJ I scrv,ocs.

s Rcacarcb Promotion to bo undcrtAkcn to pro.-ic.lo 1nfomlDt1on ror cmplO)'lna nc,�

methods or addrcssul& cmc'll1"8·

Al.10, there tJ the Niacri• CanccT Control PIM, (2008 201J) lhc r·cc1cral Oo\'cmmcnt ,n

200S n11>bhihcd • s-Vcar Nl;cn• Cancer Control l'l�n. (20011 2013), whicJ1 roclUCII on
lldvOCAC)', 8,..1renc:ss crcatJoo. CA"'« prn,cnt,on, c:irly dc1cc11on throuah rrgulAr

Kttcrun& and cancer mana11crnCJ1t. 

De.pile the c:1tlstn>C41 of 1h� f10llc:ics, 1hcro II concrm rrgardtna llfTon put lilt,\
lmplcmcn11>uon or thG pollcic-,. Nlacnan OU\il'fflfflcn1 hid nal dona mu,;.h to JU\lify lho 
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exisling policy statements. Some non-governmental org11nis:11ions and CBO's in the 

country arc involved in awnrencss creation and advocacy 10 the communities, m lhe 

n1edia, in market places, Md churches. On che in1en1otional scene tl1crc arc lntcmnlional 

NGO's such ns the \Vorld Health Organisation, Union for lntemntionnl Cancer Control, 

nnd International nc1,vork for cnnccr treatment and research, to mention a fe,v, ,vho nre 

directly or indirectly supporllDg the Nigeria on health issues nnd stiU ,villiog to do more. 

llo,vcvcr. no 1nu1ter bow much funding suppon is being c.�pccccd from the foreign 

agencies, ,vc as n nation should be sincerely ,villi.og lo set the pace, before others can 

follo,v. 
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2.11 Conccptunl Frnn1cwork 

PRECEDE l\1odcl 

The PRECEDE sltlnds for Predisposing, Rc1nforc111g, Enabling Conslnlcts 10 

EducntionoVEnvironmcntol Diogoos1s ond Evnluotion. Developed in the 1970s, this 

component of  the model posits !hot 011 cducnuonnl diagnosis is needed to design n health 

protnouon 1ntcrvcn11on (Greco nnd Kreuter, 1991) just os medical diagnosis is needed 

for o trcn1n1cnt plan. According to this model, lhn:c types of factors influence bcbnvior 

and the sU'ltc of these three factors dctcm1incd lhe bchov1ouml outcomes of md1viduols. 

These factors ore prcdssposing, coobhng and rc1nforcing filctors. 

Rclcvnncc of tbe fron1ework to this study 

This model is rclevnnt to this study in thnt men support for ccrvicol cancer scn:en1ng, 

was ns o result or the situolions of the follo,ving predisposing, enabling and reinforcing 

factors stotcd bclo,v. These gove guide 10 addressing the resc:irch questions. 

Predisposing factors: TI1esc ore foctors that 1hn1 offer cxplon:111on, for the occurrence of 0

pnrticulnt bchllvior. They can olso be referred to os mlionnl for n pnrticulnr behovior. In 

this Sludy the prcchsposms factors include level or men's lcno,vlcdgo on ccn ,cru cnnccr 

111\d acrccn10g. oturudill31 dispo5111on, pcrccpuon to\\'llrds ccrvicol 1en:cni11&, belief about 

cC'l'Vieel cancer nnd gc;r,:en1ni;, values nuocin1cd ,vi1h Kn:en1ng. These foctli1t1ic the 

moliwuon for 111pport towanl.s screening among men and bclpcd an fnurung some 

qutll!Ons. 

enabllns: ractora. They ore fne10ra that cnn mo11va1n bch11v1or. Tbcy nrc lmpol'lllnl factors

rclallnll 10 rcsourcct auc.h u wnc, f.ic1hu°' nnAocuu �ourccs, iu well a, pohcy aurron.
lcvd or cdw:auon. An useu:ment or how these f4Ctorl can 1nOucnco the mm •uppor1 for

cervical cancer ICfCCIUJll wu comed out tn 1h11 arudy 

Rc:lnrorclui: ractor• Th11 11ddrc.ius �w,1 anJ front ""here hllvo men ao11en infomuillM
on cc:rvi<:al CIJlCCI' 1Krcmm11, tho 1mpci. I 11r r""s communlc:.atlun anl.l ,nc1at �UJ'l'On llnJ

•l&11llicanl oll!Cff \Yillun lli4 con1c:111 of !hi, 11udy, the ,1anifkan1 athcn 1n,;lu.lc J'C'l'9nn,

rw:h peen, fnm&b, nciibboun, ctc which hai,·c rotcnual f,ir lnlluc:n..1n11 mrn'• IC\c-l "'

fllpport for Kt«Dll'II-
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Dcboviournl Asscssnuint: this oddrcsscd men's ,viUingncss or un,villingncss to support 

their spouses ,vhich ,vos based on tbc predisposing, enabling ond reinforcing foctors. 

Epidcmiologienl Asscssn1cnt: decrease in unhealthy lifestyle th:11 could lend to the 

disease, decrease in mortality due to cervical conccr resulting from iocrcosed level of 

support .. 

Quality or Lire: A decrease in cervical cnnccr coses and a bcncr life and hc.,lthicr \\•omen 

in the com1nunities. 
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Figurel.3 Precede l\todcl
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CLIAPTER "fllREE 

l\1ETBODOLOGY 

3.J Study Design 

l l  is 11 descriptive cross scctionol study. A descriptive study is one in \Vhich infonnnrion is 

collected ,vithoul changing or manipulating lhc environment. It assists to study tbe 
characteristics of n given populnt100, demonstrate assoc1otions or rclntionship bel\vccn 
chamctcristics of the group, os they internet ,vith the environment. \Vilh this study design 

tbc population chrunctcristics on: knO\\IJI, how, when, nnd why the behaviour occurred. 

This study design provides infonnntion about the occumng health bchnv1or, a1u1udcs or 
other cbnmctcristics of men which is the particular group under study. Bns1cnlly, the study 
focused on knowledge and 011itud1nnl disposiuon of a1cn to cervical cnnccr screening, tJu:ir 
wilhngncss 10 support IJ1eir ,vivcs to go for screening and factors thnt con cnboncc lhcir 

support in lbadon North &st Locnl Government Area. 

3.2 Description or Study ,\rc:i 

lbeda.n ell)' b4.S O l.a.od nrca of 445 -455km. rb11tlan North East is n Local Government in
lb:idnn tbodan North East wns founded dunng the l\1lhtnry regime on 21" August, t 991.
II wns cnr.•cd out of lhc defunct lbad1111 i-1unic1p,1l Government ond dcnvcd 1ts name from 
the mclJ'Op<>hlllD 1111turc of the nreo of about 12.5squnrc ltilomct= that II cove� The 
tbadon Norlh Cast Local Government Arc., ,s mostly inhnb11cd by Yorubiu, but atlll 0

hctuoact1COus commun1ry, nccommodatlng people from other tnbcs '"ho c11l1cr cngai;c in
commercial acuvit.la or v.ork In the pubhc: service It hnl a pop1.1latiun or 331,-144 f)('OfllC
The !Tllllc made up of 163,844, while the kmBlc populntlon Is 167,600 flCOJ)lc (Niu,onal 
Populauon Commission. 1006) Thi• Local Govcmrncnt Arca hns 12 wnrds "·uh 44 
commurutic:s i.n 11 11,cre arc 47 public end pnvntc: hc-;11th (nc1lh1ct lo ,1,., Loc:..1

Government Area. but none o!Tcra ccrviail cancer ac:n,cnina (Oyo M1n1.11ry of I lcalth
2014) tt,o,tan North-1!»I and lbad,,n North, \Veal l..ocal Oo•"m1mcn1 Arccu fom,1 t11.111cty

the lnldiuonal core arcu of lho. c11y TIU• 111wiuon neccuh11e11 th<. n:slJcnts hvu,a 10
lbadan North·C..I Local GovcrM1cnt AJQl.t ID 1111vcl lon11u dutancc to 111111.a sp«lah,cJ

ballh fac11ltkt (WoJUAJe.. anJ flnclllfc, 2.0l-1)
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3.3 Study Populntion 

The study population ,vere men of marriageable nge of 2 0 -69, ,vho reside nnd ,vork in 

lbndnn North Ensl Loenl Government. 

3.4 lnclnslon Criteria 

• The respondents eonsis1cd of rnen ogcd 20-69 years.

• The respondents were residents who also \\'Ork in IBNELGA during the period

or I.he sn1dy,

• Eligible individuals 1h01 gave their 1nfom1cd consent, in IBNELGA.

3.S Exduslon Crllcrlon 

• Anyone ,vbo declined consent

3.6 Snmplc Size C1llcul11tlo11 

The minimal s:unple s12c wos calculotcd using lhc Leslie Kish formula 

N -zloo 

d
l 

\Vbcrc 

Z Kl 01 196, 

r u 24.61/e -0.246 (Globocon / \VIIO report. 2008) 

q•l-p •I - 0 246- 0,75, 
d set ot 0.05 (95% confidence intcrvnl), 

Therefore N•() .96)
2 x O 245110,75

(0.0S) 2

384xOtft4• 

(005)1 
0.70661().0025 • 281.64 - 28) 29 ( 10%) oon ro-ponso nitc •312 
Sample ,la thcn:l'orc- )12 paruc1pnn1 prucnt 1111moof1ntcr\1ow 

3.7 \Yards In IIJadau Norlh-t:all l..ocal Co•crnrncnl 
IBNI I.OA h•• 1:z ,..,.i. an.I 44 communllla �hlch arc luted belo�; 
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Tahlc 3.1: \Vnrds and Con1n11111itics 

\VARD ,�EA

I Odo Osun, Labiron 

2 Ogbori Efon, ltn Baalc, Oronyon, Bcycrunka 

3 Kosodo, L.'lbo. Alofnro 

4 Adckilc, Arcmo, OrilD Apcri 

s Lobiran, Adcrogbn 

6 Oje -Aderogbn. Alo faro 

7 Okc O!Ta, Atipo, Ojo lgbo, Aremo AIRfom, Ajegede 

8 Ode Ajc, Padi, Alase, Arcino ;\jibola

9 Koloko, Ai;ugu, Okc lb:1cbn, ldi-Obi 

10 OJC trcfin, IUl A.k.inloyc, Onbo Sole 

I I lwo Rood, Ab�yon11, 01tSOrun, ldu\pc OCOS Quanco 

12 PMU or lrcfin, Agod1 Oalc, Oluyoro, Obcnla, 01..c Adu, Aromolnmn.

Ompcpcyc. 

{Source: I Dr-'1::LGA) 
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3.8 Snmpling 1"cchniquc 

J\ multi-stngc srunpling procedure ,vns used 10 select the appropriate snn1ple populnuon 

as follo,vs: 

Stage I: Shuple rnn<lon1 sn111pling using bollotmg system ,vos employed 10 select 

IBNl.GA out or five Local Government in lbndnn �lctropolis. 

Stage 2: Slrnplc ra11don1 sn111pling involving the bnllot1ng system wns used to select 4 

,vruds out of the I 2 wruds 10 the LGA. 

T:iblc 3.2: R11ndo111ly selected ward5 la lbndnn Nonh-E:1s1 Loc:il Covcrumca1 

\Vru'd Comm uni tic., No of 

communities 

2 Ogbori Efon, Ito Bnnlc, Omnynn. Beyerunl..'11 

4 

s LablIIIJl, Adcrogb.i 2 

6 Ojc: -Adcrogbo, Alnfnm 

l 

12 
-

p11,u of lrelin, A1101h 01110, Oluyoro, Obcnla, 7 

Okc /\du, Aromotamn, Orupc:pcyc 

JO 
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Stage 3: Propor1ionntc s:1n1pling \VOS used 10 select eomm1u1i1ies from ,vards

according 10 the number of communities in each. 

Tobie 3.3: Proportionnlcly san1plcd con11uuuitics 

\V:ud/no of Proportion No of commwlilics sclcc1cd 

co1nmuni1ies 
No. of com1nwlitics 

. 

wnrd /tollll no of lD 

co1nm, In oil wnrds (15) x 4 words 

2(4) 4 /15 'I 4 1.06 apprx I commwli1y 

5(2) 2/1S x4 0.53 approx I communily 

6(3) 3/15 x4 0.8 approx I comn11m11y 

12(7) 7/1S X 4 1.86 approx 2 communities 
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Stage 4: Simple r:1ndon1 san1pllng ,vith l>nlloting system ,vns ogoin used 10 select tJ,c

pnrticulor number of communities 10 ,vork with from each ,varcl, ,vluch ,vas as follo,vs: 

,vord 2. 5, 6 ond 12 m o ratio of 

I: l : l :2 os colculo1cd in the toblc nbovc. 

T:iblc 3.4: Ratio of selected words 

\Vard Co,nmunitics mndo,nly selected Population of n1en (NPC, 1991) 

2 lln-Bnnlc 2,698 

s Lnbiron 1,462 

6 Alnfnro 2,410 

12 Agodi gate 4,363 

12 Oluyoro -1.280

Toi.II JlO!lUlation of men in selected communities 15,486 

J)
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Stage 5: Projected population of men ngcs 20 -69, ond a projection to 2012 on a gro\vth 

rote of 3.28 % (NPC, 2006) using lhe populotion projection estimation fom1ulnr 

\Vhc.rc Nt• future Populotiou, No•lnitiol Population, E=exponentia1=2.71, Jt=gro,vth 

rote -3.28, T•no of years-20. 

Tnblc 3.5 Projected population 

,vard Communities randomly selected No or adult men aged 20- PtoJCCted 

69 (80% or entire mole 2012 

populalion-NPC 1991) {3.28% 

inof'C4Se) 

2 ltn•Boalc 2,158 4,143 

_s Labirnn I, 170 2,246 

6 Alafom 1,928 3.702 

12 AgodJ l!JllC ),490 6.701 

12 Oluyoro 3,424 6,57.J 

Totnl 12,270 23,366 

)l 

10 

on
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Stage 6: Proportionate san1pling ,vas ognin used 10 calculate number or men from 

each community. This \\'OS calculotcd os rollo,,'S: number men in commuruty /tollll

sample size x I 00. 

Table 3.6 San1plc of n1cn in con11nunitic.s 

\Vlll'li Communnies randomly selected Proponioo Snmplc/eommuo1 

Pop. of comm. meo/lollll 
ry 

populGlloo of men m all 

comm x Toto! st1mplc 

SIZC 

2 ha-Buie 
4,14312.3,366 x.J 12 SS 

s LabinD 
2,24612J,366 -u 12 29 

6 Abfln 
3702/2),)66 X) 12 so 

ll A£0d.ipl.e 
6701/ll,366 '< 312 89 

12 Olllyorv 
6S7412J,J66 '<312 87 

1otal .)12 
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T:ablc 3.7: Number of n1en recruited from occupnlionnl centres 

\Vn.rd 

2 

s 

6 

12 

12 

Occupalionnl ccnteT'S in selected 

communities 

Occup;suonal ccnu:n in lt.n-Bnale 

Occup;stional ccntcrs Lnb1ran 

0ccul)lltiOnal c:cntCT'S Al3flUll 

Occupstional c;cnua Agod1 gotc 

Oc:cnpatiooal ccn= Oluyoro 

Tow 

No of men recruited from 

,vorkplnccs in the conununilies 

SS 

29 

so 

89 

87 

312 
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Stngc 7: Pur posive s11n1pling method ,vns employed lo select participonlS from 
occupational centres located in comn1unitics ,vilhin the ,vnrds These ,vork centres 
include mecluuuc shops, barbmg salons e.t.c. ,vhich were usually locntcd in front of the 
houses of respoodcnlS. Pnn1cipants were ,-is11cd at vnrious ,vork sites behveen the hours 
of 9mn-Spm Those \Yho ,vcrc ehg1ble for the study and gave informed consent "'ere 
then nxnutcd into lhe study. 

3.9 Instruments for D:1111 Collcellon 
Qua.lh2th c dialll 1nstrumcn1 ,n,olvcd the use of Focus Group Discussion Gu,de. The 
fim section '111'11.S lhe lntroducuon of rcsc.irchcr, respondcnis and purpose of the 
plherin;. lhcn followed by qucsuoos on Guide. There were eleven scl of developed 
qucsiions w11h follow up qucsuons which focu.scd on sexually tnuum11tcd lnfecuons. 
k:nov;lcdge of c:c,v1Cal cancer scrccnmg. ntu1udll\lll dispo,auon and pcn:cp11on 1owards 

ccrvica1 aoctt 1CffC11U1i. v.-iUillgnCSS to support scm:cn1ng and facto� WI will cnhaocc: 

mm·, wpport for ICffCtllDII cic 

Qiuuitltathr data lnJtntmnit invol"cd the ,uc of prc-tolcJ lntCTVtcwc:r ndn11nu1Cffd

�oonnllll: •bicb couu•ied of"" sccuon,. The fint sccuon '11111J on soc1o-dc:mogna.ph,c

curxt.c:ruUCA,. l«ild oa u,o,,wlcdgc 11,nu,1en1 with 10 quat1on1, wuh l rc,tnt.1 a.ui;n,:J

ID cab. '1wd and fou,G l«UOff on atutudi,1.11 d1ty'M1t10n ... ,th I qllblKJD ha�1111 l p.:>IOIS

L•••IJWICI, .ad pen:c-puoo r�\"CI)' •hM:h WU rcportnl"' pc,n:c:n�acs, lho lil\h IIC\:IIOII

OO auc,i;pncnl of n,c,11'• •\Dtl!JSDCSS lo SUlipOrt Ki-,,lnJ lla&J 7 '!U.ClllOftS •1th :! J'(Hnl

•mpird IO eam of 1bc quatlOGS. •l•UI l«UOft Oft iJenlll)'UII f..:1on IMI .. ,11 C'l\h.tni.7•
mcu•a wppur1 fa,r spJldO IC� •tikb .wumanuJ ift rm:cnu Thor Uc,...UII

K&1e •-as �eloped • � loaloiedfe, l«,.,p.mi& atUIUJmal, ....i 10-ro,ru ... ,n�

tealn .. -u usc:d fDf � � �led� aa,rw -.10 aaS 10 11olllh •en 

,1.,,,.r.ed • p,or and p,d ,n1wrn,dy Smnlat)' awtuJ I """''" < I anJ I re
�- __,..,. d p:,sill'-C. � 1llw&&&.U lo:OIC,1 cf <7 and 7 l'O:iiil:n •ar __ ., ---

'� u Cll>,DRIGI •
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3.10 Vnlidity of lnstn11ncn t  

The research instrument \\'OS set up in line ,vilh Lhc research questions, objectives of

study and revic,ved literatures. The ques11011nnire wns subjected to rcvic,v nnd

corrections by my supervisors and other professionals. AOer approval of the instrument,

there ,vns translation, and back tmnslnLioo of the instrument (English-Yoruba, and

Yoruba-English) in order to ensure the approprintc meaning nnd in1erprem1ion of the

questions items. 

3.11 Rcllabilil)• of lostru111cn1S

To ensure relmbility, 10% of the s:imple size of tho instruments ,vns pre- 1cstcd tn

Yemctu community in July 2012 This commu.n1ty 1n similor 1n chnrnc1eris1ics ,vilh 1he

commuruucs under study To confirm the relinbituy of Lhe instNment. DJl.llysis of the

pre-test dam ,..-as done usUJg Cronbnch's Alpha corrctouon co-efficient of the Stn1Js1icnl 

Package for Social Science (SPSS). Cronbncb's Alpha is o model of 1ntcrN1I

COllSlS1CnCY, based on the ovc:rage in1cr-11cm corret11uon. According 10 this approach, 0

n:sult shoWlDg cor?elation co-effic1cnce closer to I is said 10 be more reliable (Soladcm1,

2011). IIO'-'C\'er, Cromboch alpha of 0.75 conlim1cd 1ho rcli11blli1y of Lim study

wuv.mcnt The rre-tat resull was also useful 1n dctcrm1n1ng the trcnd 1n 1hc responses

of re>pondc:ot.a, lhCU' IC'\icl of umtent.and1ns of the 1tc:nu m the rcsc:irch uutrumcnts, the

du,-uon required ID adtnJJ1JAd' the in.slJUJMIIIS. onJ also SCl'\'cd as an C)C opcucr fur 

fw1hcr quesuom lhal nc,i,&U ID be included or rcmo\'cd from the instruments 

J,ll ltn:rvlrrocal and rnatnlat: or ll�arcll Ai,htanu

T..,o raea,,::h �IAD1A y.crc rccrwrcd an tht, ,IUJy Thay ,.ere II\ en pnnr tn11n1ng c,n

how ID collotl the peec:t•a,Y cut.I. before c,-.mmmi:ancnt or the flclJworl. 

3,IJ Dau CotJ«don f'rocc,dt1A 

QuaJJtathc tlala colltttl1111 procr-<.lurc t'our I �111 Orovp Di-.;:11w,1n.n (TOD) ..,11.1

�Lad ao � or lbll (04U,, ,.• -,Jy fc,;tcJ •1lfli• 12. $, 6, I:?) 11M J OD -1100

_ .... _,.,... L---
• reuon it lbDI at dlo umc thi1 ,1111.1,, .... , t.c,na camoJ

v.u tas,cally ...... ,-- -· 
,.,,,., �, ah,dy •ho •ere act&\ll ,.'CT8 al,. ,._ TIIIL' tc:a.la

OUI mmt men of UI thc calC'.-, 
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in charge of the ,vork or market place was opproochcd nod the purpose of study 

cxplamcd 10 him He give permission nod help 10 bring other n1en together for the 

session. AOer forming o group they ,verc informed on the purpose of the gnthenng. A 

sceretory wos usuolly chosen lo record the ocuv,ty ,n the group discussion. After 

1ntroduc11ons, the discussions begnn. Discussion nnd responses ,verc recorded \VJth o 

device to enable nccumtc report of responses. 

Qunntltntlvc dnto collcctiou procedure: Then: ,vcrc l\\'O (2) 1n11ncd female research 

nssistonts ,vbo helped in the odministmtion of the qucstionnnirc, 1n the sclcc1cd 

communities. The invcstigotor and the rcscon:b nss1stnnts moved from one ,vnrd 10 

another 10 intcrv1e,v n1cn eligible for study. The dt11t1 collection \\1\S cnrried out in 1,vo 

weeks, m Augus1 2012. The qucsuonnn1rcs \\'ere ndmlnis1ercd front 9 nn1 10 5 pm doiJy.
Only respondents who gave their consent ,,ere 1n1crvlewed using the quesuonruun:. TI,c 

res�n:h BSSISlllnls ,vcrc of Yorub.1 spc11k1ng ongm, lhis cnoblcd them 10 1nlcrvicw 

respondents ,vho could not undcrstond Enghsh 1n Yon1b3. Ehg1blc men nt d1ITcnin1

work ploces were approached and purpose of s1udy \\'115 introduced, oflcr consenting to

bo p3rt of lhe siudy the quesuonnoi� session followed, ,vh1ch wos used 10 obtotn

informoiion on: first socioc:conom1c b:iekgro11nd. ogc:.. gender, socio economic stotus,

Then the second sccuon of the t1ucs1101UU11rc tncludcd quc1tions 111 four scchons on
kno,vlcdge, disposition ond w1lhngncss lo support ccn-ical conccr screening, and foclors
tlult ,viii cnhunco men's fflppon for scrccn,og. 

3.14 Oolo l\lonagnn,cnt/Annl)'Sls

The follo-..'lng processes "ere ndopted lo ensure propc-r mnn:1gemen1 of dl'.lm:

• 

• 

• 

• 

A monUJII or field openiiions ,VIIJ prcp;ircd 10 q,cll oul t'..,oc1ly ho,v t'nlncs were

mJ1de 

Scrllll numbclll were aivCJ\ 10 oll qudttlo11nnlrc., for cosy 1dcn1J!ica1Jo11, And

recall or any i.nstrumcnl

··-• k""I safely, A11d fl()n:d In II well •�led rolyl11cnc baa to
The 1n'1rutncn1 -- �,· 

(i 10 .-.:,aching anJ 1ouclun1 II
prevent w111cr ro 

U ""�ire we.re edited on doily b11J11.

Admutlfum:d qucs o,M-
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• Analysis ,vas done using statistical pockago social scientist (SPSS) 16.0

Version, at 5% level of significance.

• Findings ,verc sun,mariscd ond presented in robles ond chnns for better

comprehension.

• The FGD sections ,vcre conducted in n suitnble environn,ent, recorded on audio

tapes, transcribed and annlyzcd using thematic approach.

• Copies oftbe records obtnincd from the lope "'DS kepi sarely.

• The doto ,vcrc nnnlysed using both Chi-squn.re test, ond logistics regression

(inferential smtistics) and toblcs ond cbort (descnptivc stnlistics) ,vcrc used 10

present dotn. 

J. IS l:thicol ConsidcroOons

l!thic:al approval ,vos obtained from the Oyo Stole ethics review committee. Before tbe
intervie,v sessions. !nfonncd consent was ob111incd from porucipnnt.s, they were given

oricntntion 00 the objectives, and purpose of the study. The rollowing ethical principles
were followed in handling rcscon:h pm'1 icipants: 

• 

• 

• 

The principle of respect for persons,

The principle of Justice,

• 

Pnnciplo of c:onfidcnuohty,

Rights ID voluntnr)' pllrti01pn11on 1n the rc1Cllrch .

3.16 LhultJStJon or Stud)'

A .. 11 . 11 th,·, work wo.s lru:k of umc to work \\itb, limited rcsourcc.s, also
lllllJOr mtlJI on m 

, __ ... _ the -•C4J'Ch ,1udcn1 i• not of Yorub., orllJin but tblS \\115 taken cnrc
...... ,gu.agc .,... .. er as ·-

of by rcrnutins Yoruba ,pcaltins resc111ch ,us111on1s 

)9 
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CR�\PTER FOUR 

RESULTS 

4.1. Socio dcmogrnphic chnrncteristics of respondents 

l\llcnn nge for ndult men was 35.9±9.?ycnr... Few (24.0%) number of the respondent hnd not 

grc.ilcr thnn prin1nry education, 59.9% hnd secondary cducntion, ,vhile 16.1% oucnded 

higher institution. Most (79.3%), respondents ,vcrc married/ever married and 20.4% ,vere 

single. Almost oil (94.1%), of the respondents ,vcrc Yoruba and 4.9% ,vcre lgbo. The 

respondents consisted of 62.8% Muslims and 36.2% Christ1nns. More (SO. I%) hnve 

monogamy mnrringe type, ,vhilc 19.9% nrc polygamist. 12.8% were solnrics earners 

employed by government establishments, 78.0% were selr en1ploycd traders ond nrusnns 

•
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Table .a.1: Soclo-dcn1ogr:1phic ch11r:1cleristics of .-cspondcnts 

Variable Frequency % 

,\i:c in years 
<30 
30-39 
40-49
SO+ 

Level of Educntion 
Not greater than Primary 
Sccondnry 
Tertiary 
No �sponse 

Ethnicity 
lgbo 
Yoruba 
No n:sponsc 

l\l11rit11I S1:1tus 
Married/ever- morried 
Single 

Religion 
Christum 

J\1ushm 
No response 

l\l.arri11ge I) pc 
Monogruny 
Polypmy 
No response 
Not applicable 

Occupation 
Employed 
Self employed 
Unc,nplozcd 

81 
119 
72 
32 

66 
182 
49 

7.0 

IS 
286 
3 

242 
62 

110 
191 
3 

193 
48 

I 

62 

39 

237 
28 

,, 

26.6 
39.2 
23.7 
10.S

24.6 
60.0 
16.1 
2.3 

4.1 
94.1 
1.8 

79.6 
20.4 

36.2 
62.8 
1.0 

63.S
IS 7
O.J
204

12..8 

78,0 
92 
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4.2: Kno\\'ledge of cervical cancer 

The focus group discussion revealed thal mosl pnr1icipants hove nc\lcr beard of cervical

cancer before, \\lhilc some rcfcrrcd to cervical cancer ns breasl cnncer nnd some said

cervical cnncer i s  "Atosi cgbe ni ooo" (in Englisb trnnslotioo n1cans dinbclcs).

Some soid: 11a the disease , .. ey dcy worry won1e11for breast·: (in Engluh lrllnSlntion 111cnns

i t  i s  o discnsc thnl occurs in the bre.1St of \YOmco). Ano1hcr soid ''nn very dC11dly discnse

\\'OY dcy kill \VOmcn \Veil, nnd nn breosl e dey hnppcn, c\lcn scf I kno\Y somebody \\ICY c

jusl kill ." "(in English trnnslalion means it n very dcndly diseases that occurs in the breast

of \vomco nod that he knows someone who JUSt died of the disease). The responses above

reveal that these men did not kno,v \Yhot clCDctly cervical cancer is, ns they refer 10 cervical

cooccr as brc:ist cancer. 

Discussants did nol kno\v how 10 identify when tbc1r spou1es hove symptoms 1hn1 suggest

abnormality in the cervix, most of t.hc discussants did not knO\Y lhc risk fuctors. 11,fnny

panicip3nts said lhal "only promiscuous women nrc the ones at ri!k, some said thcir \\,ivcs

llf'C fajthful lO them hence. she cnnnoL hove Lhe humnn pnpillomn \1irus infection". Some

porucipMIJ olso said mat even when they kcop �,tro mnntnl offntrS thot thoy ensure tho

use of condoms, \Vlulc some SIIY they IJlkc drugs to prc.,cnt lnfccuons. 11,fany pantcip.,nlS

said they cannot send their 1pousc for scrccn111g �,ccepl they nouco $ignJ ond symp toms in

her, because they really do not kno,v whnt ccrvtcal cancer IS, but iftJ1cy hn\·c knowlcd(lc i t

will help 1hc,n JUppon screening.

Who can have cervical caocd7
.d thnt only promucuout women ore 1110 onc:s 111 nsk. &amo sn1d lhcur

�I.any parue1pant.s soi 
. 11 11-�c 1bo cannot h:,vc the hu111AD plllomn \/IN.I lnfc,:llon They

wtvtt arc fiulhful lO 1cm ... .  -

"m"' .. ,," COIi 11c,�r htl\, 11. sht1 tley knm� "Ith <>nly ntt'-.lo ,hr- ,10

rruido al.lltcmCDIS llkc: ,, �· 

flt get ant" 

How can you rrc�cnl c;crvacal cao,::cll

M en wMn I call) .. oman apan from "')' "'tfc, I 11U1l.o 1un, I
Some partlcipanLI pid tbJll C' .. 

Uk condoms"• "'bile aomo &al d ''they !Ako dNJP 10 pro\'cnt 1nfccuoru

What role doCII aercc:n1n1 play?
111 
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''Na testing go help you knoll' 1v/rether you gel disease or 1101" mcnniog II is through 

screening you con kno\v ho\V healthy you ore. 

\Vhere can one get screened? 

A 11100 ... ..• •.•.• 11 which 111ca11s 11·1? do11 '1 know 

\Vbcn can you send your spouse for scn:ening7 

Most pnrticipMts snid they connot send their spouse for screening except they oouce signs 

Dnd symptoms in her, bccnuse they rcolly do not knO\V \vhot the disc:nscs is oil nbouL 

Mooy rcspoodc:nt expressed interest 1n knowing obout the disease. 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



4.2.lFrcqucncy distribution of respondents' kno\\•lcdge on cervical cancers screening 

From the set of kno,vledge questions asked frequency distrib ution response ,vns ns 

follo,vs: Mean kno,vledgc score on ecrvical cnncer screening ,vos 35. 7:1:5.0. Cervical 

cancer is o disease that con affects: any woman 112 (36.8%), teenage girls 11 (3.6%)), 

spinsters 15 ( 4.9%), don't kno,v 166 (54. 7%).Thc disease cervical cancer is caused by: 

virus 115 {37.80%), Oies 9 (3.0%), mosquitocslO (3.3%), don't kno,v167 (54.9%). \Vhat

is 1.he bes! way to prevent cervical cnncer. ba1hingjust oner sex 13 (4.3), scrccn1og for the 

diseasc128 (42.l%), drinking much ,voter b.:fore sex 3 (LO%), don't kno,v 160 (52.64)�). 

Early detection through screening c.in: kill someone 17 (5.6%), mokcs trentment easier 

147 (48.4%), locrcases infection 5 (1.6), Don't kno,vl3S (44.4). Screcrung is only for. 

mnnied ,vomcn 21 {6.9), every sexually active ,vomnn 127 (41.8), promiscuous ,vomcn 32 
(10.5%), don't kno,v 124 (40.8%). Screening becomes necessary if the woman is: diobetic 
22 (7.2%), hypcnensive 25 (8.2��). none of lhc above 82 (27.0%), don't know I 73

(56.9%), no response 2 (0.7%). \Vhich of the follow1ng 1s not n form of cervical cnnccr

screening: visu.nl tnspection ,vitl1 acetic acid 29 (9.5%), pap smcnr tcst13 (4.J), blood
sup test 31(10.2), don't kno,v 225 (74.0). 1\-lcn who know I risk Cnctor 9 (3.0%), 2 R.isk
factor 5 ( 1.61/o). don't 1cno,v nny 290 (95.1 %). Only (1.4°/4) respoi:idents hod Imo,, ledge of
symptoms, 4.6% hod 1,;.nowlcdgc of risk fuclors. Knowledge of respondents on the ovcmll

was poor (78.6%) . 

•
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Table 4.2: Responden1s' kJ1011 ledge on cer\'ic:il c:inccrs screening 

STATEMENT 

Ccrvicul cancer is o discose tl101 con affects 

Any\Vomon 
Teennge girls 
Spinsters 

Don't kno\v 
Total 

The disease cervical cnnccr is caused by 
Virus 

Flies 
Mosquuoes 
Don't kno,v 
No response 
Total 

\Vbot is the best ,voy to prevent cerv1col c::inccr 

Botlung just nOcr sex 
Screening for the Disease 

Drinking much wnter before sc.,:

Don't k;nO\V

Touil 

Early dctc:ction thn)ugh scrcc1ung can

Kill ,omeone 

Molces m:aunent cu1er

lncl'CIISCS infccuon 

Don't know 

Towl 

Scrccn1ni; H only for

t,.{orricd women

Every ;c.sually 11&:uvc woman

Promiscuous v.omcn

Don'! k,loW 

Tot4l 

Frequency N(¾) 

112 (36.8) 
11 (3.6) 
15(4.9) 
166(54.7) 
304(100) 

115 (37.80 
9 (3.0) 
10 (3.3) 
167 (54.9) 
3 (1.0) 

304 (100) 

13 (4.3) 
128 (42.1) 
3 (1.0) 

160 (52.6) 
304(100) 

17 (S.6) 
147 (48.4)

S (1.6) 
!JS (44 4)

30-l (100) 

21 (6.9) 
127(41 8) 
J? (10 S) 

12-1 (40.8)
J(),.I (100)
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Screening becon1es necessary if the wonion is 
Diabetic 
Hypertensive 
None of the obove 
Don't kno,v 
No response 
Total 

\Vhich of 1.he folto,ving is not o form ofccrvicnl 
conccr screening 
Visual lnspecuon ,vith acetic acid 
Pop smcor 1cs1 
Blood sugnr test 
Don't lmo,v 
No response 
Total 

SLOte 2 symptoms of cervicnl cancer 
K.no,vs I syo1p1om 
Knows 2 symptoms 
Don't kno,v nny 
Tollll 
2 nsk factors of ccrv1col cnncer
I risk foci.Or 
2 ruk filcLOr 
3 I don"t knoW MY 
Tollll 

22 (7.2) 
25 (8.2) 
82 (27.0) 
173 (56.9) 
2 (0.7) 
304(100) 

29 (9.5) 
13 (4.3) 
31(10.2) 
225 (74.0) 
6 (2.0) 
304 

4( 1.3) 
0 (0) 
298 (98.7) 
JO-I (100) 

9 (3.0) 
S (1.6) 
290 (95 I) 
JO-' (100) 

Knowledge u�small ,e,sle was 11 20 po1011tAlc, with 2 pou1t.s iusignc:d 10 C3Ch question,
rcrpondcoll to,owlcdllc a,col'CJ <10 and > 10 poinlS \\ere clnssificd a, poor and good
rcspcc:uvely. Afu:r ind,v,dulll gnad1ns and co1c11oruouon, the follo,�ina n::sultcd·

Poor knowledge 78.6% 

Oood knowledge 21 -1 ¾

., 
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7°" 

Po0r ICnowkda• 
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Percenuge 

,0, the 

reipondent 

90 

JO 

20 

10 

0 

l-1111rc l:

1crce11l11&

-

--

' 
7I 

•POOR

•GOOD

£du(JltlonaJ 11a1us of mpondO\U and knowltd&e lew_l or cc_r-vl--' -· uu�nccr 

,48 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Pe centage
IOflht 

'l!Sj)ondent

-

90 

10 

0 

-

7• 

•POOR 

•GOOO

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



4.3 Altltudlnol dlsposl1io11 of men 1ow11rds spouses screening 

i\1osl men ore 1ndifrcrcn1 nbou1 who screen, 1he1r wife, they do nol lmvc preference., 50 
long o, II 1s for 1hc good of 1hc fnm1ly. /\ pnn1c1p:in1 from the group rcmmcd: 

"I 1/011 ·, l,11w! J1rc/cr,·11cc 11/ 0000. ro /1111g as rhe s=ing IS for /rcult/r, 110 prnblt'11t t1ny 

l1en/rt, 11orJ.cr 1111111 or II om1111 
""" 1crec11 t,,_,r" 

Mnny men perceived ccrvrcnl c.,nccr 10 be o serious disease ond ore willing 10 suppon 
screen mg rf 1.hcy hove adcqlllllC knowledge thoy n:nuukcd 11U11

"bec1111re 11·e 110 J.11ow 11·c 1111 jlr 11,·r. "" 11  e1111 JH:r.ru11 J.11011 ubotH 11 111111 cfit tu/J. 11/1111 " 

Some pan,crp:inb ren1Jrl.cd thnl "we flt m11J., "'" ulft go fur ,cr.-.·11111,: <'l'l'II 1n1/r 011r 
money, b111 11,• uu /IQ 11,·tln ,1,11 Jt•) ' 111/J. t1bo11t'

In Cni:lish tmn,lniion rncon� 1hey "'" pc�undc <JIOU�cs 10 l,'O for scrccomg, Ilic can 1111 c
fi11:1ncml iuppon ,n their 0110 hnlc ,,.,y. but s.11d there is hulc 1hcy can do now 01 rcgJl\ls

lhc be ,. I l·-ou c 1f 1hcy hod l.no11lro11c olxlut ccrv1cnl cancer nndIJlle)IIOO� IIIJ; o,�c:t �� 

1C:rccn1ng, t11cy wouhJ be  obk lo pn1vido belier 811111 cl'I

.. , 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



4.3.1 Frequency distribution of allitudinnl disposition of men 10>111rds cc_r·,·ical cancer

screening 

With the scncs of qucsrions asked men responses followed thus: Mnny respondents I S4

(50.6%) connol 1olcm1e nnothcr person pulling hnnds in10 my wife virginal for scrcerung

soke ond ISO (49.4%) said they can. Most men 2.31 (76%) ogrcc:d their spouse cnn go for

screening if she sees the need while 73 (24o/•) cannot. ll'lnny 262 (86.2%) .srud the cnn

pcrsunde my spouse 10 go for screening. whi le 42 (13.8%) cannot. l'>lost 267 (87.S,.;.) cnn

send rny wife for screening wlnle 37 (12.5%) cru100t J\fore so. 200 {65.7%) hove not sent

my wife for screeni ng while 104 (34.2%) llll\C done so. J\l1111y 268 (88 2%) think ecrvicnl

cancer screening  is nccesSllrY, while 36 (11.8'•) don't. Some 114 {37.6%) ogrcc 1hcy

ex1>osc pnrtncr to HPV infection nt every sc,cunl intercourse, while 190 (62.5°/4) disngrccd.

Also, I 34(44. l ¾) feels 1hcir c1rcumci1oion complc1cly pro1cct:1 my p3rtncr from JIPV

infocrion 170 (55.9%). Aficr 1nd1v1d1111I scoring nnd gmding I 39 (45.7t,) respondents hnd

ncgauvc nltiludinnl disposirion, while pos111vc 1111itudin:rl dis1>0s1uon was l6S (S-1.3%}. 

so 
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T:iblc 4.3: Atlitudinnl dlsposlllon or n1cn towards ccr, ical cancer screening on llkcrt

scale 
STATEMENT Agree Strongly Oasngrcc Strongly Tollll 

(%) Agree Disogreo 

I connot tolcmtc onothcr person putung 22 54 76 152 30-1 

hnnds into my wife virganol an the nnmc of (7 2) (17 7) (25.1) (50.0) 

screening 

l\1y wife cnn only go for screening if she sees 76 156 51 21 304 

lhe need 
(25.0) (52.1) ( 16.0) (6.9) 

I con pcrsuodc my spouse 10 go for scrccn111g 72 190 22 20 304 

(23 7) (62.5) (7 2) (6.6) 

I cnn send n1y ,vifc for screening 70 197 2J 14 304 

(23.0) (64.8) (7.6) (4.6) 

I hove nol sent n1y wife for screening 118 78 8 100 304 

(38 8) (25 7) (2.5) (33.0) 

67 201 25 11 304 

I think Ccrvicol cnnccr scrccnanll is
(22.0) (66.1) (8.3) (3.6) 

nc:cCS!lnry 

I expose my partner to HPV 1nfect1011 nt 34 so 93 97 304 

(11.2) (26.3) (30.S) (32.0) 

every ,cxunl intercourse 

so 5-1 46 124 304 

My circumcision complc1cly protects anY (26.3) (17.8) (IS.I) (40.8) 

rianncr from I 1rv infccuon

51 
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Table 4.3: Atliludinal dlsposi1lon of n1cn 1owordJ ccrvic:al co.acer screening on likcrt

scolc 
STATEMENT Agree Strongly Disagree Strongly Total 

(%) Agree Disagree 

I cnnnol tolcrole ono1hcr person puu,ng 22 54 76 152 304 

hnnds into my wife virginal in the nome of (7 2) (17. 7) (25.1) (SO.O) 

screemns 

My wife can only so for screening if she sees 76 156 51 21 304 

the need 
(25.0) (52.1) (16.0) (6.9) 

I enn pcrsunde my spouse 10 i;o for screemng 72 190 ?'I 20 304 
--

(23 7) (62 . .5) (7 2) (6.6) 

I CIUI send my ,vifc for screening 
70 197 23 14 304 

(23.0) (64.8) (7.6) (4.6) 

I hove not sent my wife for scrcenini; I 18 78 s 100 304 

(38.8) (25.7) (2.5) (33.0) 

67 201 25 11 30-1 

I think Ccrv1col cnoccr screening is
(22.0) (66. I) (8,3) (3.6) 

ncccssnry 

I expose my pnrtncr 10 I 1rv infcc:11011 °1 34 80 93 97 304 

(11.2) (26.l) (30.5) (32.0) 

every sexual intercourse 

so 54 -16 124 304 

l\1y CU'CUOICl&ion eoniplclc:IY prolCCIS Ill)'
(26.3) ( 17.8) (IS.I) (-10,8) 

panncr from 11rv 111fc:c:uon

Sl 
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Table ,6.,6: Allltudloal dl1posl1lon or men 10" ard, ccn ical cancer scrttalng oa 

poslth•c and ncga1h c scale 

STATEM�NT 

I cnnno1 tolcmlc nnolhcr person pulling 

honds into my wife virginol 111 the n.1mc of 

screening 

Pos111vc 

ISO 

(49.4) 

My w1 re con go for screening 1f ,he sees 1hc 231 

need (76) 

I can persuade n1y spouse 10 go ror screening 262 

(116 2) 

I con send rny ,v1fc for ,crccn11111 

1 tia�c not scn1 my wire for 1crccnu111 

I think ccr\ 1cal CDnccr acrccn11111 is ncc:e--W') 

I cApo1c my p:utncr to nrv 1nfccuon 111

every iC'<unl 1ntcrcoun1c 

My c1rcumc1sion comph:tcly pro1cc1, m)

Partner &um Hl'V 1nfcc11on 

267 

( 7 8) 

I ().I 

(342) 

268 

(88.2) 

114 

(37 S) 

170 

(SS 9) 

S2 

Ncgnu� 

C 

I s.i

{S0.6) 

73 

(24) 

-12

(13.ll) 

37 

(12 2) 

200 

(6S.7) 

3b 

(11.8) 

190 

(62.S) 

134 

( 4,1 I) 

Tollll 

30-1 

304 

30-1 

30-1 

l04 
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On the scale, 1nd1v1dU11I rc,,ponden1 nt111udullll scores� 8 ond >8 points ,,ere ca1cgoriscd 

as ncgouvc and po1iuve �pccuvcly According 10 111d1v1duol scores onolyscd. 11 frequency 

of those "ho scored less 1han or cquol 10 eight ond grco1cr wos drawn ond clus1ficd 1n10 

poor ond good I lcncc n1111ud1nnl d1�pos111on gmdc Clllculn1cd from respondents score N 

(%) 

Ncgollvc 139 (45.7) 

ros111vc 165 (54 .3) 

To111I 304 (100) 

Sl 
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�rcmuges 

olthe 

52·� 

respondents 
50.00% 

--.-_J 

48� 

42.�
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4.4: Perception or men tO\\ nrtls spouse's cervical cancer screen Inn.,

From lhc rocus group discussion most pruticipnnts n:sponscs were ns follows: 

Is ccrv1col cancer o scnous disease? 

Some or lhc  responses from discussants when asked if 11 is n serious tliscnsc nre "Al,/,/,

ct111car? tlls11l1SI! y( o scrlo11s ga11 0000 /1//11!" they quote. Respondents pc:tcC1\'c canccr.1

gcncmlly to be \'Cry dangerous nntl dreaded, but where not pnr11culor oboul cervical as

lhey lock 11s nworcncss. 

\Vhich \VQnmn con hnvc cervical cnncct7

Aficr cxplnin,ng ognl.ll whnl ccrv1cnl cancer IS, orul thol 11 crui be sexually 1111nsm111c d,

011/sekusc 111 00000 was their response mcomng thnl only promiscuo11S \,omen con h11vc it 

Somo pt1nicipnnlS behove their spOIISC con never hnvc lhc d1scnso sinco she is fo1thful they

t(llOlc "it1y wife e no fit got 0111, 11a only me .fhl! kJ101\, she 110 ,lay go 0111" 

S d. 1 d thnt they 111k0 drugs rroo1 protccuon when 1hcy hllvc sex, and
omc lSCUU.'lnlS II so SOI 

the drug protects them fron1 1nrccuons,

Some men sosd Ullll 'ot1)'t/me I e1,n,· 1<<>IIIOII. / usr co11don1 a11d c dC) prot<'cl ma from

condom whenever they had 10 hllvc sc.�uol m1crcou1'1ic

drsrasc H?,lch 11u:a11S //,at they use 

. 1 ,c coodo111 protc:ets them from all forms or scwnlly

w111J nny woman, and thc:Y be ic 
thlllS 10 be 11fro1d or.

lmnsm111cd infc:cuons, so hnvc no 

Is sc�cn1n11 imporuui17 d crcch cd acrccn,ns 10 be 1mfl()nan1 11tcy

l nllJl1Y rcs1l011 cnu r 

\\/hen rukcd ho"" 1mportoJ1 
n tt1tl git/I gcJII, ,;011 I"° TI11s n,c.ins or a muh

A -in• o O s, ,-ii 

rctpondad tJ1uJ' )'l'J' 111111: '"st' > bcCA•�'>C ft ollows 10 know haw healthy yo11
i� ,.cry 1111porUIIII,

ony screening of any dl)CIIJ11

DIC, 
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4.4.1 Frequency distribution of respondents perception responses 
The s111dy had the responses 10 qucsuons GS follows. My ,vifc or nny ,,omnn I kno,v enn
never hnvc cervicnl cnnccr, 44 ( 14.S) ogrecd nnd 82 (26.6%) strongly agreed, "hile S9
(29 3%) disagreed ond 89 (29 3%) SIJ'Ongly d1sngrccd lO thot. Ccrv1cnl cnnccr is o
punishment from the gods to promiscuous women 17 (S.6) agreed nnd 97 (31.9%) strongly
ngreed, while 63 (20.7%) disagreed and 127 (41.8%) strongly disagreed. Cervicnl cuncer 
is not o serious disco.so 3( 1.0%) ogrccd nnd 28 (9.2%) slJ'Ongly agreed. ,vh1lc I 07(35.2%) 

disagreed nnd I 66 (54.6%) strongly disagreed. Unfaithful women ore tbc ones to go for 

screening, 19 (6.3%) ngrccd nnd 90 (29.6°/e) strongly ngn:cd, \\hile 51 (16.7%) d1sngrccd

nnd 144 (47.4"/4) strongly disagreed Scrcerung is nnothcr strotcgy of doctor 10 collect 

money from us 12 (4.0°1o) ogrccd nnd 90 (29 6%) strongly ogrttd, while 133 (43.8%)

disagreed ond 142 (46.6%) slJ'Oogly disagreed. S<:rccnmg is JUSI o ,vos1e of ume 9 (3.0,'o)

agreed and 13 (4.3%) strongly agreed while 132 (43 4%) disngrccd 11nd ISO (49.3%)

Slrongly disagreed l cnnnot hnbour or tr0nsm11 HPV virus, so why should my ,vife go for

screening 75 (24.7%) agreed ood 91(29.9°/4) strongly ngrccd, \\lule S3 (17.4''-) dis.igreed

nnd SS (28%) strongly disagreed. Scrccrung nclu3IIY snvcs n1y wife front the p.1io of

cer vical cnnccr 63 (20.7%) nllrccd nnd 1S4 (60.5%) strongly agreed, while 44 (14.5%)

disagreed and 13 (4.3%) strongly d,sogrccd Scrccrung saves me from being II widower by

no1 losing my wife to dcnth due 10 ccrv1cnl cnncer 58 (19.1%) agreed anti 189 (62.2%)

••- I ., h
.
l 4g (IS 7•') disagreed and 9 (3.0%) strongly disosrced .... ung y OSl'CCu, \Y I C • ,0 
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Table 4.S: rerccplion of men towards cer,•lcnl cancer screening 

ST A TEl\11 ENT Agree 

(%) 

My wife or nny woninn I know con 44 

never hnvc ccrv1cnl cnnccr (14.5) 

Cervical cancer 1s n pu111shmcn1 from 17 

the gods 10 promiscuous women (5.6) 

Cervical cnnccr is nol n scnous r.hscnsc 

Unfaithful ,vomcn nrc 1hc ones to go 
for screening 

Screening 1s another s1ro10gy of docior 
lo collec1 111oney from us 

Screening is JUSI o wnsic of uinc 

I cannot hobour or u11n,inl1 I LrV vu\l�,

so why should my wife go for

acn:emng)

Screening actunlly sa,·c.s my wife from

lhe p;un of ccrv1cnl i:nnccr) 

Screening sn,·� n1c [rom being 11 
wtdowc:r by 1101 los1nQ roy ,vifc 10
dcalh due to ccr.•ltnl c:inccr 

3 
(1.0) 
19 
(6.3) 

12 
(4.0) 

9 
(J.O) 

15 
(24 7) 

b) 

(20 7) 

58 
(19 I) 

57 

Str0ngly 
Agrc:c 
(%) 

82 

(26.6) 

97 
(31.9) 

28 

(9.2) 
90 
(29.6) 

17 
(S.6) 

IJ 

(4.3) 

91 
(29.9) 

184 
(60.S) 

169 
(62.2) 

Disagree 

(¾) 

89 

(29.3) 

63 
(20. 7) 

107 

(35.2) 
SI 
( 16.7) 

133 
(43.8) 

132 
(43.4) 

53 
(17.4) 

44 
(14.S) 

<18 

( I 5. 7) 

Str0ngly 
D1s:1grc:c 
(o/e) 

89 

(29.3) 

127 
(41.8) 

166 
(54.6) 
144 
(47.4) 

142 
(46.6) 

ISO 
(40.3) 

85 
(28) 

13 
(4,3) 

9 
(J,O) 

10101 

30-I 

304 

JO-I 

304 

304 

304 

304 

30-1 
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4.5 \Vlllingncss of rncn to support spouse's ccn>ic:il cancer screening 

From the focus group discussion n10s1 pnrtic1pon1S were willing to suppon spouses. 

Mony nsrccd 10 conscnl to spouses screening. some pnn.ic1pnnts smd remarked: 

ll'c flt se11tl our wife for Jcrcc11i11g, sl11cc 11afor ltcaftlt. but 1111 we 11eed to notice signs 

Meonmg 1h01 1.hey ore rcndy 10 send 1he1r spouse for screening ns long os it is for health 

purposes, bul not unu I they notice symptoms. 

Some of the men said they wtll be ready 10 pny for their spouse screening. �lost of the 

pnn1c1pnnts smd they were wilhng 1.0 tokc spouses 10 the screening spoL� so long as they 

nrc mfom1cd obou1 the centres, 
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70.00% 

.00% 

20.00!l 

IOOO!l 

Unwllllna 

�1111 re 5: Kupondc-nts wUJlngnt,J 10 ,upporl ,pouJCf urttnlnc 
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T11ble 4.6: \Vllllngncss of n1cn to support spouse's ccrvic11I cunccr screening 

STATEMENT 

\Vould be reody to give consent 
for your spouse screening? 

YES(%) 

283 (93 I) 

lfil 1s needful for you 10 pny ,viii 278 (91.4) 
you pay for her screening? 

How oflen would you be suppon 22 (7 2)
for screening? 

\Vould you be ready 10 tnke her 10 214 (70.4)
the screening point? 

Do you bovc prcfcrcnco IIS 10 how 127 (-11 7)

nnd who screen, hcr'7 

NO(%) NO TOTAL(%) 

RESP. 
19(6.2) 2 (0.7) 304 

23(7.6) 3(1.0) 304 

195(6-1 I) 87(28 7) 304 

77(2S.J) 13(4.J) 304 

168 (SS.3) 9(3.0) 304 

The willing scnlc is 11 14 potnl senle winch hnd 7 questions wllh 2 point assigned to cnch

of the question,, Respondents with ,villingncss scon:s of <7 and >7 points were

cntcgonscd BS unw1lhng 

\V1lhngncss gmdc howe,•cr is:

\Vilhng 68.S'¼

Unwilhng 
J0,9'/4 

S9 
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4.6. Fnclors lhnl can enhance n1cn's support for spouses screening 

Mos1 discussants during the focus group di_scuss1ons emphasised on their ,vish 10 kno\\' 
n1ore about cerv1eal cancer. They smd they Clln supports spouses. provided they oro ,veil 

informed. 

Nlany participnnts p11Ssionn1cly spoke about the economy of the country, and many people
will choose 10 rc1no1n 111 home with their health eond111on b;:cousc they CIIMOI alTord the 
cost of henlth services. Some spcc1ficnlly mode references 10 the limes of 1-llV/AIDs 

n,vorcncss, os quoted bclo,v 

··As go111a1,111,nkc c.-crybod)' know nb11I AIDS 1111 11111Ac the scrca1111gfrcc, like 110,..
n1c I day go chekfor ///JI all the /Ina, l�cmue "" no pay 111ony. so ,fgo111c111 n1alcc 

/C3I for this ccrvlc:al d/scnsc free nr n1akc "-c dcy pay smnll 111011)• n/1 of us must to

send 011r w; vcs ••.

1-lcnning llull if cervical scrccrung 15 n1nde free or sub,1dised like HIV test. they do 001
have any rcoson 1101 10 send spouses for scn.-cn111s

Some diseiusnnts sn,d thoy need 10 be guided on where nnd how 10 get their spollScs
scrccncd,\Vhile sonic suggested that the serccn1ng centcrs should be locntcd ncruby. in
conunun11y, mnrkcl place, or 1n nil he:illh eenicrs

/\ , . ., f .• � •'-•t tJicy know cnn be soncn from Un1versi1y tc.,ching,o\\ sn1d such k111u o scrv1c� uw 

h · ry henllh 1ns11ru11on 11tound, bu1 don't hko coming thcrcosp11nl  which 1s o ma,or 1crt111 
L- • I volvc:d 111 gc1ting mcdlc:4111111:ntion.u-.:cousc of the ngorou, proc:C$$ 11 
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4.6.1 Frequency distribution of Opllonnl Fnclors thnt cnn l'nhnnce n1eo's suppor t for 

screening 

111 this section men ,vcre provided ,vilh opuons 10 pick foctors lh:11 ,,;11 cnhooce their 

suppon nnd responses ,vcrc os follows: Do you feel knowing n10n: about ccrviClll cancer 

,viii enhance your suppon? 290 (95.4°/4) opted for yes. 286 (9-1.0%) ,,ould \\1101 10 be 

cducoted on the d1scosc, 1heyl79 (58.9%) olso opted for otutude of heolthcorc givers, 

owurcncss crco110n on the d1St.-usc 264 (86.So/o). A\\'llttncss crc:1L1on on the disc.,sc \\'llS

264 (86.8%) who oprcd for yes, while 40 ( 13.2%). Knowledge of scrccrung centre, mosr

236 (77.6%) n1cn opted for yes nnd 68 (22.3%) men so1d no 10 II
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Tobie 4. 7: Optlonol fnclors lhnl mny cubnnce (',lcn supporl for screening 

ST A TEf\11 ENT YES (•fo) 

Do you feel knO\Ving more obou1 290 (9S.4) 

cervicol concc:r will c:nhoncc: your 

support? 

\Vould you \VDnl 10 be cduco1cd 

on lhc: Disease? 

\Vhic:h or these below cnn 

cnhnnce your support(Opuonol 

roc1ors) 

A1tirude or hc.ilthcnre givers 

286 (94.0) 

YES 

179 (SS 9) 

., ,64 (86.8) Aworcncs, cre:111on on 1hc uiscnso • 

l<no\Vlcdgc or M:nx01ns ccn1n: 236 (77,6) 

6l 

NO (%) NO RESP Totol 

(N) 

14 (4.6) 

14(4.6) 4 (1.3) 

NO 

25 (8.2) 

40 

(13.2) 

68 
(22.3) 

100 (32.9) 

304 

304 

304 

304 

304 
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10000% 
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Cl lht 

'tsc>ondents
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50.�

•o.�

lO()OM 

20.� 

10.00% 

ooow. 

ftelslcnow 

aboutlhe 

dtiea .. will 

enhance their 

wppor1 

would you want ,11Utucle cl 

1obe �uottd t,e,11thc.ve 

on the dl\U- ''"'" 

��, .. or 
KrHn1n1 

«intr• 
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Frequency dlstrlhution or suggcs1ed Factors that can eohaocc men's support for 

screening 

Rcspondcnls when further nskcd to suggcs1 focrors thnt will enhance lhc1r support, rhc 

following ,vos listed: Public cnliglucnmcntl 12 (36.8%), Scrccmng centcrs in loool11y 64 
(21.1%), Screening 111 places of worship I (0.3o/e), Subsidtsed screening chnrgcs 99 

(32.6%), Free scrcco1og services 127 (41.8%), t.lobilc clinics 3 (I.O�'o), Skilled bcah.hcaro

l:\IVCT'S IJ (4.3%), nnd Free lrelltnJCIII for women when ICSI pos111ve SS (19.1%). 

65 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Tobie 4.8: Suggested fnctors tbat can cnhnncc men's support for spouses screening 

(Multiple Response) N (30-i)

YES (':-•) NO(%) 

Public cnligl11cnn1cnt 112 (36.8) 192 (63.2) 

Scn:ening cen1crs tn locnlity 64(211) 240 (78.9) 

Screening in plnccs of worslup I (0.3) 303 (99.7) 

Subsidized screening chnri;cs 99 (32.6) 20S (67.4) 

Free screening services 127 (41.8) 177 (S8.2 

l\1obllo clinics 3 (1.0) 301(99.0) 

Skilled hcalLbcrutl givers 13 (4.3) 291(9S. 7) 

Free Lrcntmcot for women when 1cs1 58 (19.1) 246 (80.9) 

J10si1ivc 
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Frequency distribution or rnctors thnt cnu cuhaucc men's supporr ror spouses 

screening (Screening Prcrercnccs) 

Respondents \Yhcn oskcd How ond who would they w11n1 10 screen spouses they n:sponded 

OS follows health core giver collection of snmple 81 (92%), Self collection of srunple 12 
(3.9%) Husbands collection of specimen 6 (2.0�o) Sex preference of henllh CMc giver fc\\' 

prefom:d mole 3(1.3%) fcronle 130 (42.8) while 171(55.9) preference Anybody. \Vhcn 

asked reason whether any cuhurnl or religious a1111chmen1 10 !he preference all men 

304(100%) hove no cultuml or n:hg1ous a1111chmcn1 but their reasons ,vcn: on personal 
ground. 

67 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Table 4.9: Factors Chae can enhance men's support for spouses screening {Screening 
Preferences) 

How would you \vnnt your spouse screened? 

Health giver collect Ion of somplc 

Self collcc11on of somplc 

1 lusbnnds collcction of specimen 

No response 

If you prefer n hcnllh cnrcgiver wluch sex.? 

Male 

Female 

Anybody 

\Vhy do you hove your choice profercncc7

281 (92%) 

12 (3.9��) 

6 (2.0%) 

5 ( I ,6%) 

3(1.3\�) 

130 (-12.8) 

I 71 (55.9) 

0(0%) 
Cuhural issues 

0(0%) 
Rctig1on 

p���-------------�3�0-l�{I.OO•�¼�) _ ______ _ 
!el'iOnot 
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Tobie 4.10 :Tcsllng thr S1rcngth of Assoclotion: Logislics Regressions 

Vnriablcs 

&lucntion ond Kno,vlcdgc 
Tcninry/primnry 

Knowledge of cc:rv1cnl CMccr and 
ntthud1nnl dis1>0sition 

Attitude nnd ,villingncss 

df 

2 

I 

I 

(,I) 

Odd Ratio p-vnluc

3.5 0.03 

8.3 0.001 

:?O 0.006 

95% C.I 

0.1-0.7 

0.1-0.3 

0.3•0.8 
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4.8 : llypothescs (Null) 

I. There 1s no sign1ficont relo11onsh1p between educntioMI level of respondents ond

knowledge of ccrv,col cnnccr

II. There 1s no s1g:nlficont relationship between respondent kno,, ledge ond a1111ud1nnl

disposition

111 There is no s1gnificont relouonsl11p bct"een respondent ouitud,nol disposition and 

,villingness 
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4.9: Test of hypotheses 

llypothcscs I: 111crc 1s no s1gn1fienn1 rclnhonslup bci'�ccn cducatioruil level of 

rcspondcn1s nnd kno,vlcdge of ccrvicnl conccr. 

This tnblc sho,vs thnt there is o s1gn1_ficnnt Msociollon bci'vccn educational level of 

respondents ond knowledge of cervical cancer. Knowledge level reduced with dccreosc 10

cducntionnl level Respondents w11h tertmry education were more likely to bnve good 
kno,vlcdgc of CC screening than those "'Ith pnmnry education (OR:3.S, Cl· I.S-8.1 ). 

Thcrefare 1hc null hypotheses was rcjccu:d and the ohcmnu,·e thnt there 1s on nssoein11on 

between cducntionnl level ond knowledge of cervical ennccr occcpicd 
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Table 4.11: Test of hypotheses I 

Knowledge 

Etlucotaon Poor(¾} Good(¾) Tollll (%) 

Teniory 

Sccontlory 59.2 40.8 100 

Primnry 81.9 8.1 100 

83.6 16.4 100 

•• X •13.21 P 0.00 • 0 
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llyporhcscs 2: There 1s no s1gn11iC11JJ1 relationship bcrwcen rcspondcnr knowledge and 

a1tt1ud1nnl dispos11i on. 

Tl11s tnblc shows n signilicnnr ossocior,on between knowledge nnd n11i1ud1nal disposiuon. 

Rcspondenis ,v11h good kno,vlcdge hnd pos111vc 01ti1Ud1nnl disposition 10 ccrvicnl cancer 

screening, while those \vilh poor knO\\lcdgc bod othcr\V1Se, �ten ,,ith good knowledge 

were more likely 10 hove posi11vc nllitudimsl disposiuon (OR:20, Cl. 7 .0 -56.2) tl1nn IJ1osc 

,vith poor kno,vlcdgc. Hence if knowledge orccrv,cnl cancer is improved o belier auuude 

lo sercen,ng ,viJI be 1110 resultnnr effccL The null bypotl1cscs is tcJCClcd and an ahcmnri,·c
hyPOrhcscs that tJicro is nn nssoc1n11on bct\\ecn knowledge ond ot111ud11uil disposition ro
cervical cancer screening is ncccpred. 

7)
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Tobie 4.12: Test of hypotheses 2 

Allitudinol disposiuon Total(%) 

Knowledge 

Ncgnrivc Posithc 

Poor 6.S 43.S 100 

Good 6.2 93.8 100 

X • •S2.16 p-0.001 
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4.12: llyporhcscs 3: There is no s1gn1fican1 refouonslup bctv,ccn respondent a1ti1udinal 

disposition nnd ,vilhngness. This 1oble shows tbo1 there 1s o signifiC11J11 nssocmrion 

behvccn men's n1111ude (d1sposi11on) nnd their willingness 10 support spouse. l\len w1lb 

pos11ivc n1tilud1nnl disposition were more ,v1lhng 10 support spouses screening thnn those 

with poor nni1udinol d1sposi1ion (OR: 2.0, Cl· I 2-3.3). The null hypotheses lhnr I.here is no 

nssocinuon is rcjcc1cd ond the nl1crnnlive hypo1heses IS accepted. 

7S 
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Table 4.13: Test of bypochcscs 3 

A11i1udinnl disposicion \VillingnCSJ to suppon spouse Total(%) 

Unwilhng (%) \Vilhng (%) 

Ncgnlivc 39.8 61.2 100 

rosi11vc 24.2 75.8 100 

•• X • 7.53 r• 0.001 "' 
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CIIArTER Fl\'E 

DISCUSSION, CO CLUSION .AND RECO�lENO.ATIONS
S. I Discussion of Findings

S. I. J l(nowlcdge of Ccrvlcnl cnnccr screcnini:

Dunng the FGD sessions 11 was dascovcrcd there 15 gencmly to,, level of knowlc:dgc on
the discosc, sornc ,vould rather refer to ccrvacnl cnnccr ns bre.isc C4l1Ccr nod some men said
ccrvacnl cnnccr is "Atos/ cgbc n, ooo" (in English c.mrulouon mca.ns danbctcs} Some Sllid.
"" the dise<1sc 11.cy dcy worry 1l'o111t11 for breast", (m English unnslnuon m= 11 is 0

drscnsc 1h01 occurs 10 we brcnst of women} Another so1d "11n ,·cry• dendl>• disease u-cy dl!J•
kill wonacn well, a11d "" breast e dey happen. e�·1u1 St'/ I J.11011' somebody wcy c 111st kfll."
"(in English trnnslnuon means i t  n very deadly dascascs t.h:ll occurs m llao breast of\\oruc:n
nod thnt he knows someone who JUSI drcd of the disease} Some m.�dc JCSl of the
rcscnrcbcr claiming 11 18 0 curse thnl can only nffccl women who nrc unfililhful. Tiac
responses above nro ,vrons ,nfomiouon nbout ccrvrcol cnnccr \\ hrch proves lhnc 1ruc
knowledge of the drscnsc ., tocking. The rcspondcncs wcn, nst.:cd scncs of quc:�11011 durins
quontillllivc datn goLhcnng 00 l.'llowlcdgo of cervical Cllnccr, bow to 1den11fy the slgn.s and

S)'mplom,, possible ,vnys of prcvcnuon, the cotcgory of wo,nen tlull should be scn:tncd,
how 10 t1 .. -,ivo agent for the disc.uc ond 1mportnncc of sc�nang, but screen, 1c l11llJOr en�· · 
.... � d' '"S ,i11s wn.s further supported by finding from lbc '"'>()OIUCS Wilt very ISCOUrRSu• • 

• r. ·-pie only (I.�%} of respondents l13d knowledge ofquanumtavc unto l'CllUh.s too ,or ex ..... 
I _., c of nsk (nc1011. ond 01ony do not kno,v sc=,ng1Ylnptoms, ond •t.6,� hnd k,noW =II 

Prevents ccrvacnl ennccr .

....._ b N ,odu rt 11/ 2010. In studying women t.nowtctlgc or• nas study rclntcs 10 !he stud)' Y 1 
illonio ,·,ruS al wa.t stnted lhnt, an o, cl'\, helm mscerv,col c c ood the 1Jun1on pall an e r  

• ol cancer 1111d bul1llln p.1prllom11 ,,nu could noc1114 . d �id tlUII cc� ,c �on1y or Lho rc,pon cnts 
, cl respondents \\ctC o.,kcd If they l.110\, of 

be 
. 

r,l11odu's (indinl)S ic 
Prcvcntecl AccordiJll! to cl the OUtc:OIUCI 1nd1CAIC thnl \'CfY �nlRII 

C< . npUJom:i val\l.!I nn 
n·1cal eonccr ond hunl.llD P 

er O clo� omd)'IIJ andacn!tt th.11 moro 
di cases Ho"c' 

Propon,on.s know about llacsc 5 

1 cl hc.,nl 0t,uut cCf\�Cl'II c:inccr while moro
g)I ccJucollOO ID 

•mong the old Qlld those will• hi 
b , 1)Upt' an lbo anmrle in con1111n tn thC\sc 

J lho •olhcrs W 1t1 
•rnona the llOutJicm, uit>:tn an 

1 , 0 hennJ or humnn p.,p1llom" "'""
J 11mctl oneJ u 

•n1011a the nonl1cn1. rurul IUI J11 
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respectively (Nnodu et al., 2010). �lost men have little kno,vledge on rcproduc1ive, they 

hnve no proper kno,vlcdge of symptoms, tmnsmission of infect.ion nnd provcntion of 

reproductive trnct 1nfcetions ond sexually tmnsmittcd diseases. Recently, th ere 1s 

increasing evidence thot nutlc plays fundnntcntol role to ovoid risky sexual bchnviors 

(Hossain, Rob, Khon, and Sobir, 2004). 

Ho,vevcr, it is evident tltot im:spcctive of 1he presence of the Cancer Control Plan since
2008, this study nnd Nnodu 's study in 20 I O hos proven thnt t11e Cancer Con1rol Pinn hns
made no in1poct especially on tltc orc:i of cervical cancer nwnrcncss creauon Joltn 2011,
in lus study of the knowledge, onjtude, pmcucc ond perceived barriers to,vnrds scrccrung
for prcmalignnot ccr"icnl lcs1oo.s runong ,vomcn ngcd I Syeru-s and obo, e ,  111 songca urban,
Ruvuma in To.nznnjo, found tlult gcncmlly tbc knowledge ,vns poor, nttJtude wo., positive
to IUOJOrity of respondents bul ogoin pmctico wns found 10 be  very poor The results
showed duu 243 ( 78.6%) bod poor knowlcdgo, 61 (19.7'}'o) had sa11sfnc1ory knowledge and
only S (l.6o/o) hod good knowledge. Ovcmll 172 (S S.7%) of the rcspoodc:ots ,vcrc pos1t1,0

about cervical cancer and screening for prcn1nhgnnn1 cervical lesion Among 309 

l'C$J>Ondenu. ,4.2% only b:s,•c ever been screened, The study hos sho,vn llult tllcrc lS n lock
of knowledge on cervicnl C411ccr nnd screening for prcmnhgnru,1 ccn,col lesion Then: is
a' -- poo .1. r -i·ng s-rviccs av01loblc 01 tl1c study =· The rc:uon ror poor&ao r UIJ ISOUOO O sc,,.,.u ,. 

f ,__ r doc and 1nformnt1on. PTllcticc among others was lock o .... ,ow c o 

F d T r., 2012 using the sum or the I.no" lcdsc items, !he) rom lhe study by Fndo, an 11111 

d . 
9 6.,) f chc .._,r1Jc1p:intJ tud o low lc\cl or Imo" lcJac ofClenntncd that OYer bolf (S · ,. O ,-

1 u I.tun a qu:111cr (21 2�;,) hod • medium le�el, 11ndccrv1e111 cancer and ilJ prevcnuon. c 
, I hi I lc,cl of ._"M\\lcd11.e Out of  tht1 llO \\'amen "'ho

N$ lh4IJ I qua,ttr (19.2"�) JU)d a 8 I 
c \\ 1th the: bi1hnt IC\'CI or It.no" lcdac ab.l111 «n 1.:..Irq,oncd hllv1na been ..:runcd, ll10' 

hkdy tltAn thoao "-Ith IO\\ rulJ medium le, cb of Clncc:r 1111d II m·cnoon were muro 1 P 
I fn•m ihoe "'"" dano by T1r1 1nJ c,,llc-a1111c:1lcnuwJ d ha been crccneJ A .U, e &c to vc 

llnl\l anJ koo\\loll&c 11r IIP\ and �rT\to: I (2.0oc cd rnall:I ,,n pcrccp 
.. ) amona collcac oa 

-· r urv aniJ Ill hnl.• ,., c1n.;c:1 h.ad h�h(r 
J,o t11J l,no\\ lc:ullo a �. they found tlial men" 

-nnrn o,,il u� a"'"'"'"' \llllh an, r,inl'<'fI · 1btr nf It'',-- -· ntentloni or ri.Juc1n1 thrtr oun 
nf ciillttNSN mrn'• ll'kl11> IC\I an.I Jr,l't't JII( hll\'11111 •uJ!.tot, 111.111 11l.1111111iatv1f 1 '

, holr an 1hc lom111Lltton o( p,r,a,11"'
1 clfl'Cr 1111} 

Pn'tq)c1on1 of lll'V anJ ,tl"\11<. Id Ill "\)ltltrl ll .,,11 .......... , "' 11# loo.:�•-·- 111•\' ,nr«uon r� 
"11CTI<cm10ru thlit may ,cJuic•
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rcspcc11vely (Nnodu et al, 20 I 0). Mosl men hllvc liulc knowledge on rcproduc1ivc, !hey 

have no proper knowledge of symploms, tmnsm1ssion of 1nfcction and prevenhon of 
reproductive Imel 1nfcc1ions and sexually tmnsm111cd diseases. Rcccnlly, !here is 

incrcns,ng evidence 1h01 mole ploys fundomentol role 10 ovoid nsl..-y seKual bchnviors 

(1 losso1n, Rob, Khon, ond Snb1r, 2004). 

However, i1 is evident 1ha1 irrespective of 1hc presence of the Cancer Control Pion since 
2008, !his study und Nnodu's study in 2010 lt.1� proven that the Cancer Control Plan 1111s 
mode no itnpnct especially on the area of cervical cancer o,vo.rcness crcauon John 2011, 
in his study of the knowledge, otutudc, practice and perceived barriers I0\\1\IUS screening
for prcn1ohgnont cervicnl lesions among ,,omen aged 18yeors and above. 10 songc;s urbnn,
Ruvumo in Tonznnin, found thot gcncmlly lhc knowlcdse ,vns poor, oni1udc ,vns posith·c
to majority of respondents but agmn 1>mcucc w11S found 10 be very poor The rcsulu
showed 1lu1t 243 (78.6%) hnd poor Jcnowlcdsc, 61 ( 19. �'t) hod $11IJSfoctory knowledge and
only 5 ( 1.6%) hnd good knowledge. Overall 172 (55. 7�•) of lhe respondents ,vcrc positl\·e
about - 1 d se�•enino for premohgMnt cervical lesion Among 309 ccrv1co cnnccr no ·� o 

rcspo d 14 ?P' 1 1 . e"cr been screened. The study hos shO\\'D thn1 there is o lockn cots, __ ,, on y 10, e • 
of k 1 . 1 and �crcciung for prcmnligMllt CCl''icnl lesion. T11crc is now edge on ccr"1cn c:oncer · 
•I . . f �,ices avmlnbh: at the study nrc11 The rcnson for poorQ SO poor u11ltS111Jon o scrccn1ng sc, · 

fkn lcdnc lllld informnuon.Practice omoog others ,vns lock o . O\\ " 

... 201? using the )UID of the t..-nowlcdgc items, lliey r rom lhc study by Fndn, nnd Ton)'B "" 

) f chc ... ,r1icipdllts h.1d o low level of knowlcdi:c ofdetermined that over half (59.6,ft O ,--

1 dtnn II i1Ullflct (21.2%) hnd n medium le, cl, nodcervical cnncer ond iLS prcvenuon. css 

1 1 cl of 1.nowlcdgc Out of the 80 ,vomco whole�, thnn IU1 ( I 9 2%) hod " h111 ' o, n qu er · 
1 the highe�t 111,·cl of knowledge nbout cc:r. 1calrrpo d . cncd those '"' ' · rte hov1ns been sere • 

1 k I than those ,v,lh 101v 11Dd 111cdium lc,·clt ofC:IIIJ wcn: ,uorc ' c y ccr nod 1lS prc:vcnuon 
LI work done by Tarn nnd collca,•ucscd Mo from ic • knowledge ro hnvc been screen · ' 

1 and knowlcdac of I I.J'V onil cavlcal( lcJ on percept ons 2005) omong college nscd 1110 
d of J IJ'V nnd ,,� llnu to cane.er ll.ld blllflcr

1 0 hnd 1:nowlc sc eoncer, !hey found 1.hot men " 1 
en onJ we II condo1n wilh o new p.,nocr 

I t,cr of ,ex p(lfln • Dlcntlon, of n:duc1ng their nurn 
f collcsc-osed men's t..nowtcdi:c und . . ctc.,rcr p1c1urc o 

Thu su1111csc., 1hn1 111u1nU\1111°11 11 
. help 111 the fonnuln11011 of 1,r-c, ciu,onI c411CCr 11111) 

Pc.rcquion, of HPV nnd c:ef'Vlell 
In ,1.,111cn {Cn,tclli.nauc itt ul. 2002) 

V ,nfcc1lon mtcs 
ln1crvcn1ioru llu11 may reduce I IP 
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Men might not be equipped \vith sufficient infonnnuoa ond knowledge obout se.,cuol ond 

reproductive hcalth, becnusc they ore ofien mnrgin11hscd by hc:ilth services ,vhich do not 

have provisions for 1nolcs (Mojo, 2006) Tius speak& gn:n1ly of ho,v much suppon for 

screening can be  gotten 1f mcn ore well informed. 

According to the study by Frida and Tanyn 2012 amongst women and the uplllkc of
ccrvicnl cnncer screening, n log1s1ic regression analysis was performed using the eight
cluimc1eris1lcs found 10 be sign1ficonlly related 10 screening uptnkc (husbnnd approval of
cervical cancer screening, lc,cl of cducouon, knowledge of cervical cancer and its
prevention, concerns nboul cmbnrmssmcnl ond p1110 of screening, preference for the sex of
henhh provider, Md 0,vnrcncss of ond d1st4nee to ccrv,cal cancer screening services) to
dctcnninc \\•hich nre most closely related to scn.-cning stnlus The hkclibood of screening
was almost rune times (OR. 8.90, 9S%CI = 2.139· 16.025) os hkcly for women \Yho h4d
o high level of lmoivlcdgc nboul cervical cancer ns those \\1th less k:no11 ledge. Also, the
likelihood of scrcc,uog ,vns almost four hm� (OR • 3.98, 95%CI • 0.180- 5.104) o.s high
1f they resided 2 10 s km rro,n L11c fnc1h1y ,1 luch provides ccrv1col cancer scn:crung
serv1ecs compnrcd 10 Lliosc ,, ho hvcd I\Jrll1cr away. In sum, the most 1mponon1 factors

ll!lotcd 1 ,_., f o.l �•ncer screening were knowl.llg about cerv1col conccr ond its0 Up""'e O CCIVIC -· 

P-v d id ··•ian O five kalomctcrs from the ncnltSI service foc1l11y. In·� cnuoo, 1111 rc.s ans \\flu 

Qdd• ·
LI cduca11oo hnd scrccn,-J (or cc,vacnl cMccr mon: oficn•lion, women with co cse

COmplll'Cd to their counterpnrlS 

11 · ty 111 clunn rouncJ l.11111 the kno\\ ledge lo\'Cl about A lludy o f  women an rural colllfll11 1 
• he f!l\lt&Cip.uits, ond ,von1cn who \\l:ro "tiling 10ccrv1cal eAll(;cr \\AJ lo\\ nanon11 1 

11• her i..nowlc:dgc lc�cl S1ucJ1cs of the ,._no� l'U'C.U orPanlcip�tc 1n the acrecn1ngs hnd 11 18 
h I cS.. ori.nowlc:cJgo obout ccr11c11I conct'r or� 10knowlcd hav cJ ons11111c:d Lllllt I c 11 gc c cm 

. 10 ccrvlcnl �n,;er acr«"nangi The ,��mcn'1be D I 10 )al11CIPIIIIOJIn mportAnt bnmcr I 
to.> corrcloto wltli pon1e1p:i1lo11 10 ccr1 ,c11I CAIICa'kno led I nccr "iii •110" 11w ac of ccrvlc1 en 

recnanJ J!Nllmm h.lJ been rromotc-;.I m 
1 1 ccf\ jcol ca11ccr..C 

�rc:cning, Although D nnl 01111 
1 J obcl\Jl ccfl 1cal cancer rcn11111u on 1mp,.-iunt

<I,, I I cl. or�now t' IJC 1 ,c�t DJCIU In Ch1n11, l 10 8 

HI ,11r1o &Cr«'lllllil pro11mmn1� (Y11<>,Ii 1n..i11on of "omen
Retor 111111 1tTccu the p.1ruc ,-

n '"' 011111 1011 201 l) 
�-h OI uhu• thllllll, I ... 
·> uani Ru, Qu11y1nii, Tlo11, 11• 

�I l-ll\\ilri, anti lan111II ?�) tn t\lJ) 11�
I I /\I K)iNlarl, ' 
n t-01111111, (Al,J',,1ctr. Aicc • · 

. i:Al ,.in1..rr 111111 t.l\'t'.IIIIIJ anwn» ""men
L 1 ,c11ar,111111''"1 
•1�ltdac: 01111111.lo 111cJ r,.c, ,c• •' 
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visiting primary health core in Qolllr, they found th:it over 80"/o hnd bcrud obout cervical 

cancer nnd about three qunncrs hnd beard about the Pnp sme:ir. In Jordon, I.be knowledge 

of cervical cancer and the Pop smear test ,vos inadequate in less-educated nod older 

patients. Of the women who hod previously hod the lest, 95.4% hnd opporturust1e 1cs1ing. 

The poor level of kno,vlcdge omongs1 some respondents \\as related to illucmcy and 

unemploymcnl, winch also 1nd1cotc:s cduco1io11ol stolus the moJority of employed \\•omen 
in Qator ore educated. This relauon be1wccn educouon and knowledge has been n:poned
in prc,rious studies in Arnb and Hispanic women. lo ogrcemcnt with other studies from
Arab countries Lntin nnd ruinn comn1un111es tl1e1r s1udy sbo,ved thllt women > 50 years 
hnd poor knowledge about cervical cancer and scrcc:ning; 1n fact most of the 1llucm1c
women in Qotor arc in tJiis age group. Consequently, m A1·111ccr cl nl., study knowledge 
of both cancer of the cervix and Pop smellr impro"cd s1gn11icanll) ancr the intcrvcnuon
nnd more respondents \\'Cre l,._'!lowlcdgcoble obout the d15casc nnd oboul Pop smear As
these values remmncd V1nuolly the srunc 10 the eoolrol group. 11 could be assumed llu11 the
knowledge improvement m these vorinblcs wns probably due to Iha health education
1nterveolion lluit ,vos given. 

A.,_ • 
(b-'··- ">Ol I 10 t1u:irstudy oftl1e c1Tcc1 ofbcaltl1 cducouonon the""mu. Ab1olo. and rnuu .. , -

..._ k r free Pop smear among femnle tc:3Chcrs ,n 81m1n-Kcbb,,o.nowtcdgc, ollJtudc, and uplll ·c o 
N ·nic:rvcntioa the mcru1 knowledge seorc diffcn:donh-\Vcsicm Nigcno f0Uow1ns 1 

. t"on nnd conLrol amupJ (P<0.0001) nud for the •1sn1fic11Dtly between the 1n1crvcn 1 
· •enuon (P<O 0001) An 1mprovc_mcn1 or 124 3% in1a1ervcouon group pre· and poS1-1111cn 

cd In tlio anrcf\cnllon aroup compllnld 10 IJ.7� 1nthe mean knowledge score wos obscrv 
. 

kc or rm: rap m1cnr oner counsc1ta11 n-poncd in the lhe COntrol jp'Oup 11•0 very poor upLD

li ., 1 rcponctl by \Vnghl cl nl 1n their study on p� I hnJIIIT 10 111ulll8 nt ,tudy, oltboua 1 ' 
ifli d frot11 iihnl was reported by Atlnmu �, al. ln. NI cr1n, 11 d ere l1\arlcc1 wonu:n 1n Logos, g 

S I. 10 n 50% up1nl.c mtc (('lr lreo Pap smear lhc ,onducicd in o o 
lt lludy on hCDlth w orkcrl, 

1 from AtWnu nnJ C()llco1111cs tN11 "a.,
-n,t, Inlier rcsc11rc 1 1¥1.J r�nJcd oner counJCIJng. 

., aod the (Rei that tl,oy rccc11cJ the he�llh hc:41lh wo, ,.crs, 
C4nductcd 1n the ho1p1U1I 111110118 

1 1  t •crccn1n11 facllOy cuul<I ha, o •mJM<:IC'\lheir c10,a1c1t to ' 
�lleation 1n tJ,e hosp11al and 1 

1 1 e,,llh c,.IU(<1t1nn lntcf\cnttnn' ponac to l ,a 1 
i,o,1t1vcly on the rapondl.'flll ref 

r t trV wtro n1(1r• a,(tJlllnll tlun their 
1 r "nowlcJ8° 0 111 thctr ,rudy w11n1cn with hlll ,c 

. t \lJUllh1c1 I t1U,1w1111 • l"C"fl(>ft uf thr
C41Vntcrp111u uf 1ho I 1rv va;;cino '11 r their 111Jole .. cn 
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firs1 phase of cxplomlory rcscorch gro,ving oul of II pnrcol granl oo brcas1 and c�col 
cancer screening omong uitinos 1n Colorado. 11,e doto golhercd from 14 focus groups 
conduc1ed ,villa L.11ino (Mcx1con. l\lle.�1cnn-Amcncnn. and other Hisporuc) males to 
idcn1ify their suppor11vc nnd non-supportive 01t1ludcs nod bchnviors townrd lhCJr spouse's 
brcas1 nnd cerv1cnl cnnccr screening. The men rcprcscnl n cross-section of Latino moles, 
lhe findings prcsen1ed here nrc sLrongly suggestive nnd not rcprc:scnlnll\c of Lnlinos ns n 
whole. Ln1inos cxhibllcd 1.ltrce d1s1inc1 modes of knowledge ond ollitudcs tO\\ ord llu:1r 
pnnocrs' hcollh-scckmg cITons. The lirsl mode ,vas cl111mc1eriscd by hn111cd kno\\ ledge:. n
lnck of 1nfomu11ion, and for some, dismtercsl or even disdlun. Those 10 Ilic second rnodc
con be considered ''gcncmHsLS" who knew only gcncmht1cs cooccnung tbelJ' w1,•cs' hc;ihh
Slnlcs and practices. n,c thud mode includes uiuno m:iles "·ho were genuinely interested
in seeking "mCllningful ,vnys" 10 promote lheir p:inncrs' health :111d \\ell-being. These
long-tinae married couples seemed 10 have sLrong rclnllonslups hi1ihhghtcd by a genui ne
concern for Cllch olhcrs' well-being, including tl1c1r hcollh problems Tl1e YOWlJ;CT cohorts
were generally unconcerned nboul 1hclr spoUSd' breast and cervical cnnccr screening nnd
locked knowledge in the nrcn. (Knmh, Noel and Jennifer, 2010).

A - 0 d d . 1 1 1 ,n�rcnscd so did the general 11wnrcncss nnd knowledge of"'' ge on C ue11110110 O\'C � 

b . this however supported the: findlng-s or I.his rcsc�rch. l'Cllst nod ccrvac�I cancer 1ncrc.iso · 

1\1 kcd ..,..,Ifie IJlowlcdgc nboul $Crcc1\1Jlg, the procedures, or Ilicos1 Lou nos, howc, er. Inc 5r·· 
I a.n:unnnons tl1c rcsc::ll'Chcrs wcnl funl1cr to n:commc:ndrc:conuncndc:d frc<rucncy of ,uc 1 °" 

1 c1inccr n1u.st be n1odc oviulnblc so Lhnt womc:n cnn lllllt occum1c 1nfom111tiou oboul ccrvicn 
. nccr apccrnlly 1hc: n)k foctors, sc.rccn,ng mctho<IJ,0cquuv kno,vlcdgc aboul cervical en • 

uJ screcn1n11$ for c:arly dinll,llO�•s (Florcs and l\l11111.lrcouncnlS o d portnnee of rev or n 1"1 

c:;1lcd 11u,1 only 32% of \\'Omen ndm1ttcd In a199S) Als K ya. 0 siudy done re, 
• 0 m c:n 

\Vltc:n however l'op Smear wns cxplntn� 10 thehospil41 kn bo I rap sn1c11r ldllnll • cw n u 
3 1 S (72_ 1 '1,) w� "1lling to undcrtokc the 1cs1.Plln.icipants ,n I.his s11idy. o ln1sc nunibcr,

lcnl c1111ccr ,ccrcc11ln,:
5 f 111eu 10 ccr, .1,2: Alllludio11I dlsrioslllon ° 

I de wns good, nnd .accn1ng � o \\clcomcd11 ort1clpllJJIS Olli u 
IC roo ICUIOIU JhOWS thlll JI 

'OIC) nu1dO JIAlC'OICffil hl..o "/ don't ha\'C' 
Ith rurpoJCSidc:o ao Iona a., 11 Is for hen 

fior 1,,alth. 110 probl,m 11nt h.,:.i/th li"Or.t�,-
/ tJ ,m�11fr1g u 

Prefcrvnci: 111 ,xx>0. so long t11 11 
upportcd I.he qu.u1111.111h·o rcsullS "hich 

.. Thb furthCI' � 
'11Ufl or womoll colr ,cMCtl h,·r 

I cumr:trcd 10 1,.-no"kdge le, cl l\bou1
ho I . "°' 1101 $0 pt>(! • Wed Allttudirulf tJJQ)Of ltOO 
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(50.6%) cannot tolcrntc nnotber person pu1ting hands i1110 my wife virginoJ in the nomc of 

screening, mony (76 %) suppons llml ,vifc can go for screening 1101 only ,vltcn if she sees 

the need but encourage her 10, olmost nll (86.2%) occept they con pcrsuodc spouse to go 
for screening. Also, n10s1 respondent (87.8%) con send wife for scrceo,ng, although 
mojority (66%) of men lulve not sent my ,vifc for screening. More so, (82.2%) of men 
think cervical eoncer scn:cntog 1s necessary, many (62.5%) nc1ually accepted that they 
C.�se their partner 10 HPV ,nfccuon 01 every scxuol intercourse while some respondents 

(44.1 %) bchcve tbot bccllusc they nrc c1rcumc1scd their spoll5e il complelcly proLCCu:d 

from Hl'V mfcction 

One sigruCica.nt finding hen: 1s th:11 ,m:spcc11ve of the respondents poor lalo\\ ledge, lhc 
11.ltitudma) disposillon wns over avcmge Although 1.hose who \\ere more knowledgeable or
educated. bad bcucr arutudinlll dispoSiuon to supporuog spouses scl"ttlllllg Tb.e men 

UDdcr sllldy spccificlllJy usiccd not 10 kno,v about the disease but lll1: very poS1llve 00

every Sl.Cp to � thet1 spoU5CS nnn1un he:illhy. Accordmg the study by Fnda and

Tanya. 2012 d.t$appr0\·al of the scnicc reflects a ln0k of pcrsoDlll 101cres1 or bosulny co lhc

IUbJcct, of v.hich 8 SUJdy done 111 India rcvc:ilcd s1m1lar n:sulis.. Thc11 fuxhna, revealed

, .... 1 h L:- _, f cCfVICDI cancer screening u strongly u10e1:11cd v.11h.... 11•,-ods' approv., o 
. 

---,ns ,toius Al-�1ttr i:t al 2009 tn stud,ymai l.no\\lC'Jie.P&nkip&nlS' ecn.·ical cancer---� 

__ .. , crvu:.al cancer and screening amona ,..omm ,uumg•tt11udc llOd J'B'llCCS ... --1111 e 
r ··-·' 1.hal \<omen in Q.11.ar h:l,·c II pouu,c at111Udc IO\\INSPnowy health can: 111 Qaw- ,oUJtU 

b !hey n-.1 to ltA,e rn ,urano;o 1h11 can �e lhctcen.ica.1 ac:n:ctllDI ccn1&c. altbous 

bunm to bav111a a tes&. 
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protection when they hnvc sc,c, nnd the drug protects them from infect1ons. Somo men said
that 'a11ynmc I carry l•'Oman, / 1uc co11dom 011d c dcy protect 1r1c Jro,11 ,ltscasi, \Vhich
means th.it condom use protects them during se.,cunl 101crcourse ,vith otbcr women. Some
40.s•,. pcn:eivcd their spouse not susceptible 10 cCJVicnl cancer nnd that cervical c.inccr
screcrung is helpful and majonty fell they lock odcquntc knowledge nnd u affec1tni: their
response to supporung spouses. Also, some bche,e tba.t only unfAllhfuJ women arc the
ones to go for scrC'CnlDg l>t;any bchC\c their spollkS cannot habour or 1mru.n111 HPV \'INS,

so 9.by should my wife go for <etttJ1tng 1'!11Jority (81.2°0) pcrcel\od sem:n1na octW1Uy
sa,cs their spouse from the pilU1 of  cel"1.:11I cancer. SunilMly, In Lopoz 1t1 ,u. 2008 study.
II •u rq,oncd that P.vtlCIJl:lllb reported high perceived seventy of (74�11). and

twupbbilil}' to (8 9-o) HPV mfcction They also reported pcn:cavcd bcnclilJ (75.3%) IO

Pl'ncmatn� vm•I bchl"-.or and pcrcened obstnclcs (81 4,'o) IO aruuauna those bchln'IOrs.

or lhosc: •11o ,-en: s,c:xual.J)· ,cu,·e, 7-1.3,. were sclf-cfficac1ous to wc:a.r c:oodonu dunna 

their oo:t IC'JlDI r.tlCOlll'ln, 26� mtcnded to wear c.ondoms the nc.,1 ttmc they ba,c so,

and S3 4•" unmdod u, redllCIC tbcir futun: number of sc., p:anncn an onftt to dc:..:n:uc lltt

� of Cl0lllnCIJJll HPV. 

S.J..c• \\ llllal:JIC'U 10 �opport . poutal �cr«oloi:

&I>� �1'"1lmp had ht;ha 

�� � &%'Cl'IW l,pcl.J 

-prttl ,., ' ul tcJ
,_.,�-� tCII '1 .. ., 

I ·tac1 n111a1na -

'>pc"" ., tan., 

.. 

, 
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cancer ivill enhance your support? 94% 1vould 1vnnt to be educated on the disease? 58.9%

said nuitudc of hcahJ1carc givers is contnoutive factor 10 them penn1t1iog spouse go for 
screening, 86.8% opted for nwnrcocss creation on the dise.isc, 77.6% said the knowledge 
of screening centre coo cnhnncc thcu support for spouses. 

Suggested Factors 
In this multiple response section, respondenis were asked 10 suggest factor that con
enhance their support for spousnl screening. From tl1c FGD sessions some of the r.,crors
listed included n,varcncss creation, reduced cost of scn:cning, n=ess 10 screening
Centers. This supported the qunnti111uve resullS suggestions of Public enlightenment 112
(36.8%), Scrccrung ccntcIS Ill locality 64 (21.1%), Scrccn111g in places of worslup I
(0.3%), Subsidised scrcerung charges 99 (32.6%), Free screening services 127 (41.8%),
1'-1obile clinics 3 (1.0%), Skilled hcallhcorc givers 13 (4.3%). These suggcsoon.� p�rtially 
relates 10. Hatch, Herbst and 1100,•cr 2001, 1n their study prcdicrors of ccrv1col cancer
scrccouig for rarely or never screened rurnl Appalnchton \I omen S1gmficnnt cnnbling
factors Ibey found mcludcd (o) en1ployn1cn1 slDIUS, (b) knowing "hen: to occcss screening,
(c) preferring ,veckcnd oppoinuncnlS, (d) hnving no regular physici:in/sourcc of medical
can:, and (c} believing lhot screening ,s 100 CJCpcnsl' e Being employed part-time rather
than unemployed, b.oving no rcgulnr physician, and belicvlllg that scrcCll.Ulg 1s 100

Cllpcnsive were nil associlltcd ,vith significan1Jy 1ncre:ued odds of bclon�g Lo tl1c rarely
d .,.0 recently-screcocd groupor ncvcr-sen:cnal group, compare 10 w 

11 .,. bnmc:B (lint hn\-0 also pn>l'CO signi{iCllllt in pn:l'IOUSIts as further supported by owcr 
. olshop S11J1cha. DcUlllcourt, nnd Robles, 2004); cost ltud1cs, 1ncludlng .,eccss (J\gurtO, ' 

(F mandaz-P.5<Jucr, Cspinoa, Torre,, RAlnlrc;r, ,\,, ond&nd not being told of  the test c 
01 { 1..nzcono-Poncc. /\I�. De Ruiz, Co1tro, andMcl\la,tcr 2003) p.i1n ond c:rnbnrrnnmc 

II. 
' ' 

Jc:vcl (vv=ooo-Pooco er nl 2002) Otl1cr biimcni tbnt l1,1vovlla, 1999.); nn<l cdur:auon 
�ound 1,11 be 11gni0c.inl 10 tltit awdy Include fc:iube which "ere not " en Cited In the htcntlUJC 

I b 0,�lc ... rmer 11rnJ beuia e..,an1inalfi llsm oppo1 uou Y � ,--· • Ofresutts(Agurto<'f nl, 200J), 114 • 
/ 1999) f..Al.C�no-Poncc ,., 11 by ma.le hCllltb c:nro provider, ( ' 
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5.2 In1pllca1lon of Findings for Health Pron101ioo nod Education 

It is obvious from findings, the in1por1nnce of men involven1en1 in the planning, lllld 
implcn1en1ing screening progmmn1es. Therefore there i s  need for comn1unity b11Scd health 
cducaLion on cervical cancer and screening for ,vomcn lnrgctmg men. The Hc:ah.h 
Educators nnd Pro1notcrs hnvc n very vital role in educating men. TI1c conununity based 
cducotion hns 10 be continuous for the purpose of bchov1our reinforcement Through 
I lcahh cducn11on there can be increase in knowledge on I.he disease for both men end
,vomen. Through hcnlth educntion there is bound 10 be o cbOJ1gc in non-ch11llan1 ntllludc of 
men 10 suppon1ng spousal screening. 

Pubhc eolightcnmcnl ,viii be very useful nod effective, \\hich ,,•ill oJso involve the llenl tb 

educators nnd promoters. 

Also tJ,e area of support groups or ossocintions in communities hkc: Rood trnnspon
,vo-'· , .1 , · · of builthng mntcriol sellers c tc. con be harnessed ns one may, .. crs, IV en s OSSOCIDllOn 
not tell what they tend 10 benefit if they send spouses to screening

S h b • 1 -nimc on promoting scn:cmng should focus on 1-cy an:.i.suc. cnlth cduc:iuono pros,-· 
k f scrccnmg for cervical crutccr, it is �1ly prcvcn111blc,such ns· threats posed by lac o 

. tl lmpormncc of CC scrccnmg to women OJ1d tlicirscrccnini: for CC 1s pou,lcss, ic 
hll!bnnd.s (the �lcn).

S.J Conduslon 

kn lcd"c of ccrvicol cnnccr nnd P111\'Ctllivc m=ro 1, A.a r, d • tlu d tlic level of 0" • oun 10 .s SIU '/ 
. nnirudlnal duposhion 1nd PffCcpllon 1hi11 cx1s1 

Ve I Th DIIVC and pos1l1\ C ry o,v. ere was oca . 1 P \\llh shctr IC"cl ofkno\\lcdac. Also. t11c lc,d
0 . h lui.s II rclauons 11 rnong p:iruc1pants whlc 

iU in rclnuon 10 knowledge. /\lost of Iha mmusal ,c.rc<'nUlll " of Wilflngneu to wpport •[10 k!IO" niorc oboul we cCT\·1c11I c.11Ccr ond 11'1

In 1 ,n "anuns to expressed so much tcrc:J 
tal 111111 can cnh:111.:0 1uppon (or \\Omen to 

I \ C bcCO Ill Sid Prcvcnuon, scvcml Oicton 10 
rucnl oucn1lon In 11tc fillhl 1811lllll c"' Ka\

iJ tJ1it call• rrorn u •• 
Plrticlp:110 10 1crccn1ns or 

11110 useful tl.tlll for propuunc dcs11n.. ,rudy conJII Cllllecr TI1c ftlldlng, of tltiJ 
ID'IUJIDi �no\\ lcJac of cnvical tan«r 

Im lc111coutlon on
dc�clopmcnc. plAMUlS and P J ......ut111on. "1llln h) •Upfl(ln •rousal rncn'• aturu c. ,�·--·· 
loo ICrttoing, � di 114vc effect on 

I ,a"nn of ,c:R'Cnina "",.:u

f IJlC � 1,,('1.1 U II I 

1Crccn1ns ond a n:sulUWI c/TCCI 0 
t5 
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:rom this srudy ,ve also find that there is also o place for political ,viii in policyimplementation. The Notional Health Policy 2004, spcc1ficaUy states tJie need forawareness on cervical cancer, it is disheartening to find thnt oflcr ten y= nfler the policynot much hns been done, os  knowledge on cervical cancer is still very lo,v.
S.4 Rcconuneoclntions

The follo,ving recomrnendntions are n1nde based on the findings of tl1is study: 

I. Good kno,vledge os de1nons1rn1cd 111 the srudy wns associated ,vith positive
onitudinal disposition, w1d pcrccpuoo, this bod 1110uence on men's ,villiogncss lo
support CC scn:cning. TI1eroforc. tbcn: is  need for cnlighrenment progmmmcs by
government in pnrtncnltip ,vith non-go, cmmentnl orgooiso11ons nnd oilier
voluntnry groups to improve knowledge of men on CC nnd its scn:cning 10
Nigcrin. Funhcrmon:, this study sbo,vs that nttitud1nnl disposition was fairly good
ond ,viJlingncss ,,,ell over overage despite the poor knowledge level. This speaks
volume nod suggest tJic fact that knowledge upgrndc \viii grcn1ly 1ncrc.is c
nuitudllllll disposiuon, pcrccp1ioo, \V1llingness of men to support screcn111g, ,,•hich

2 

ilj LI _,. e morbidity nnd mortnlity duo to cervical �nccr. Thu lS 0
\Y CVCOIWI y n:uU e · 

k II " ment nt oll lc\'c:IS to nse up to !he ll\Sl:, pro,·idc finnnciol wa c-up co ,or goven1 
- 10 nuse 11,vnrcnc.u ond knowledge crcauon on IDlltennl Md bumon �urc� 

ccrv1col cancer scrccruns ,mponnocc tn\'oh·ing men

tJ y do nor 1.:now ony cnnccr screening ccntrn where At nghrly piJ by the men. ic 
nini: 111 tJ,c LOA. tll1) IS related to the fact thllt Ihm: the ll' spouses cnn obuuo scree 

JDNlil.u/\ Titc Unhcrslty College l losp1llll. Olu)'oro ore no scn:cOUIII ccnleB in 
tl fi hllCS 0,rcnng «f'1tnl c11nccr acrccruna In otherd Ad the few heal I aca nn eoyo on: ll)NBLO/\, with Adt0)'0 hcolth fac1lit1c, ,vco close 10l...oc:il Go\'emmc:nt 

mcnt hn:.iLdown (O\'�IOH 201J) Thi• call,nal Jue to equip cuncntly 001 funcllo 
any or tJic hc:tlth facthllc, 1n the Local ntnS C:(IIICr Illfor 01tcn1Jon to locnto ,crcc 

Government 

I of n\All mcJu:i IMI 11 tho TV house., wl lo�-ohcmen 3. There ahould be an toCrcll ere ,n ,nronn1na the nu,IC'I on tho cnt 1ndll>ll')' nuho 11.:1tlont, 1hc cntcrtAl!UTI 
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importonce of screening. This is an opportunity to explore the enter-education 

approach or public health. 

4. Acccssibili1y 10 nfTortloble prevention services is key, the cost of screening should

be subsidised or possibly mode free os spcc1ficolly mentioned by p:irucipants. This

,viii 1no1ivo1c men's support for screening. Knowledge crcot,on i s  nor enough,

when it is not nfTortlnblc people ,viii do li1tlc or nolhmg obour iL

S. Massive :l\v:ireness nnd camp:iigns should be cnmcd out on nvoiloblc screening

centres, where screening services nro ovodoblc.

6. Titc need 10 involve religious orgnn1�1ions cannot be overemphasized the
Religious lenders should be involved ns tool to uulucncc men lhrougb the religious
orgo.nisotion 10 support spQUSQ to IJO for screening. It should be in1cgro1cd uuo
counsclmg, nnd seminars. 

S.s Suggestion for furlhcr s1udle1
Rcscnrcb on the follo,ving ore �auncndcd for further study

Of Community Ociscd Hc.,Jlh Educarion On l\lc:n's• The E1Tcc11vcncss 

• 

d d lncrenscd Pnrt1c1pouon ln Screcrung.
Knowledge Upgm e, on 

tlUJ Sl)lllC study be auncd OUI '"other IOCIII
11 is reconimcodcd 11101

. .
for the purpose of findings gcncmhllllllon.

govenuncnts 1n lbodAn
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APPENDICIES 

APPENDIX I 

FOCUS GROUP D!SCUSSIO.N OUJDE CEQDl 

( For 011nh1n11vc dnm nod 1n-dcp1h informnuon s:ollcc;Jjon) 

lnu;oduc11on 

I nm n s1udcn1 of the DcpnrtJDcnl of He.1hh Promo1ion ond Educouon, Faculty of 

Public Hcnhh, University of lb:idnn. I o.m c:inymg out o study on men ,5

kno,vlcdgc nod disposition to ccrv1col cDJ1ccr scrccning. 1n lbndnn nonh east 

LGA lbndnn Nigcno. You will be osLcd some bMic quesuons, ond your 

responsc_s ,viii be kept very confidcnt1ol The 1nformnt1on given ,, 111 be helpful to 

U1c Govcmn1cnt in future co lnow ho,v best 10 plnn Inter\ cntion progrnmmc on

prevention of cervical cnnccr amongst women. This will contnbutc to ensuring
optin1um ltcollh for women 111 tho communlt}' ond lho cnhre public.

Please I ,viii like 10 1-'TIO\V your names\\ luit you do Md more things nbout you os

tnd1vidW1ls, before we commence our focus group discu.ss1ons. 

JOl 
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S!N Q11,SIIQO F21!ow-ul! Question 
I \Vhot do we undcrstond by the tcnn ScxWllly \Vho cuctly Cllll bn\·c Sll's? 

trunsn1ittcd discnscs? 

z \Vhnt hove \VC hcord nbout huJllJln pop1llomn How is II tmnsnuned? 
virus? 

i \Vhnt hnvo \VO hcord about ccl'\•icnl conccr? And ho\� does 11 come nbout? 

4 Ho\v con you prevent it? \\'h:it do you kno,v about 

screening for Cerv1col Serccnu1s? 

s \Vhnt role does scn:cnins for the discnsc plo)I? \Vhy hnvc you not n.sl:ed you.r 

spouse to so for SCl'l!Cmng? 

6 ·n11 services?where con one set screen• \\hero? 

7 r, r your w ifc to be
Ho,v ,,..ould you pro c 

Dywbo? 

screened? 

111hnr will� yo11r r,•(lt:flnn If )-'Ollr
8 

•icnl c:nnccr
\Vhich \\'OnlDJl cnn hD\'C CCI'\ 

1>/fr 11111 ocn-lcal C'n11ccr J 

Stnlc rc.uons 
9 \Vhy sucb rcocuon?

por1 )Our wife for 111ml ""' )TJllr f1'DSOJU

I lo,v w1lhog DIC you to sup 

IO ,c:rccn1ns 
Oi�o c�M1plc 

d )'Ollt wife for
I I \Vhot can rua.kc )'OU �n 

scrccwns I 

103 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



APPENDIX 11 

Conscnr forn, 

1 om o srudent of the Deportment of Health Promorion ond EducatJon, Fnculty of 

Pubhc Hen Ith, University of lbndnn. 1 om cnrrymg out o study on men's 

knowledge ond disposition to cervical cancer screening, lll lb3ditn nonh enst 

LOA lbadnn N1gerin. You w1U also be DSkcd some b:ls1c qucsllons, the responses 

,viii be kept very confidentinl The tnformn11on given wLII be helpful to the 

Govcn1n1cnt 1n future 10 know how best 10 pion in1crvcn1Jon programme on 

provcnllou of cervical cnnccr omongst women, This will contribute to ensunng

opti1nun1 hcnlth for women 1n the commun11y nod Ille entire public. 

You nre free 10 decline 1f you tin not wish to Ullo !)Art tn this progmmmc. You

• 11 d at any g"·en tune lf you choose I will opprte101cnlso ho,·c lhc ngbt to w1 1 ro,v 

1 1Dke p:irt in l11is study.your help in giving your consent 0 

Consent: 

ell c.,111ainod 10 01c nod I fully underslJlnd the No,v tlwt tl1c srudy h4J been " 

1 hereby ogn:c ro IQlc pllrt 111 the progmmmc content of 1hc study process.

Slg11n111rc and Dute 

Signature ,t, dare 

In ,·cslf gator/\\'h nw 
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A l'PENDLX 111: 

Qucsllonnnlrc 

1 ·· ·· • ........... o s1udcn1 fron1 1ho Dcpnrtmcnl of llcnllh Promouon and EduCllilon, Fncully 
or Public Health. College of tvlcdicinc • Universi1y of lbadnn, lbadnn , Oyo S101e, Nigerio. 
I nm eondue1ing II research on men's knowledge and disposi1ioo 10 cervical CGllcer
screening, in lbndnn North cnsl Local Oovcmmen1 on:n, lnformo1ion from this s1udy will 
be rclcvno1 10 policy moking, lbc findings Clln be incorpom1cd in the hcnlth policy 10 come 
Up \vith suslnioablo mcosures 10 reduce the burden of the dtScnse. 

Thanks for your cocpcrotion. 

Dn1e,·--------

Qu.:s11onnairc No>-----
S£CTJON A: SOCIO-DEi\lOCR.i\-PIIIC IN'FORl\lJ\TlON

l) Age as 01 losl buthdoy 1n yenrs --

2) Edue1111onnl qunlilic:il1on ( I )Primnry {11) Sccondruy (111) lcrtiary (IV) no

formal education

J) Ethruc1ty (I) lgbo (I I) Yorub:1 (II I) 1-fnu.sa

d (I I) scpomied (111) \\'ldowlV)S1nglc
4) Mori1al mtus (I) mamc 

I Um (JI J) Tmdi1ton.,l 
S) Rch�oo (I) Cbris1inn (I I) i\ us 

6) Moma c Type( I) l\fonolJlllllY ( 11) Polygnmy
g 

. cd .,) ,elf employed J) uncmploynl
7) Occup:slJOD I) Employ • 

, ON C£ft\llC,\I, C,\NCER SCREE.'llNG
�ECTtON 0: i\tEN'S ){t(O\\ri,£DCF. 

01'1 IONS -r,-,�=l,__ 

008 

W') 

�TA'f•'l\tENT 
· Jisea..c Iha 

c�1cal cancer lJ 11

· I )Any \\'omllll
I c:11.n 11lc:tl

l J CAIC dia 

(I l)Tcciuao 111111
(I l l)Sp1ru1cn
(IV) o..,n'I Lno11o

--,..,...-:--:i;:-:---= (I) Utt �""'.""-:':orr:,�--+-----1
I ,flccl• tllll 

CttYlc.tl canc:a • I I
I ,.,,man 

( 11) 'lho lu\'.lllol Cir I
,.0111.ln
( 11 IJ Ill'! kall \!I I

llo\,nlAD 

(I\'.) J,: 11 'I .IIOllo

4--�---
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010. 

01 I 

012. 

013. 

014 

015. 

16 

II 

Scn:cn1ng is only for (1) Virus
(11) Flies 
(111) l\-losqunocs
(IV) Don'1 know

Scn:cning becomes occcssnry if the woman is I )Bo1hingjus1 oflcr sex 

Eorly dctccuon through screening can 

Screening 1s only for 

Scn:cning becomes ncccss;,ry iflhe womM is

\\'hicb of� followlllg i, no11 form of

ccn-ical c:an«T ,a�llll

f acal c aJ'I( C1'
Stace 2 symptoint O ccr; 

' I can,;cr 
State 2 ntk facta,. "' cC'l'V-'41 

- -

( 11 )Screening for lhc 
DiSCllSC 
(I I l)Drink1ng much 
wnlcr before sex) 
(I V)Doo'I know 

I) Kill someone
I l)Moke IIC:llmcnt cis1cr
I I l}lncreasc infection
I V)Doo'I know

(I) 1'1anicd ,,-omen

(11) Every sCX\14.Uy ocuvc
WOmllll 
( 11 I ) Pn>ml$C\lous 
women 
( I V)Doo'1 know 
(I) 01obctic
( 11) llypcrtcnsJ,c
(111) Noncoflhcabo,c
(IV) Don'1 kno\\

( I) ViJu.:al I mpccuon ,. 11h
�cue acid 

( 11) Pop .meat lfA

I 
(111) BlooJ JUP, ICSI

. .{_IV) Don ·1 mov.

I ... 

�• ... 

I 

l
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SECTION C: J\lEN'S ATTITUDINAL DISPOSITION TO CERVICAL CANCER
SCREENlNG:

Plense kindly indientc on n 4-senle whether you Agree (A), or D1sngrcc(D), S!rongly
diStlgrcc(SD) 10 the follo,v111g s101cments.
SIN 

021

022

lJ 

024 

25

26 

027 

028 

STATEMENT 

I Cllllnol 1olcm1c nnothcr person pulling 
hands into my wife virginol 10 the name of 
scn:ening 
�ly ,vife can only g o  for screening if she sees
the need

I c:.'\n persuade my spouse lo go for screcnJng

I can send my ""ifc for screcrung

I hnve no, sent my ,�ire for scrccnuig

. . eeessnl)'I 1b1nk CCIVJca.l cnncer scre,:rung 15 0 

1 CJ:posc my pMUICr to lfPV infection nl
cvcrv sexual intercourse

. 1 ly protects myMy circumc1s1on comp cte 
oanncr from HPV 1nfcc:uon

A SA D so 

TO CER\'IC,\L CANC�:n SCREE,--:1.-:c S£CTJON C- �lE ''S P£RC£P'flON 
(A) stt011l1IY a11rec (SA), or D�;rtt (0),,seal t f you All.-« • PICUc kindly 1mhc:atc on 11 4 " 

1Dtcmn!DS tJ !i llO\Oo l"il a 
IC 0 

SCORE

ltonaty dwigrec(SD) 10 
so 1 SCORE

-
J\ SA 

O)J -

OJ2-

(JJ) 

,,u

(IJ, 

S1ATf\lP.Jl.'f

�- - I l,JIOW clll1 OC\ tf
My w1fo or any \I.OltllD 

_ ,..l!A�o ccrvt�I cancer 
014)1mcnt lh•nl lht-

Ccn,,ul cancicr 11 • f1U 
omen �odt rc;,:romilC\IOUf 

� 1tr10111 ,11,c�
Ccn. c•I anccr t, llOI • 

Un(•uhrul �o,ncn 1111 thO II"'°" llt a:o ,,,,

8c1crnl1111
ttllY (J,1111 tile

Jk rcrn1n,11 n ,not her ,ira 
rin' lll•lll UI

Jocwr '" coll«t uwr 

,o, 

·- -
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036 Screening is just a waste of time 

037 1 cannol hnbour or trnnsmit HPV virus 
so ,vhy should n1y ,vife go for screening ' 

038 Screening nc1unlly saves n1y wife from 

039 
lhc 0:un of cervical conccr 
S�rccning saves me from being o 
w1do,ver by not losing my ,v1fc 10 death 
due to ccrv1col cnncer 

SECTION D: l\lEN'S \\11 LLI 'C ESS TO SUPPORT SCREENING 

042). Will  you give your consent 10 your wire 10 go for CCr\ icol cancer scn:emng 
l·IPV)?(l)Ycs --(1 l)No--, (111 )don't t.now)'--

043), If it is needful 10 pay for screening,\\ ould you be ready 10 suppon her finnncuilly ( t) 
Y cs -(I I) No---( 111) /don't know

0-14). Ho,v of\en ,You Id you support bcr 10 go for scn:cmng? (I) Once in lifetime ( 11) 
Once in 1l1rcc yeors (111) 

04S), \Vould you be ready 10 ioke her 10 tl10 screening pom1? (l)Ycs-(11) No (111)
don't know 

46) Do you hove prcfcn:nco 10 who screens )'Our,Hfc?(l)Ycs-(l l)No -(111) don't
I.now

SECTION E: FACTOltS 1.HAT \VI LL El"ll.A�CE 1\IEN' UI'PORT FOR

SCrtEENINC 

(047) boUl ccrvicol  cnnccr screcruns ,1111 help you wppon
. Do you feel k:no,v1n11 niorc 11 

(I I I) don't know 
You $J>Ouse bcner? (I) Yes- -(1 I) t-to-

(0-1 eel rnorc on cervical concct pre1 cntl\-c s1n11c1,1,cs (I)
8) \\rould you wont 10 be cdurot 

Yes)--,(l l)No--(111) don·11mowl 

pon for wife 10 go for scrccnina,
tl t cnn cnllllnco your sup ilclc QJ1y oftll c:se Ill (NO) ('i'tS) 

STA T� U!l'ff

049 Aniludc of hc11l1hcnrc giver

oso tJ e d1SC':IIIC 
l\wllfcoeJJ cn-otion on 1 

o,, Knowl«lsc of ,�.c:nlllll centres
� 

108 

CODI! 
--
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' 

State 3 other factors that ,viii enhance your support for spouse to go for screening 

052--------------

053 ________ , ________________ _ 
-------

054-------------
, 
______________ _

How do you prefer the screening done? 

OPTIONS STATEMENT RESPONSE 

oss Health care provider collects specimen from vnginnl 

056) Self collection of the spccimc:n from VogiMI 

(057) Collection of specin1cn from \!oginal by husb:ind 

58) if you prefer O hcallhcru-c provider co screen your spouse which sex "ould )'OU prefer
(I) 1'.1aJc (l l)fcmale(l l I) don't know

(059). \Vhy do you b4ve the pn:fcrcncc (l) culluml is$uc) (11) n:hg1on ( 111) pcrsolllll

t09 
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� 

I 

2 

l 

4 

s 

6 

7 

8 

''"PPENDIX TV 

FOCUS GROUP DISCUSSION GUIDE(fGD} 
( For Ounlilnlive d:itn nnd indcp!h informnlion cnllecrion} 

Quesrion 

\Vliat do ,ve understand by rhe tenn Sexunlly 
trans1ni11ed discase!(l(Ki11/ a1110 11ipa a1sa11 
ibalopo) 

\\That hove ,.,e beard about humao papillomo 
virus? 

(Ki111 a Ii gbo 11(pa kokoro lt11ma11 
papi/10111a)? 

\Vhot hove ,ve heard nbout ccrvienl cancer? 

(Kini a 1/ gbo nipa cervical ca11cel?) 

How can you prevent it? (Ball'O 111 a sc de11ll

re?) 

\Vhat role doc, scn:en11111 for the: disc:;i.se

play? (/pa 11'0 nl ay�·wo fun otsa11 yr uAo?)

,.. hen: can one gel $CfCCfllll8 

fall le sr 11) ,:14fJ/l 

,uvicdl (,V1/:,tl 

r, vur wife 10 be
How would )OU � er> 

fi I. '" U)<>"<>fan
r.crcmr::d?(BITII" lu J• r I ., 

l)·a,n1 n,)1

• I ca"'-tr· ba\Ct:tf\� 
\Vlu,h ,..oinan can 

1 .-,/I I""' clfM I " 
(ONnrill 1u1 nt o /I' nJ J' 

110 

Follow-ue Oucsrlon 

\Vho e."Cnclly can have STl's? 

(Tani o la ko an111 STJ?) 

Ho,v 1s it 1rans111i11ed? 

(Ball'O n/ 0 SC II fall fr.a?) 

And ho,v docs it come obout? 

(Bawo 11/ o sc njeyo?) 

\Vb:lt do you knO\\' about 

5'n:eruog for Cen,cal 

Scrccruog?(Kini o mo 11,pa aycwo 
fi,n txrviro/)? 

\Vby hnve you not iukcd your 

spouse to 110 for =runa:7 

(K,lodr tl" tl 1ofi1n O).i r,• ko lo
fi111 ,,,...,,o)? 

"her<: " (nlbo) 

---Dy ,.bo? (To11/ )IOA<!°!}

II 'II.II .. 111 b, )""' tm,""tmlll 1/ )'<.,,,.

.. ,J, NU c"''"" nM«r 1 (&n.o 
111 a I# rl t,/ hVll U rt' N llJ 
' (,. , • ..,, ra,t,.-V. 
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9 \Vhy such reaction? Kini idi 1i o fi lam? Stale reasons (So m1•011 idi yi) 

I Ho,v ,villing are you 10 support your wi f e  for IPhat lire your renso1u(Ki111 idi?) 

screening Seo fe ran iyawo re: lowo fun 

nye,vo 

l \Vhal can mnkc you send your ,vifo for Give e...:nmple (Sc apcrc) 

l 
screening Kini o le n1u o ynndo iynwo re fun 

oyc,vo 

Sl l 
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APPENDIX V: QUESTJONAIRE 

DEPARTl\ffiNT OF IJ'EAL TJJ PRO!\IOTION AND EDUCATION 

FACULTY OF PUBLIC HEALTH 

COLLEGE OF l\'ffiDIClNE, UNIVERSITY OF JBAD,\N, W,U>A.N OYO STATE 

Emi .  ______ _  okcko postgrnduotc ti unifos1ti lbodan, coUcgc of medicine, 
faculty of public health, lbadnn, Oyo state, Nigeria. !Ito n sc iwnd1 nipa iha II a,von
0kunnn ko :ni imo ,von nipa cervico cnnccr screening, ni ijobo lbndao Nonh cast LOA,
Ib adan Nigerin. Abojndc cto yi y,o ran wn lowo Ioli sc cto ti o pcyc Ioli do,vo 01san yi
duro. 

Esefu11 aduroti.

Da1e ................ .

Questionnaire no.... .•

S£CTtON A: SOCIO-DEl\tOGRAPIIIC tNFORJ\L-\TION

l)A . 11,.11; 0r0orly/1111fgbota a sc tbl )'tn keyln) ge as 111 lns1 birthday 111 yc::ir.1 •"' �· 
2)"'-' _ • 

c· . elo wo lc.i) (l)Pnm11ry(A/ukobue') {11) Sccondllry=uca11ona1 quohlic:auon ,,o;c m 
, ,__ ) V) r, rmnl cduc:ot1on (nAO �u,u• rorr1 (G1ran1a)(I I I) terwuy (/wt' gfgn) (I no o 

3) I bo (11) Yoruba(l 11) llou.saElhnJcuy (Eyawo nl t tl 11v) (I) S 
1 �- , ., (11) 5...,._,rotcJ ( tt, n )(I) mnmcd(mo t g,,.. > ,nu>, -,- n 4) t.1Antal status {Njt c ti 1c lglw)m•o 

V)Sm le (nAo 11 gl>c' 11m1'C>) rill do {I)''"' rJ mf tl *"}(1 ll «' f]('lu IJ·m,'O ml) ( 111) w, w 
(lrutlt1nl) ( 11) �lushm (m,u/1,n,) ( 111) S) Rcli&Jon{Erfn 110 nl c 11.1/n) (I) Chn>IIAO 

Tradauonal {r11n obala)V)
) \fllnoJomY (�tril)( 11) 1'<1lypn1> (l>c-�4")<i) 0 A,,1, tu)( I · 

Mtni.agc Typc(Nnj, ,·nl /11 1>"" 

, Cf ON CFHVJCAL C\NCt'H ,cRi;r,1,c
U: l\11•:N'S J(J'{O\\ Ll'D 

J[!.IERI R.\U /U. OIIOJ 
rn110FLI' · 

--p 

L 
l\fQ A ll'ON OKUNR//\' VJPA I 

• 01' 110,, coo� '>CORL 
-STATr,11.fll 

-

I )AOY \Voawi ih,lleall 
008 Ccnical uno;ct Ji .�

tlit,,,,eltil l!Hnn-V 
( 1 l)TlffllP 11111

aff«u 

/ ,vt11f d 11 t, tl'dl) (tJJ�I

(J,1cr,• rf!JI lltt ,,ma" (' 1 l)S�tffl 

111 

-
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009. 

010. 

01 I 

012. 

Ccrvicol cnnccr is o disease 1ha1 nlTccts 
the 

(ic1orc c1111 lie 01110 ni anm tl m11) 

The discnsc ccrv1col cnnccr is caused b) 
(Kf11I ofn an,11 yl) 

\Vhn1 is lhc bcsl wny to prc\•cnt cm•icnl 
cnnccr( 
0110 "o lo dnr(J j11 /all 1/tnn 11nm ccn-itol 

ca11ccr) 

Early dc1cc1ion t111ough 5erccnins

(1\flmo fas/Ao 11/pa 0>'"",o 1")

(omidoo) 
(IV) Doo'1 know

(Nkomo)

(l)Thc ccn·ix of o 
\\'Offllll\ 
(Ccn1.Y obi11r1n) 
( 11 )The breast of o 

womnn 
(Oyw, obinn11) 
(11 l)The hcan of 
nwomao 
(Okon obmnn} 
(IV}don'I know 

f,Vko mol 
( I} Virus (.to.biro) 
(I l)Fl1cs (kokoro) 
(l I l)�losqu11ocs
(t/on) 
( I V)Don,I l.'JlOW 
,vtomol 

l)Bntlung JUJt 
aflcrSC< 

( ll'r lth/11 lbalopo) 
( 11 )Screening for 
1he Oiscnsc 
(Sl- <I)'f!'l<'O) 
(l l l)Dnnking
much w11cr before
sex)
(,\/11 oml ropo kl o
10 nl ibalopn)
(IV)Don'I l:nO\\

(Ni.omo)

I) Kill someone

(PaJt1t1)
11)!\lnlies 
treom1cn1 ClblCt(J.
,,..,,an}a/ara} 
111) I ocre_ns�
1nfc:<!tion
(ldo ....-in poi1) 
I V)Don'I 
kno•• (don 'I �'TIO\\')

---:--------rinj)��famcd women

OIJ. scrccnina 1.s onl>' ror (Atltfthtl) 

(AJ<"l<O wa /11n) 

11l 
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( 11 )Every scxuolly 
active woman 
(Obi11rln Ii O bn 
1111/ lbnlopo) 
( I I I )Promiscuous 
womcn(o11lselruse) 
(I V)Oon't know 

(Nkomo) 
014. screening becomes ncccssruy tf the ( I )Oinbetic

,vom11n is (Anms11ga) 
(I l)Hypcrtcllllvc 

(aye1,•o sc Pntaki ti obi11rl11 ba 111) (Aron cj,: rlnt}

(11 l)Nooc of the 
nbove 
(Kos/ Ktmkan) 
(I V)Don'I know 

J!:!!o mol 
015. "'b1ch of the following is nol a form of (!)Visual 

cer-.-ical cancer screening (ewo 1111111 cyl I nspccuon ,,11h 

ni /dis,: ona U)-e1•'0Ji111jt'/Cri� c1111 II<' onto) llCCIIC ocid 
(/ye11-o pe/11 aside) 
( I I )Pap smear IC:SI 
(11 l)Blood sugar 
test 
lyO\,o sup 
(IV)Oon't blow

Nkomo

State 2 symptom• of cc,v1c11I CllDtCT I) 

16 (DaruJ.o aml mt/1 tuft It' Jo Jt}tn �nu flt 

o,nqn,o) 11; 

Ill State 2 ntk f�lO,. or ,c�.ul CJU!'.CI' I) 

(Dal'lJlc.u F.wtJ ,ntJI Ji'ftr11 '"" tit' OM<J) 
JI) 

11• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



SECTION C: l\lE 'S UISPOSITION TO CER\'ICAL CANCER SCREENL'<G: 
(AlTITUOE)(///,1 TI All'ON OKUNR//V KO SI AYEIVO Flh\' JEJERE EJ\'U !LE

0/\/0JPlcuse kindly 1ndicnte on n 4-scole whether you Agree (A), or Disagree (D}, 
Strongly d1sngrcc (SO) 10 the following s1111emcnts 

SIN 

021 

022 

23 

024 

2S 

26 

027 

028 

-

STATEMENT 

I cnnnot tolcmte a.notbcr person punmg 
lmnds 1010 n1y wife virglDlll 1n tl1c Mme of 
screening (kfl o le g/)11 kl oro clomira11 kl owo 
sl 0/11 nra (111111'0 111( 11ltori m'CwO) 
My wife con only go for S<:n:cnlng ifsbc scc3

tlic need (IJ•n1, •o ml le /1111 aytt11'0 tl obo ro "'1
pa o 11/10 ra) 

I con pcrsundc my spouse to go for screening 

(mo ro iynwo rni ko lo oycwo 

I con send 1ny \,•i fe for scn:oning 
Alo II ra11 11•011'0 ml fi111 a,1>ci•v 

( · 0 11 r, r, scn:cmng nu I hnve not sent my w1 c or 
ran iyowo nu) 

'ng is ncce5S31Y I think Cervical cnnccr 5cn:c;;1 
onw sc p0111I.I) 

(mo ro pc O)'t'll'tl Jl'jtrc c1111 ' 

Hl'V infection °1
I c:xpo�e n1y pnrtncr to 

bi ldfgbo If"'"
(N,s '" every se.�uol 1n1cn:oursc 

'}I 1111 nf mo II sf 
ba 11/ fbalopa pclll c,r(AI' 

on,11 n,1) 
c11fkt•/I 111/ J (/c f,111 c,,,,tntl l.o 11

1 protects ni)'
. complCIC y / My clrcumc,sfon . (O w/11 nl ,,,, "> 

p:i.nncr from HPV uuccuon 

dnabo bo c11(kjf ml) -

11S 

A SA D SD 
t.logbn �logb:i t-ho t,.1jo

ga.n gbn gb.,
mm 

' 

CODE 
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SECTION C-�JEN'S DISPOSITION TO CER\rlC1\L CAJ'iCER SCREENING
(PERCEPTION) 
IIIATI AIV01V OKUNR/1V KOS/ SISE A J'Ell'O FUN JEJERE E/\'U /LE 0,\10) Please 
kindly indicntc on o 4-scolc ,f )'OU Agree (A)l, strongly ogn:c SA(2), or D,sogrcc (D)l,

Strongly disngrcc(SD)4 10 the following s1.11cmcots 

031 

032 

033 

OJ4 

L 
03S 

036 

037 

L 
038 

� 
039 

...._ 

STATE/1,IENT 

tvly ,vifc or 11ny womnn I know c11J1 
never hove ccrv,col cnnccr (lymvo 
111/ tab/ obr/11 111/ra11 ti 1110 1110 ko le 
11/ lelerc e1111 fie 01110) 
Cervical cancer is o punishment 
from the gods to prom,scuous 
women (Jcjarl' 111111 fie 01110 Jc ajlya 
ere latl owo awo11 orl:ra fi,n a>l'OII
oblr/11 1/ on SI' a:re nuue tnbl onl
110/Jlklrl 
Ccrv1col cancer is not o senous 
disease 
(Jo/ore c1111 Ila 01110 kif SI' an,n 10
leJ 
Unfaithful won1cn ore the: ones 10 
go for 

0 Screening (A\1'011 obfr/11 II O 111111 

nob{"' 0l'C kl 11'0II SC lll'CI\Y>) 
fScreening is 11no1hcr sUDIC!lY 0 

doctor 10 collect n1oncy from 
I 

us 

(Ayitn'O Je ogbo11 1111011 tfoJ.ito 1111
nba 1011•0 1011'0 \ 

( 1J Screening is just c wns1cofumc
1;,, 

ko 111 ro ""P" o 111/0 IJ)'Cll'O, ofiu 
s 'o/o lcuor, 11IJ 

. MPV I c11nno1 hobour or u11nswt 
fo J;Ovirus, �o why i.bould m)' "'/.o

1.or(} 
for screening (N lco lc "1

1
0 

r
, ,n 

HPI', lo1111 /di rCI tl 1,wuo nil>•
"'>c,101 

. ni)' ,..,I(,
Screening octu!llly 

ill'� 1 cnncct
from the pain of ecrv 

c;i,,,wo n,/
(,lycwo IJC1II nl )'/J Rr'} ) . ,.,.,, ill'
loll'o ororo tf n NI 111° r ,ri 

-omo) b(lnt; a 
Screening aa,c:s me {rorn

"1f,;: 10

widower by not 10,1n1J mY 
(A

l''
'"'U 

dca1J1 duo to cerv1c11I cnn1
er 

padn1111
>·oo m11 nrl lowu /111I '"" te 

l�-a,,'11n,11I lrlrrcJ

.

A SA D so SCORE 
mogb.1 /1,logbo mlogbo l\liogbmm 

onn 

' ' 
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�ECTION 0: r.1 t;N'� \VI I.I.ING,�-°'' TO �UPPORT "iCllEf','11\C (ERO 111 OV 
OKU1\'RIN Nll';I SISh' ATll E> l,V FUi\ /J,1110 II 0,\ LAT/ SE I JEii O) 

042) \Viii )'OU give your eon�cn1 for )'Our ,.,fc 10 80 (or cnv1c&I can.:tt sc1c-cnu1g (NJc 0
le fowo SI 1(11ynwo re 1e 11ye\>O fun kokoro IIPV)7(1)Ycs (bc.:nJJ (I l)�o (b«Au)-­
-, ( 111 )Jon'1 know ( nAn omo)--

043) If ll i, needful 10 poy for s.;r«nin11, would )UU be rc.Jdy IO �upport her linanciall) en
0 ba nllo la11 f<111 ,11,v j11n ayc:,,o 1ym,11 re nf<' 1J ,, tiJn loll nm lo,.o ?( I) Yes (bttni}�-­
n I) No (bt·,•ko)--·( 11 IJ I dt111 't Ano,. ( nAu omuJ

044) llo,v oflcn would )'OU ,upport her to ao for scrccn.lll& (AI..Jf<> oJ11n "'"'" 111 o fr sr
utlfty/11 ,. Jun Intl/o ft tl\f\\'r>)? (I) Once 1n ltfcumc (�A.J ni g�.sr aro) (11) Once ,n
Three )'C:lr, (tkt1 ml11n 111rt11) (111) nko omo 

04$) \Vould you be rcndy 10 tnlcc her 10 the acm:n1n1 point CNJc o sc WI lau mu l)'allO re
lo II Ibid nycwo? (I )Yc.t(Ocrt1f)-(II) No tb.·;-lu) (111) don't UICI\\ (II.to ,-a)

46) Do L. (i I IIO\\ IIJ1J \\ho ttm=m your ,.,fc (,\Ji' o tt lr ,n/ 0/ID A.Jn)'Ou ,wvo pre cn:nca a, o 
. , tabf t11I ku11 1I 11 1111 u kl n ft' ny .. Hnf,111 i,m,o ") '(l)'t'1 (1'1-nu)--(l l)'-:o (b<r.to)-

(111) don't I.now (11.4:o t111u1}

\\ IL I.. £"" \ ,c-F \IEN'S surrOltT FOR�RC'rlON £: 1-·,,crORS TII,\ 
I .• OAL,\'ftl,\ FI OIi OSI t>BIIOJ SCll££NINC (OJUS6 TI 1'0 JI- Al 111 o, 

ia\ CJUl,;Cf nd IU ..:R!Cftlll& \\Olli �If' you (047), Do you feel knowing n,on: otxiut cc� 
nlf'<'J'"/O't rn11 oft'_, a,o slr, 171\.,._, 111Pl>On )'Ou spouse ticucr(,Vjt o/, "' "'rt 111111 

;;;,J.e1J ( 111) oon't ma" (,\lo OMO)
/wr, 1Ymlo ro)l (I} Ve, (Oct'nf}•--<• ll No-

on eel' ,.:.ii cancer and 11:$ i,n:,,tt11,�(04 cd ca1cd 1110n:8) \Vould )'OU want 10 l>e u 
/,JUJ1J<'Jtrt ,·11111/t o,nt>)1 11111ca1cs (NJc- 0 '" 1,,,, ,,, 11110 r111,1J11 Ji "'"" 11 

11 don't knO"{·\lo omnJ1
Cl) Yc.a(Occn/} , { 11 )Nl'(Or<kv) � 1 ) 

, ,'l)Ur ,�ire h> So r,,r ��m•ne
l' IUJ11"'11 ,,,r I lcl( Any O( 11\Cie thal c:on c11haDCO )'OUf 

,, le! l:,,r 411\'l\1' I)""" 
tlfr�1II II Cl 1-fl.>"n1A:o ohu11 , 

lf'N 
�TA 

I >�>cl r,tfl /lll\d /11I/ St' II 

� (''[:.S) (N�CODF
ILl'IT • 

04,> � AIIII 
I , "'"'" cuu,

- ( ,,.., .. 
or ht'.!lthcon: 111•c1 

�-
ullo 

,,, "· , .... 11) c {njr ,,, ,rsbc1
A"11rc llCSJI 

,,u 

cr�IIOR .,11 the 1.111t11• 

os, 
IIIP,J II 

Knowl 

11 nu,1) /11/f , n•• tbl 11
r ,ttnlnll ,c11lt\"1

ac: o ..: 

fr/ llh ,, 

117 
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' 

' 

State 3 other factors lb 
(Daruko ou . 

at will enhance your suppon for your s ouse 
n meta m1mn ojusc tiyo je ki (111'0II oA1111ri11 Ji o11-o si !,ewo)

to go for screening 

S2---··--··--·------------·-- -------

53 _____ _ -------------------------

54 __ _ 
- --·-··-· ----------·-----------

OSS) Ho,v do Ii 
fynwo re)? 

you pre er 1.he scrccrung done (81111-0 11i o sc Jc /d ll'OII sc nyc"-o baa ji,,,

OPTlONS STATEMENT 
RESPON co 

SE DE 

(I) Health cnre provider coUeclS specimen from ,vsinnl (os/sc

a/0111 1/ero yoo gbo 0/11111 nye11v fi111r11 re"" /nit 0/11 ora) 

(II) Self collc:ctioo of the speci111co from V1rgin11l (Tya1,v ml

yoo gbo f111 1roro re lntf 0/11 ora) 

(111) Collcclio11 of specimen Crom virginal by busb:ind (,\loo gbn

ol,1111 aycn,·o f1111rt1 r11 mi loti 0/11 nro) 

56) If you prefer a hdllthc41'C provider 10 sc:rccn )'OUr spouse wluch se., would )'OU prefer

(lri, oslsc abo 1\0 11/ cfc J..o sc aye11'0/u11 iJ'tlll'O y/,r)? 

Cl) �l11lc (okunrin) (J l)fcllllllc( obirin) (111) don't know (nko 01110)

(057) Wh d h th r. •nee (K/rr fdt " tl a Ji 11111 id11h1111ro)

• Y o you ovc c prc,crc 

0
) cuJluraJ ,ssuc{aso) (I I} rch111011(0 s1rln) (I I I) pc�onQl(O ,,,, ml bee rrl) 
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A Map of the City of lbadan 
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\ 
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' 

119 

I 
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TELCCRA.-.1S ................. TEL.£PHONC .. ·········· ......
f1' 

� 

MINISTRY-OF HEALTH 
DEPARTiHENT OF PLANNING. RESE..\.RCO ..t STATISTICS DIVISION 

.PRTVATE i\1AIL IJAC NO. 5027, OYOSl'AIT OFNICERIA� 

>oi.,r Rtf. No. .. . ... 

,,fl/ 
................... ... 

. CO,,,f11rw,1ca uo,u s.M:..ld bt Atldrnstd 10 

l!t,lf-,,,b lr Co-'ft.ntuAOrtcr fll'Oh"fJ

• 
• 

Ou, Rd No AO l 314791291 
-u.

o :, c1obcr, 2012 

The p · -
· 

De nncapal ln\'esugator 
pan 

, 
FacuJ 

ment of Health Promouon & Educ.-iuon 

U 
. 1Y of Public Health 

n1vc · 
'lbadru, rsary of lbadan,

• 

t\Ueotion: Chuk" ucdo ,\wclc O.J. 
<•f 

( 

ftbjc:aJ A 
.• 

pproval for the I mplemcntotion ,9f your Rc.<;e:irgj�1'CI �� ��

tiUC() .:hl-5 ackno\\·lcdgcs the rcccipt of :Iic,�cc� ,�SlQ"'.'., ·)PJJ .Rc:,.c::..--ch Proposal

NOrth Men's Kno,vlcdge and di.:,puSitiaD tcrw:uds a:nical =er screetunt in lbad:m

I:a.st J.ocaJ Go,ernmcnr ;\rC:i, Oyo store' 

2 

Ute 1111t:
hc comrnincc hL\ noted your compliance: _'vilh :ill the ctJiiC3.I concerns raised in

...._ •al review of the propo• al tn the hght of� I am plc.i�cd 10 con�) to you the
_-,..,ro.,.QJ f · f h R h J• 

• 

Nigeria_ o comrruncc for the 1mplemcntauon Q • c c � roJX)sal 1n 0>0 State 

J 
iiiipl Plc.i.sc note tlut the conun11tcc will rnoru1<1r, ch»cl)·, llDd follo,v up the
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