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ABSTRACT 

Cervical concer (CC} is a public health problem in Nigeria associaled ,vith the Human 

Papilloma Virus (HPV}. Humtll\ Papilloma Virus vaccine (HPVv) wns designed to reduce 

1nc1dc:nce of CC. The vaccine is effective nmong fcmnles oged 9-45 years. Nurses ore 

slr.ltegicolly positioned to provide education nbout HPVv ,vhich can increase the uptake or 

the vnc�ine nmong girls nnd ,vomen of nll nges. Ho,vever, kno,vledge and ,villingncss to 

uptake 31\d rccomn,end HPVv nmong nurses hn,•e not been fully 1n,•es1iga1ed. The study was 

designed to assess the kno,vledge and \villingness 10 uplake and recommend HPVv 111T1ong 

nurses in the University College Hospital, lbadnn, Nigeria. 

A cross-sectional s1udy ,vas employed using n l\vo-stagc sampling 1echniquc to randomly 

sclcc1 308 particip:inlS from 13 dc:parttncnlS sclcc1cd out of 26. Data ,vcre c0Ucc1cd using o 

semi-structured, sc:lf adminis1crc:d questioMoirc ,vhich included questions on socio

dcmograpl11c informntion, 45-point knowledge, 14-point attitude :ind I 5-point practice senlcs, 

rc:spcclivcly. Qucsllons on foclors influencing n\ll'Ses' ,villingncss to uplllke and recommend 

I rPVv nnd rnctors I.bot \\•ill cnh1111cc their fulurc decisions to use the vaccine ,vcre included. 

Kno,vlcdge ,vas assessed under eight domains nnmc:ly: general knowledge or CC, 

predisposing factors. symptoms, management, prevention, CC screening, HPV infccbon nnd 

HPVv. Overall kno,vlcdge score <21, �1-30 nnd >30 ,vcrc c:hissificd as poor, rru.r nnd good; 

attitude score of� 6 and >6 \\'t:rc classified ns negative nnd pos11ivc ,vhllc practice rclnung to 

IIPVv score of� 7 nnd >7 were grouped os bod ond good, rcspc:c:th1c:ly. Doto ,vcrc analysed 

using descriptive sU1listics, Chi-square: test ond logistic regression at p,. 0.05. 

RcspondcnlS' age ,vos 37.6:k7.5 years. The overall kno,vlcdgc score ,vas 33.6::t:4.6. 

Proportion of respondents ,vith good kno,vlcdgc in the eight domGins ,vas as follo,,-s; general 

knowledge of CC-(96.4%); prcd1Sposing factor- (83.4%); symptoms- (66.9o/o); mnnogement

(95.5%) nnd CC screening- (63.6%). ;\II the rcspondcnls hnd good laio,vlcdgc in dom:uns on 

prcvcnlion of CC and IIPV infection llo,vcvcr, maJority (74.7%) had poor k:nov,lcdgc of 

HPVv. Although 83.8% ,vcre ,v1lling lo tnke lhc vaccine only 2.9'°• had received the vaccine. 

Respondents ,vith good knowledge of I IPVv (94.9%) ,vcre sign1fican1ly more ,vilhng to 

uptake HPVv compar(() wilh those ,vilh poor kno,vlcdgc (80,'o). Significantly more nurses 
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(44 5%) \\'ith �I O )'Cllts of nursing e:<pcriencc had good practice relating to HPVv compared 

,vith those ,vith nursing expcnencc rung1ng from 11-20 � (28.3%) and �I ycan, 

(25 4��). Exclusion or I IPVv from the childhood 1mmun1s;ition schedule wo.s more likely co 

lnnuence nurses ,vilhngncss to recommend tl1e vaccine (OR I 8, Cl 1.07-3.1S) Prov1s1on of 

Hl'V, 1n the community 1s more likely to enhance respondents' willingness to upl.alcc and 

rcco111mend the vaccine in tJ1c futU/e (OR 3.S, Cl• 1.6-7.3) 

There is o gap in kno,vlcdge of Hwnan Popilloma Virus vocc1ne among OU1$CS 1n the 

University College Ho5pitol, lbado.n o.nd thlS hll.S hindered their upto.kc and n:commcnd.uion 

of the vnceine. It is therefore recommended that nurses be funha educated through the &n·

service eduention progrwnme on the hc:ilth bcncnts of Human Popillom.i Virus vac.ca.ne ID

promote its uptnkc. 

Kcyn•ortls: llu1non Papillom11 Virus vE1Cc1nc:., Cervical cancer scnxning. Humno 

Papillo1no Virus. Cluldhood immun1511tion schedule 

\\
1ortl counc: 484 
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• 

OPERATIONAL DEF1Nl1"10N OfTERl\1S 

Cervical Cnnccr: Cervical Cnncer (CC) is lhc tcnn used for a mnlignnnt neoplasm arising 

from cells originating in the cervi., uteri. 

Ccnicnl Cnnccr Screening: A Pop test is commonly used to screen for ccrvie3l cancer. 

llun1a11 Pnpillornn Virus (t,U>V): ILPV is a group of more than ISO related viruses. Some 

HPV types� lead to cancer. They arc transmitted sc.,unlly. 

I lun,nn Pnpillon1n Virus Vnccioc: these nre vaccines thnt prevent infection b y  certain types 
of I rPV. These vace1nes also prevent incidence of cervical c:\llcer. 

l<.,10,, ledge: is a familiarity, ownrcucss or understanding o f  somelhing, such a.s facts. 
infom1ation, descriptions, or skills ,vhich is acquired through experience or education by 

perceiving, discovering or lcnming. 

\Vllllngncss: Disposed or consenting; inclined. It is also the qu:ility or sllllc of being 
prepared to do something; rendincss. 

Uptnkc: This is the action of lllking up or making use of somelhing lhnt is nvniloblc. 

Rccommcndntion: A suggestion or proposal as 10 the best course of ncllon, especially one 
put fonvard by an authoritative body. 

'ursc: 1s :i person skilled or tmincd in caring for sick or mjurcd people. Nursing includes lhe 
promotion of hc.ihh pre, cntion of illness nnd the care of ill, disabled and dying people. 
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CEL\.P"fER ONE 

INTRODUCTION 

1.1 Onckground to the Study 

Kumnr, Abba, Fausto nnd Mitchell 2007 reported lhal Cervical Cancer (CC) is the lenn used 

for a malignnnt neoplasm Brising from cells originating in the cervix uteri. In 400 BCE, 

Hippocrnlcs discovered cervical CllJlccr as an incurable disease: this claim \\lllS n1so Sllpportcd 

by Gasparini and Pa.nntto (2009). ln 2006, the first HPV \1accinc \Vas opproved by Food and 

Drug Adn1inistr.ilion (FDA). The human papillo1na virus infection (HPV) nppc;irs to be n 

necessary f:ictor in the development of almost all the cases of cervic.il cancer. Pap smClll' 1s 

done lo identify precancerous and potentially precancerous chnngcs io cervical cells and 

tissue. Pap smcilt screening every 3 -5 yl?:lrs \vith npproprinte follo\v-up Cllll reduce cervicnl 

C31lcer incidence by up to 80%. Abnormal results moy suggest the presence of precancerous 

changes this \viii occessitalc further examination and possible preventive treatment for CC. 

Although most ,vomcn \vith cervical cancer have the HPV infection, not all \Vomcn ,vith nn 

HPV infection will develop cervical cancer. Mnny di ffcrcnt types of IIPV CQll affect the 

cervix but only some of thcn1 cause abnormal cells that may become cancer. Some HPV 

infections go away \vithout trcat1ncnt. \Vornen who become sc.�ually active nt a young age 

and have many scxu:,J p3rtncrs arc al increased risk for HPV infections (Sasicni, Castanon 

and CuZJck, 2009). 

According to Nv. ogu, Eicomc, �lnhoncy, Okoye and Michalek, 20 I 0, there is an impending

cancer epidemic 1n Afric11. In Nigeria, this disease is causing untold devastation and therefore 

control measures arc desperately needed. Breast, cervical, prostate ruid liver C411Ccrs are the 

most comn1on types 1n Nigenan adults. This stntc1ncnt was also supported by Hcalthcon: 

Glob:,.( 2011 \vhcn 1t documented the ngc distribution o f  cef\ical Cllllccr is pyramidal with n 

higher pcn:�ntJJgc of younger \VOmcn being diagnosed \\•ith pre-cancer S}mptorns and 

invasive discnsc. \Vomeo rcnuun undetected for many ycurs bccnusc of loci,. of opportun1st1c 

screening of bospilnl-visiting women for cervical pre-cancer nbnonn11lltics. Cost of lrc3hng 
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CC patients is enormous and also the success rate is very poor. This PQSCS a continuous 

challenge to henlthcnrc profcssionnls and the government GDP OJl.Jlually. 

Hoque, Monokoane and Van Hal 2014 stated in a study carried out in a tertiary hospital 

in South Africn, lhot nurses had poor knowledge of HPV infection and the IIPV vaccine, 

hence it \VDS recommended that nurses need to be educated before implementing HPV 

vaccinations nationwide. This ,vas in line ,vith Bernard, Gilcn, Boulio.nnc.. Piclak, Haipcrin 

and Simpson 2009 ,vhich reported that willingn� of nurses to recommend the HPV 

vaccines ,vas m!luenccd by tl1cir l.'llo,vlcdgc, pen:eived self cffiC11cy, socictnl nnd colleague 

support. They also stated that although most nurses support HPV voccinotion. thus their 

ncti,e involvement should not be lnken for granted. Targeted educational efforts ore needed 

to ensure nurses' 1nvolvemeot 1n the prevention of HPV-rcloted diseases. Nurses have 

heterogeneous levels or lcno,vlcdge of IIPV infection and virtually oJI would lake to receive 

more informal ion about it. UlSSidy and Scblc:nk 2012 also noted th:u henlthcnrc providers can 

greatly nITcct the uptake of HPV vaccine. TI1c:y identified hcallhc:ire providers' 

rccommcndo_tion of HPVv as predictor o.nd barrier to I IPV vaccination progmmmc. Foctors 

causing the lo,v recommendation include poor knowledge base. time eonstroints and presence 

of parents in lhe room ,vhilc counseliog the prctc:cn girls . 
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1.2 Stotcn1cut of Problc1n 

Cervical cancer is Ute second lcading cousc of dcolh runong ,vomcn of rcproducuve 3gc. The 

\Vorld Health Organization (\VHO) has estimated that 300,000 deaths occur each ye:ir due to 

cervical cancer, 83% of ,vhich occur in resource-poor counlrics. The overall incidence of 

cervical cancer has not ch:inged significantly, but oo aggressive fonn of the disease is being 

detected in younger \\1omen 25-40 ycars, nnd the old peak at 50-55 }'C.'lr'S has been rcplnced 

by a plate:iu at 35-SS years (Chhabra, 2006). \ViU1 the advent of HPV vaccine, the increase 1n 

the 1nc1denec o.nd 1nortnlity rnte or cervical C1111ccr omong ,vo,nen of reproductive age 1s of 

great concern. It seems that ,vomen of reproductive age an: not being immunized 3gainst 

HPV infection ,vhich 1s the major factor in the development of cervical cancer especially 

no,v that the incident of the disease is on the incrc:ise arnong young ,vomen (Kjaer, 

Sigurdsson, Iversen et al., 2009; I I colt.he.an: Global, 2011 ) . 

• 

Nurses play a major role in hc:alth cducoting \\'Omen about immwuution programmes 

hO\Oo'CVcr; they do not b.ive :idcquntc knowledge about HPV v3ccinc. This hos bcco found to 

be a major reason ,vhy they do not access HPV vaccine despite the vaccine bec:n easily 

accessible to them and also they do not educate their client about the vaccine. This has lead 

to lo,v uptake of the vaccine in general. I r nurses that nrc supposed to be role models to their 

client do not have odcquo1e kno,vlcdgc about HPV vaccine and also do not access the 

vocc:ine it ,viii be difficull for them 10 recommend it 10 their clients and thus the 1nc1dcnce of 

cervical cancer ,viii continue 10 be on the increase. \Vrunni, Ayissi nnd Ogembo (2013) stotcd 

tl1nt while it is known tl1at Sub-Saht1ra11 Africnn countries focc multiple obstacles such as cost 

10 adopting vocc111011on against HPV, tl,c crucial role nurses can piny in implementing S\ICh 

programmes has no& been ndcqu.11ely cxnm1ned. 

1.4 Jus11ncn1l011 of Study 

Humo.n Papillon1n Virus (IIPV) 1nfecllon is the 1nojor risk foctor for the dc\'clopmcnt of 

ccrvicol cancer. Altl1ough most ,vomen ,vith ccrvicnl cancer have the Humnn Papillomn 

Virus (HPV) infection, not all ,vomcn ,vlth nn I rPV infection \\•111 develop cervical c;inccr. 

This is because ahhough mo.ny d1ITcrc:nt types of 1-rPV c.in nfTcct tl,c ccrvL,. only some of 
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them cause nbnonn.il cells that may develop 1010 cancer. Some HPV infections go o,voy 

"1thou1 lrc:ltmcnt (Sw.1en et nl., 2009). Poor access to screening ond t.realJTlcnt seiviees 

cspccinlly m lo,v re.source se111ng makes the nd,cnt or prophyloclic IIPV ,·acc1ncs a.n 

otlractive new opportunity to reduce the glob;il 1mpnct or cervical cancer (K.3ta.ho1rc, J1tta. 

K1vumb1, l'vlurokoro, Arubc, Siu, >\ringutwc, Omgluun. Mug1sha. Tsu and La.\ifontai;nc. 

2008). A study carried out in Lagos University Teaching I lospital, Lagos, Nigeria shov,s that 

there ,vas poor knowledge of HPV vaccines nn1ong fcmole nl.lrlCS. The main reason given by 

lhc nurses for not n:commcnd1ng the v:iccincs ,vos the lock of information (Makwe :md 

Anorlu, 2011 ). Pcrlm;in. \Vomoi. B:i1n c1 al (2014) also slllted that there ,s nn urgent need for 

more education to inform the public (adolescents, p:in:nts, ond he;ilthcarc profCSSlonnls) 

about HPV, HPV ,•GCcinc a.nd cervical cnncer to,vard.s successful implementntion of HPV 

vaccinatton programme. 

?-.urscs arc the healthcare pro, 1dcrs that have more oc:ccss to ond more encounter with clients 

�ing nny healthcare ser'\'iccs, ,,omen of rcproducu,e age inclusive thon other health 

practitioners. The kno,vledgc of nurses on I JPV vaccine \I.Ou Id go a long ,vuy i n  reducing the 

mcidcncc or cervical cancer in Nigeria: nurses \\OUld be able to recommend the ,·ncc1ne to 

odolc::sccnts and ,vomcn they came 1n contact ,vith 1n the hcalthcnn: foc1hty ond even in their 

cn,•,ronmcnL The uptake of the vaccine by nurses and other hcalthc:ore providers would give 

the general popul:icc the confidence to also accept the vaccine. This would also impro,e the 

no,v of clicnb 1n the cervic:il concer screening ccntcrs since they con no,v pr'C\·cnt the 

occurrence of the d1sc:asc 1n the first place Usu;i))y people do not go for scrttrung bcausc of 

fear or the unkno,vn. 

This study ,vas d�igncd to assess the knowledge and ,,ilhngncss 10,vords the uptake ond 

rceommcnd311on of Human P;ip1lloma Virus Vncc1ne among nurs� 1n the Uni\ crs11y College 

llospit;il, lb:idan which ,vns one of the facilities th111 orrcr IIPV ,11CC1nauon prog.rammc. ll 

also assessed lhc nurses' knowledge or causes of c:crvicol tllllcer, scrcc:ning methods, 

pre\icnUon (vaccine) 11nd also m:magcment or cervu:.il cancer The disseminollon or 

inform:iuon about cm 1c:il e3DCcr scrviet5 to their clients and ocqu:i.intanccs \\'ll.'i also 

assessed. The pro�t or this study ,,u to pro, 1dc st:111stics on the lc,cl of kno" ledge and 
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\Villingnes.s tO\VQfdS the uptake ond rccommcndolion of I IPV vaccine Qfnong nurses 1n the 

University College Hospit:il, lbadnn. Lf lhc health workc:rs (nurses) maximize these services 

they \\ere likely to encourage olhcr \Vomcn out.side the facility to mokc good use of lhcsc 

services. 

I .S Rcscnrch Questions 

I. \\lh:11 1s the kno\vlcdge of nurses on Human Pnpillo1no Virus ,·aceine'>

2. \Vht11 is the 01111udc of nurses IO\V3rds Hurnon P:1p1llomo Virus vaccine?

3 \\'hat pracuce do n� cn11:111e 1n rcla11on to I lumon Pnpillo1no Virus v.ice1ne7 

4 \\lluch factors Influence nurses' ,v1lhngncss 10 uptake the I luman Papilloma Virus 

\'3CC1ne7 

5. \Vl1a1 ore the factors thol ,viii enhance the rccommendution of llumon Papilloma Virus

vaccine :imong nurses?

1.6 Objcc1h•es 

1.6. I Urond objccti\•c 

The broad objective of this study ,vas to c�an1inc the knowledi;c Wld "'illing.ncss towards the 

upt.ikc and rccommcndalton of llumnn Pnpillon1a Virus v.1cc1nc nmoni; nurses in the

Uoi\�ity College Hospitn.l, lb:idon 

1.6.2 SpcclOc objccll\CS 

The spcci lie obJccttves of the study were 10: 

I. Assess the knowledge of nurses on I lumWl Popillomn Virus vaccine;

2. Determine the 01111udc of nurses towMdJ I lumon Popillon10 Virus vnccinc,

3. Evnlu.ite the practice nurses cni;:ii;c in rclnllon lo lluman Pap1llom.i Virus vnccinc;.

4. Identify factors th:it 1nnucnce nurses' "'"lhng.ncss to upt.ikc the Human Pop1llom.i Virus

vaccine; Wld

5. Identify factors thol ,vould enhance the recommendation of Human Papillom.i \'1rus vncc1nc

QfnOni; nurses.

< 
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1.7 llypothcses 

The following n::scnrcb hypotheses were tested; 

I. There is no s1grulicnn1 d10"ercnce bchvecn nurses' years of ,vorking experience and their

prac:uccs relating to lluman J>apilloma Virus v:icc1nc.

2. There is no significant n:lat1onsh1p bct,veen nurses' knowledge of Humnn J>apillom:i Virus

vocc1ne nnd their ,villingnc:ss to uptake the vxc:ine 10 prevent ccrvic:il cancer

3. There 1s no sigrulicMl diO"crcnce bctw«n nurses' kno\\·lcdge of llum1111 P:tpillom:i Virus

vac:cinc nnd their age.

4. TI1cn: is  no signific:1111 n:lot1onsh1p between the educational status of the nurses :ind their

altitude IO\\"ards Humnn J>np1lloma Viru� vaccine
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2.1 lntroduc:lion 

CIIAPTER T\VO 

LlTERAl"UllE R£\fl£\\' 

Cancer is the lcnn used for mlllignant uncontrolled growth of cells and tissues lt 1s also the 

tern, used for a mohi.;nnnl neoplasm ruis1ni.; from cells ori&inating in the cervix ulm It 

begins \\'Ith irreparable dlunage 10 one or ,nore genes controlhng cellular gro,vth, 

prolifcrauon and apop1os1s in a single cell which results in further genctic:il damage lc::iding 

to abnormal cellular prohfcmtion and invasion of the body's immune system. Cancer c�lls 

:uc usually locali1cd to a site or region of the body but eventually they acquire the ab1h1y 10 

sprc:.id to other parts of the body (Nnodu, Ennosho, Jamd:i, Olan1),, Adelaiyc. Lawson, 

Odcdina, Shuoibu, Odumuh, lsu, Imam, Owolabi. Yaqub IU'ld 2.lm:1ni, 2010) 

Accordmg to Kun1or et 11/ (2007), ccrvic:nl cnncc:r is the term used for a mahgnnnt ncopl;ism 

ans1ng from cells orig1na1ini.; in the cervix uteri. It 1s the second most common cancer 1n 

"·omen. It is :ilso a lc.-id1ng c:iusc or death 1n "·omen cspecinlly 1n developing countncs. -.,·,th 

500,000 nc:w cases )C.lrly (Mani.;oma, Chirc:njc, Chunbl\ri and Chandl\\'3.113., 2006). Hnrpc:r 

and Vic:rthnlc:r (2011) claim that nc::itly half n million ,vomen throughout the "·orld develop 

cerv1eal eoncc:r every year: adcnocarcmoma is the most difficult to detect and tn::st "11h lotc

Sllll,;e presentation and higher monahty. 

Holguin (2009) also �tates that ccrvienl cancer 1s ruled the second 1110�1 common m:ilignant 

tumor globillly, and is actiologicolly linked 10 HPV 1nfecuon. \Vorld,,ide, ne:,sly 250,000 

women die of cervical cancer annually. Cmic::il Cancer begins in the lining or the cc-rvuo: and 

grudu;illy de,·clops from prccanccroll.\ le.ions to in,asi,·e cancer ovCT time T\\o types of CC 

include squ.unous cell can:inomilS and adcnoC31't1nom.i.s which arc closs11icd by ho" the 

cells took under a m1cro-.cope Appro'<1mately 8�, to 90':, of CC arc cl:w11icd .i.s squrunous 

cell corcinomas, which arc composed of cells I.hot resemble the 0111, thin cells that co,cr the 
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surfoce of the cndocervix Prccnnccrous lesions arc diagnosed more frequently thnn inviJ.Sive 

CC nnd co.n cosily be dclcc1cd c:irly ,vitl1 routine screening 1ests. The diagnos1S of CC cnn be 

st:iged 1n order to dctem11ne how f11r the Cllllccr hos spread. 

2.2 Epi<lcn1iology of Ccn·icol Cancer 

\Vorld,vide, CC is the second most common nnd the fifih most deadly cancer in women. It 

affects about 16/100,000 v.·omen per >= Md kills :ibout 9/100,000 per year. Approximolcly 

801/e of CC occur 1n developing countries. \Vortd,vide in 2008, 11 ,v:is csum:ited 1h01 there 

,vcrc 473,000 cases or CC and 253,SOO de:itlu per year In the United Sunes, 11 1s the 8th 

most common c.inccr of v.omcn. In 1998, oboul 12,800 \\'Omen \\ere di:1gnosed 1n the US 

:ind :ibou1 4,800 died. Appro�1m:11cly 4,600 ,vomeo ,verc projccled 10 die in 200 I in the US 

or CC ond the o.nnuol incidence ,vns 13,000 in 2002 os calculated by Swvc1llnncc 

Epidemiology End Rcpon (SEER). Thus 1hc rntio or dc.itllS to incidence is approximately 

35 4%. In 2004, the incidence of nc\\ cases of CC ,vas 7/100.000 \\'On1c11. In 2008 1n the US 

an c:.timaled 11,000 nC\\' cases ,vcrc cxpccled to be diagnosed, o.nd oboul 3,870 pnucnlS ,vcrc 

expected 10 die of CC. Cervical cancer deaths decreased by opproiumolcly 74•,{, in the 1:ist SO

yc.lfS; lh1s is largely due lo ,vidc sprc.id P:ip �car screening (Armstrong. 2010; Kent.. 2010). 

ln the European Union, there were about 34,000 ne,v cases per year and O\ict 16,000 dc;ilhs 

due to CC 1n 2004. In the UK. it 1s the 12tl1 most common cancer 1n ,vomcn, accounllng for 

2•10 of :ill female cancers, Md 1s the 2nd most common cancer in females under 35 )'C3l"S of 

oge, after brc:ist cane� About 1,000 v.omen die of CC )e:irly 1n the UK. Figures suggest 1h31 

cervical screening is saving S,000 h,·cs c.1ch )CM 1n the UK. There ,vas o 42�. rcducllon 

from 1988-1997 The Nouonol llcahh Survey 1mplcmentcd screening prognunme has been 

highly �ucccssful, screening the highest n�I,. age group (lS-49 years) C\CT)' 3 years and those 

agtl S0-64 yem every S years In Conooo. on cs1in101cd 1,300 \\Omen \\ould be d1a1i;no,cd 

with CC in 2008 and 380 ,viii die (�locDonold, Stnnbrool,. Md Hebert. 2008: Arb)11 tt al,

2010; :i.nd Cancer Research UK, 2012). 

According to Beydog (2011 ), Turl.1\h �hn1stry of I lealth di1l4 for 2003 sho\\ lhat CC 1s 1n 

the IOtll place .m,ong all c.mccr types� 1n \\omen and nlso 1t 1s 1n tile 3rd place among the 
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gynaecolog,cnl cancers. T,vo thouS311d and 1,vo data sho,v tnat incidence of CC is 

4.S1100,000 vo'hile there ,vcrc 1364 nc,v cases and 726 de:ilhs. In the US, 2005 doln show that 

500,000 coses of CC ,verc sec:n o.nd 260,000 dcatl1s had occurred. 

In New Zealand (NZ). approximately 200 ,,•omen arc diagnosed ,Yi1h CC each year and 

about 70 will die from it. ln Australia, tl1erc ,vcrc 734 cases of CC in 2005. The number of 

won,cn diagnosed ,Yi1h CC hDS dropped on average by 4.5% each year since organized 

screening began in 1991. Regular 1,vo yearly Pap tests c.in reduce lhe incidence of CC by up 

to 90% and save 1,200 Austro.linn ,vomcn dying from the disease e:,ch year (Henninger, 

2009). 

TI,c Surveillance Epidcrmiology End Rcpon (SEER) from 2000-2004 in Holguin (2009) 

shO\\' tlu11 lhe median age at diagnosis for cllllcer of the cervix "'as 48 years or age. 

Approximalc.:ly 0.1 % of ,vomen were diagnosed under the oge or 20; I 5.5% bc1,vccn 20 and 

34 years: 26.2°/4 bct,vccn 35 and 44 years; 23.3% bet\vccn 45 and 54 yClU'S; I 5.1 % between

5S and 64 years; I 0.3% be1,veen 6S and 74 ye:irs: 7% bct,vecn 7S lllld 84; lllld 2.S% 8S+

years or ogc. 

2.2.1 llistory or Cervical Cancer 

Renolds and Tansey 2009 rcponcd that 1n 400 BC, Hippocrnles discovacd CC as an 

incurable disease. H1nsclmnnn in 192S invented colposcopc. Pap:inicolaou developed the 

Popanicoloou technique in 1928. In 193S. Syverton ond Berry discovered a rclouonsh1p 

bct,vccn Rnbbit Popillomo Virus (RPV) o.nd skin cancer in rabbilS. This led to the susp1c1on 

that cervical cancer could be caused by o sexually trnnsmillcd agent. Initial research in the 

I 940s and 19S0s put the blnmc on Smegma. In 1941, Papanicolaou and Trout dcvclopod Pop 

smear scn::crung. In 1946, the Aylesbury Spatula \YIIS invented ,vhich is used to scrape the 

cervix to collect s.implc for Pap smear. In 1949, n description of HPV ,,-as gi,·co by use of 

electron n11croscopy. In 19S I, first successful in-vitro cell line coiled lleL:i which w·115

derived frorn biopsy of CC by I lcnrictto Lru:ks (Kunu1r et n(., 2007). 

Smith 2014 reported lhol lhc potcnliol hnk between o viral infcc11on nnd CC \VllS first noticed 

in the S0s and 60s by scienlislS SCilrching for clues to things tnat might trigger CC. They 
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compared lhe lifestyles of women \Vilh CC to those \vtthoul the disease and observed lhat CC 

seems lo be more common among \VOmen \vho started having sex al o younger age or \vho 

had multiple sexual partcncrs. Alcltander 2008 also stated that in the l 960s and l970s, il Wl15

suspected that infection ,vilh Herpes Simplex Virus (HSV) ,vos the cause of the disease. It 

,vas also implicated in olhcr malignanl diseases including Burkitt 's lymphoma. 

nosopharyngcal cnn:inomo., Marcks's disease and Lucke renal ndenocnrcinoma. HSV wns

also recovered from cervical lumor cells. In 1963, HPV DNA ,vas identified. In 1976, Zur 

Hausen and Gismn found 1rrv DNA in ecrvicnl cancer and \varts, In 1980s, ,vork ,vas 

initiated to develop HPV vaccines by n:scru,:hcrs at Georsetov.11 University Medical Center, 

the University of Queensland i n  Australia nntl lhc US N:uion:il Cnncer Institute. ln I 988, 

Bc:t.hcsda system w:i.s developed for reporting Pop results. In 2006, first HPV vaccine wns

approved by Food and Drug Admiruslrolion (FDA), and n1:1rkcted by Merck & Co. under the 

trade n:lrnc Gardosil. 

Epidemiologists in the enrly 20lh century noted lh111 cervical conccr behaved like scxu:illy 

lransn1illed disease. They summarized thot: 

• Cervical cancer is common 1n femnJe SC.'t workers.

• It is rare in nuns, Cl(Ccpt for those who hod been sexually active before entering the convent

(R1gon1 in 184 I).

• It 1s more common 1n the second \Vives of men "'hose first ,vives had died from cervieoJ

cancer.

• It is rare in JC\visb \vomcn (Kumar cl al, 2007).

Poor \\'Omen in rurul areas arc cspeclolly vulnerable to Hl>V infccuon and CC because of  lo\v 

access to regular gynoecologicoJ care and subsequently low access to timely follo\\'•Up care 

to urcgular Popa.rucolaou (Pap) test rcsulls and I IPV positivity. A s1udy conducted by 

Radeck1-Bre1tkopf, Pearson, and Brcitkopf (200S) as cued 1n Holguin (2009) sho\vs that 338 

\Vomen undergoing CC screening nt 1,vo clinics in Tc'{os \Vere surveyed on their kno\vlcdgc 

of Pap testing. Overall, minority worncn and those of lo\v socioeconomie sllltus had poor

underi.landing of P:ip testing, lhus making them n very vulnerable popuJnuoo. It is amportllnt 

10 evnluat..: the kno\vlcdgc base nnd informational needs of \\ omen of  lower soc1occonom1c 
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status, to ensure that they v,•ill continue screening as rec-0mmeoded, despllc lin:incutl 

hardships. 

HPV has been cstnblished ns the central cause of CC. h has been reported that over 95% of 

invasive CC CllSCS ,vorld,vidc have HPV markers. One of the most importnnt re:i.sons for the 

high incidence of  ccrvicnl crutccr in developing countries is the lack of e:irly detection of 

precancerous lesion nnd trc.Jtmcnt of the lesions before they progress. Although ccrvicnl 

cancer is preventable nnd curable if detected early, its morbidity :lnd mortality continues to 

increlSc (Nlnngomn cl al., 2006). Cancer control describes the totality of activities :lnd 

interventions that are intended to reduced Ilic burden of cancer in n population. This can be 

done by reducing cancer incidence or mortnlity or by allcvi.iting the suffering of people ,vith 

cancer. Prevention, e.irly detection, diagnosis. treatment, psychosoci31 support :ind palliative 

c.m: arc components of cancer control. The primnry cause of cervical cancer is infection ,,<ith 

one or 01orc types of high risk Humnn Popilloma Virus (I TPV) ,vhich is tmnsmilted sexually. 

Most nc,v HPV infections resolve spontaneously; ho,vcvcr persistent infcction can lead to the 

dcvclopmcol of precancerous cells nnd subsequent cancer over many years (Nnodu cl al., 

2010). 

Poor access to screening and treatment especially in lo,v rcsoun:c countries m.ikes the advent 

of prophylactic humon popillomu virus (I-IPV) vaccines o.n attractive DC\\' opportunity to 

reduce the glob,11 impact of ccrv1cnl cancer (Kotnhoire cl al., 2008). Introduction of the HPV 

vacc111c ,v,11 reduce not only the morbidity and mor111lity related to cervical cnnccr but also 

the lilUlllcial burden brought nbout by the diagnosis and lrcolmcnt interventions. Toe vaccine 

prevents 1nfoclion ,vhcn given to tl1osc witl1 no previous c.icposun: to HPV. It needs to be

adnurustcrcd to adolescents before their scxu31 dcbut (Ur:isa and D3rj, 2011 ). 

Cervical cancer screening tests hove contributed s1gr111ieantly lo the decline in 1.nc1dcncc and 

mortality rates from cervical cancer in developed countries. Ho,vcver the situ.ilion hns been 

further enhanced by t11e development nnd deployment of vaccines as D form of primary 

prevention. The burden of cervical cancer, difficulties \Yllh sccond.uy prevention and 

deployment of scrccrung nnd treatment fromc,vorks on o nallonw1dc basis ,n resource poor 
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countries suggest thnt I IPV vaccination may be n veril.3ble strategy. The HPV vnccincs arc 

the first &roup of vaccines de,clopcd to prevent cancers caused by a virus. WHO

rccon,mends that routine I IPV v:iccinntion should be included in nationnl immuniZ11t1on 

programmes, provided that prevention of cervical cancer or other HPV-relntcd disease or 

bollt constitute a public hc.illJ1 priority (Bello, Enabor and Ade,volc, 2011). 

2.3 Cnuscs or Ccn·icnl Cancer 

Human Pap1llomo Virus (HPV) infection appears to be a nc:ccsso.ry factor Ln the development 

or almost nil cases, thnt is. over 90% of cervical cancer (Sasieni, Castanon and Cuzick. 

2009). Although most women ,villi cervical cancer hove the HPV infection, not :ill women 

,vith HPV infection ,viii dcYclop ccrvic31 cancer. Mony different types of H PV can ofTcct the 

cervix but only some of them cause abnormal cells thot moy become cancer. Some HPV 

infections go a,vay ,vithout trcalmcnL IIPV infections arc moinly sexually lr.lnSmittcd. 

\Vomcn ,vho become sexually active at o young age and have ninny sexual partners ore at 

increased risk of Hl'V infecuons. Other nsk roctors include smoking. llJV, multiple sexu31 

partners, genital \Varts (\Vhich ore :I form Of benign tUmOr or cpithcJiaJ Cells), Chlamydia 

infection, stress and stress relnled disorders, dictnry factors. hormonal contraceptives. 

multiple pregnancies, exposure to llle hormonal drug (e.g. Diclllylstilbcstrol), family history 

of CC. c.irly :igc at first intercourse, early age 111 lint pregnancies, c.irly use or ornl 

contraceptives, giving birth lo mony children, n1ult.iplc sc:1:ua.l partners and weakened 

immune system (Kwnar et al., 2007; Snsicni. Castanon and Cuzick, 2009). 

2.S Signs and Syn1pto111s of Ccn lcnl Cnnccr 

Sometimes, there 01ny be no obvious symptoms until the cancer hBS progressed to a.a 

advanced stage. Signs and symptoms include nbnorm11l v:iginal bleeding, contoct bleed1ng. 

vag1no mDSS (rarely), and moderate pain during sexual 1ntercourse and ,•aginlll dischnrgc. In 

advanced cases of CC. melllStnscs n1ay occur in the abdomen, lungs etc. Olhcr symptoms arc 

loss or appetite, weight loss, rotigue, pelvic pnin. back pain, leg pain, S\vollcn legs. he.ivy 

bleeding from Lhc vagina, bone fracture and lcolcngc of unne and faeces from lhc vagina 

wluch rarely occurs (Kumt11 et al., 2007). 
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2.6 Ccrvicol Cnnccr Screening 

Screening is looking ror cancer before a person bas nny sympton,s. It helps to find the cancer 

nt nn c:u-ly Slogc, so o.s to make it easier to trcaL Usuolly by 1110 time sympton1s appear, 

cnncer may hove begun to spread. If a screening test result is obnormol, the patient may need 

to have more tests done to find out if she hos cancer. These nrc colJed diagnostic lc:sts. It ,vns 

also reported thot screening for CC ,vith Pap test hos decrc..,scd the number of nc,v cn.scs of 

CC ond lhe number or dcatJ,s due 10 CC since 1950. For some types or C411Ccr, lhc chnncc of 

recovery is bcncr i r ilic disease is found ond lrelllcd al an early stage. Regular CC screening 

of ,vomcn bel\vccn the ogcs 25-60 years with Pap test decreases their chances of dying from 

CC. In ,vomcn younger 111:in 25 years, screening ,vilh the Pop test may sho,v changes in the

cells of the cervix tho1 arc not conccr bul lend 10 furth� testing and possibly treatmcnL 

Screening ,vi1h Pap tcsl 1s not helpful in \\'Omen older thnn 60 years ,vho have hnd recent Pap 

test results. Other tcsls for CC include biopsy and liquid-based cytology (Sasic:ni, Cnstanon 

and Cuzick 2009). 

According to Henninger (2009), in Nc,v Zc.illlnd (NZ}, the National Cer\•icol Screening 

Programn1c has driven the dr.:u:notic dec:linc in cervical cancer incidence and mortoli1y since 

1990. Pap Stn� is done to identify precancerous ond potcnllally prcc.inccrous changes in 

cervical cells and tissue. In developed counlncs, tho incrc.ise 1n CC screening programmes 

bns reduced tJ1e 1nc1dcnce of invos1ve CC by 50% or more. Approximately 200 \vomcn IU'C

diagnosed ,v1th CC each year and obou1 70 ,viii die fron1 ilic disease. 

Kwnar cl ul (2007) also rcponcd 1h01 Pnp smear screening every 3-5 years ,vilh oppropriote 

follow-up con reduce ccrvicol concer 1nc1dcnce by up to 80%. Abnormal results may sui:gc.t 

the presence of precancerous changes 3llowing C:{llm1not1on ond poss1blo prcvenllve 

treatment. If prcmalignanl disease or ccrvicnl cancer 1s detected early, it Cllll be monitored or 

treated rcl:uivcly none invasivcly, ,vilh li11le 1mpa1rmcnt of fertility. Pop smear test is 

recommended start1n11 three ycan. or more after first sc.'t or slllrt1ng at oge 2 l-2S years.

Rccommeodollons for how often a pap smC3r should be done "DfY from once a year 10 once 

every five years 1n the absence of obnormDI test results Guidelines vary on ho,v long to 

continue screening, but ,,,ell screened women ,vbo hn,•e nol hod obnormDI smc.i.rs can stop 
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screening about ngc 60-70 years Yanikkerem lllld Kokcr (2014) rcpor1cd that the U.S. 

Preventive Scn•iecs Task Force (USPSTF) recommends screening for CC an ,vomcn age 21 

to 65 years ,vith pnp smear every three ycnrs, for women 30 10 65 yc.vs screening with a 

combinntion of cytology and HPV testing every five years. 

2.7 P rc,·cn1ion or Cervical Cancer 

Acconiing to Beydag (20 I I), due to the increasing impona.oce Md cost of Cllllccr, cnnccr 

1>rcvcn1ion, e:irly diagnosis o.nd scnnning programn1cs gnin more impona.occ. Prcvcnlive 

1neasures include: 

• Condon1: Evidence on ,vhcthcr condoms protect :ig:linst HPV infection is  mixed, but

they mny protect :ig:ianst r,cnitnl ,vnrts and precursors to CC. They nlso provide protection

against STDs, such :is IIIV Qlld Chlruny<lia, ,vhich arc associated w1th grco.ter risk of

developing CC. They mny nlso be useful in ttcnting polc:ntially precnncerous changes in

the cervix. Exposure to semen appears lo incrcn.sc the risk of precancerous changes ond

use of condom helps to c11use these chnngcs to regress nnd helps clenr HPV infection.

Some studies suggest lh:11 prostnglandin in semen may fuel the gro,vtJ1 of CC nod uterine 

tumors and arrcctcd ,vomcn may benefit from the use of condoms. 

• utrltion: Foods rich in vitnmins A. 812, C. E Md bclll-cnrotcne arc nssocinted \\'Ith

lo,ver risk of CC. 

• Vnccinntion: Vnccanntion \\�th HPV vaccines is nssocintcd ,vith IO\\'er risk of CC

(Prevent Cancer Foundotion, 2012; FIGO, 2009 ).

2.8 llurnnn Pnppilon,n Virus Infection 

Human Papilloma Virus (HPV) is the most common Scituolly transmitted infection (STI) in 

the United States with 20 million Amcricnns currently infected and another 6.2 m,lhon 

people cs11m111cd to gel nC\vly infected nnnuruly. About 5�1. of sc:tu:illy ocLavc men Md 

women 11Cquirc gcnillll HPV anfectaon 01 some point in lhcir lives. HPV infecuon 1n \\'Omen 

bns been :issociotcd ,vith gerutol warts [1$ ,veil ns cervical, vaginnl, and vulva! co.ncc:rs, 

whereas IIPV infection an men hns been o.ssocaotcd ,..,ith genital ,,ans, nnal and penile 
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c.incers. Furthermore, oral I fPV infection hos also been estm>lishcd os o.n importllnt c.iusc of 

hQd nnd neck cancers (Nnndwwii. 2010). 

Bcydng (2011) also reported that generally, at least fincen types of HPV virus nre Unked to 

tbe development of  CC. It is !he most common scxu:illy-trunsm1lled disease and 20 million 

people nrc currently infected ,vith HPV in the United SL.lies. Seventy five pcrcc:nl (75%) of 

sexually active individuals gel infected ,vith HPV at some point ID their li,cs and 32-74% of 

nC\v infections occur in the I 5-24 years age group. All ,vomen an: susceptible to oncogenic 

I IPV infection ,vhich mny later lead to CC. 

HPV infection poses n significant public health concern. It is lhe most common sexually 

transmiltcd virus in the United States, causing genital \Vilrts, ccrvic.il cell abnormalities and 

CC in ,vomcn, Roughly 20 m1lhon Americans ;rrc currently infected each year. It is so 

prcvGJcnt that most sexually active adults ,viii have become infected \\•ilh HPV sometimes in 

lhcir lives; although rnost ,viii never know 11 because II is nsympton1ntic and resolves on its 

o,vn ,vithout ehnical consequences (Beatty, O'CoMcll, Ashikogo and Cooper, 2003; 

Fricdmo.n and Shepeard, 2007). 

ln Holguin (2009) 1-rrv was described as o small, double stmnded ONA virus that is 

epilheliotroph1e tbat is it hns a special affinity for epithelial cells. It usually nO'ccts the 

epithelium in the genital area. There nre over 100 types of Popillomoviruscs. About 40 o_ffcct 

the gcnillll lnlc:ts while the rest infect skin on other nreas of the body sucb as ho.nd and feet. 

There arc mo.ny different types of HPV that an: associated ..,,,,th o ,vidc vMicty or tumors 

some of ,vluch arc harmless or benign such ns ,vnrts \\•hilc others nre milligno.nt or cancerous. 

A study cnrncd out 1n Zarin, Nortl1cm Nigeria. by Ogoin:i., tvlusn o.nd Onycmc:lw....,.,e (2013) 

rcponed th_at HPV ,nrccllon is high in I UV-infected patients espcc1:illy nmong AIDS patients. 

This shows lhol there 1s n need for routine and early scn:cn1ng of Gil HIV infected patients for 

HPV-rcloted mo_nifcstotions. 

Agid:i., Aknb:i. lsnh and Ekcle (2015) rq,or1cd thnt HPV infection 1s common in N1gcna. A 

study earned out in lbadnn show� an overall prevnlcnce of 26.3% ,vlulc the prc,-alcnce 
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11mo11g \lo-omen w11hou1 cervical lcsiom "us 24.8"., It is cstJnuJcd 1h41 abou1 23 �. or 

women an the general popul11Cc 10 1'igcn11 lwbor HPV tnfccuon at • time The n:scarchcn 

c.amcd out a itudy amonlJl "-Omen a11cnd1nt the ANC 11.1 the lJn1vcm1y Teacluna ll°'J'l11Al, 

Abujn It \\Ill.I rq,oncd lhllt only 9",a or the �ndcnlS had heard about IIPV 1nreGtion 

\nothcr study CAmcd out among 278 women 01 AbuJD Nigeria ,howcd lhllt the o..,aaJI 

prcvnlcncc or IIPV wu 37� .. r.ny-t"'o pcn:cnt of "·omen s 30 )UR of oge h.ld IIPV 

infection comp;ircd to 23a, .• of those women who "ere older th3n 45 )'CU'S (Abrolo-Anlhony, 

fomooto, D:u--cng, Ola.ruyun, Offion;. \Vhccler and Adc:bmio\1.1>, 2014), 

2.9 ll11111nn P11plllon111 Virus Vaccine (HPVv) 

IIPV voce1no1ion is II p:irt or a sencs of coonltn:ucd 11J'Dlcgics "'hich iR used m the 

prevention or ccrvicol cancers It I.Sa pnnury pl'CC4UllOIUlt)' tool ,n decn::;uing the bcbJ1vtoun 

crurying II ri�k for the transmitt.lncc ofHPV Ulfcctions (Dcyd,g. 2011). 

The opprovul of the HPV v11cc1nc mllrked the bcgiMing of o new stage in pr'C\lcnllng 

sc.,uolly trnnsmillcd d1� (STDs) nnd their scqucloc. 1n this case CC Shortly after the 

opprovnl of the vaccine. the N1111onru Advi�ory Commillee on lmmurumlion Pracuccs. Nev. 

�lc:<lco rttommendcd tbol the vaccine be g1,cn to girls aged 11 to 12 ye:irs. The avaiW>ilil)· 

of these v;icc,ncs ,, 111 hnvc 1mponnn1 imphc:itions for lldolcscaiis \\ho a.re at higher nsk for 

controcling these d1se.ucs, and o.rc the targeted recipients for these prcvcnti,c stru1cgics. 

I lo,vevcr, previous rcsCM:hcs hnve sho,vn a lcss-thnn-dcsimblc ,·.iccm:won mes. tndicatmg 

1ba1 the avo.ilability of on effective vaccine docs not ensure its use and acccpt.btlit)' 

(Sussmnn, I lcht7.cr, Sonders, Urquicto, Snh'tldor nnd Nd111y-c, 2007). 

Public hc;ilth officials noted 1h01 the ,·accinc ,viii not n:plncc other p� Cllllon sll'Ut�tc:$ �u:,ce 

11 will not work to prevent nll gcnitnl IIPV str.11ns to \\h1ch J)C'Oplc n1ay �-omc c.� 

(Holguin, 2009). 

Accordin11 10 I lcnningcr (2009) I IPV vocc1n11tion i� e\pcctcd Ill uh1n1:11cl)• rro�� CC 

incidence, the frequency or cytolog)' 1cs11n11 In the future, nnd the nun1bcr or \\-on,cn "ho "lll 
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be subjected to the stress of abnormal test results nnd t.reatmcnt. To obtain these positive 

c!Tccts, n high level of vncc:tnation uptake 1s necessary, preferably before Lhc onset of sexual 

activity. The HPV vaccine is e!Tccttvc ngninst the '"'0 strnins of HPV viruses that cum:nlly 

cause npproxim:itely 70% of cases of CC. The vaccines only cover some of the cnnccr· 

causing types of HPV; therefore "'Omen should seek regular Pap smc.ir screening even aflcr 

vaccin,llion. TI1erc arc t\vo types of HPV vac-eincs which reduce the risk of cnnccrous or 

precancerous changes of the cervix and perineum by about 93%. They ore Gnrdas1I and 

Cerv:irix which nre currently the 1,vo HPV vaccines marketed intcmatioonlly. The vaccines 

have been demonstrntcd to be nlmost I 00% efficient in preventing persistent infection nnd 

lhe development of precancerous lesions caused by high-risk I-IPV types. 

Ynnikkcrcn1 nnd Koker (2014) reported that there 1s no need 10 screen for HPV before 

oITcring vaccine 10 ,von1en. The durauon of protection has not been l'llo,vn yet; ho,vever 

there i s  evidence of protection for at lC4St live years aflcr vnccinauon. TI1cn: arc on-going 

studies lo evaluate the long-term protection of the vaccine. It was nlso s:iid l11a1 the cost of 

l-lPV vaccines wilt be a 1nnjor determinant of the cost-effectiveness of voccinntion. 

Ezcnwa, Balogun and Okafor (20 I 3) Slated in a study Cllrried out among 290 mothers in 

Shomolu Locnl Govcn1mcnt Arca. l,Qgos S1111e, N1gc:rin thot because HPV vnectne 1s 11

rclotivcly nc,v de, clopmcnt, 1n11jority of the popul.icc ore yet to lemi nbout iL In Nigc:rin. 

Hl'V vaccine ,vns JU5t launched and inousurated by the Federal Govc:mmcnl in 2011 o.nd 

only six pilot ccntcrs ,vcrc currently commissioned to give HPV vaccines opnn from those 

o!Tcred by privntc facilities. TI1is can be och1cvcd ,vith the development or health promotion 

ruid education s1.n11cgiC$ for the public. I rrv voccinc is advOQtcd for :ldolcsccnts and young 

odults; however the iinmuni:zntion schedule in Nigeria hns not made provisions for rouune 

unmuniznlion of adolescents ogrunst ruiy disease except tetanus vaccine for ctuld-bcnring 

,vomcn aged at least IS ycnrs. It 1s possible to incoll)Omte Hf>V voceinotion of adolescents 

into tl1c routine immuni1..ition schedule 1n use in Nigeria. Government and stakeholders, 

especially t11ose in prim:iry c:ire, should use every n1e:ins nnd opportunity to deliver this very 

imponant vocc1ne to the nt risk populallon nnd consistently rcc11fy any m1M:oncepuons nnd 
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conrusions about HPV vaccines in order lhnt Nigerians may benefit mrudmruly from the 

vaccine, thereby reducing Uic incidence of CC 111 Nigeria. 

2.9.1 Nli;crinn llcnlth Polley on Rumnn PnpiUon1n Virus Vnccinc 

Vnccin:ition policy refers to the health policy a government adopts in relation to ,•occincs. 

Vaccinations :ire compulsory in some coun1nes and mandntory in others as pnrt of the public 

hcalt11 system. Some governments pay part or all of I.he costs of voccinnlions for vaccines in a 

notional vaccinolion schedule. The goals of the policies lll'C to provide immunlly to 

individuals and herd immunity in Ute c-0n1muni1y agoins1 vaccine pre,•enlllble diseases. h also 

oims lo erad1cn1e some diseases notionally and glob:illy. The policy also allO\\'S for 

compulsory vaccination where ncccssary; however this 1s dimcult to implement because 11 

rt.quires authorities to balance public hcalUt ,viUt individual liberty (\Volfc and Shnrp, 2002; 

Salmon, Terct, M:1clnt)'Te, S:ilisbury, Burgess and Holsey, 2006) 

The Expanded Programme on Immunization (EPI) wos established by the \Vorld Heallh 

Organization {\VHO) in 1974 lo provide prolcctioo agllinst six vaccine preventable disC3SCS 

through routine infant immuniz.ntion. The to.rget discnscs were tuberculosis, poliomyelitis, 

tetnnus, pertussis, measles and diphtheria. Since then, m3ny nc,v vaccines hove become 

avniloblc Md glob.ii public funding for immunization, including the Global Alliance for 

Vaccines nnd Immunizations (GA VI Alliance) has increased accessibility to Utesc �cines. 

Ho,vcvc:r- some of I.he new nnd under.used vaccines such os cholera ,•aecinc, human 

p:ip1llomo ,·1rus vocc1ne, meningococcal vaccine e1c ore intended for older or :it-risk 

populo11ons (CDC, 2014). 

According to llumon Pop1lloma Virus and Related Diseases Report Nigeria of 2014 

(\V\V\v.Hpvcentrc.ncl; accessed on 9/lnOI 7), the quadrivolcnt and biwlcn1 ,,accincs hove 

been licensed for usc in Nigeria. llowcver; llumon Popillomo Virus (HPV) voccinauon 

programme 1s ovoilnblc only U1rough pilot or demonstrohon projects orgDruzcd by the 

Ministry of I lcallh or Non-Govcrnrncntol Orgonizalion (NGO) paruiers HPV voccincs hove 

not been included in routine in1muni1,ation progmmme 1n Nigeria. The to.rgel ogc for roulinc 

immuni1,ation, dehvcry for primary target group ond catch-up age group h.u olso not been 

SCI. 
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11,e Minister of I lcalth, Prof lsnac Adcwole, rcccolly rolled out 11 new set of policies by the 

Federal Government ain1cd at slrcnglhcning lho nation's C(IOCcr management and control in a 

speech lo commemorate the 2016 \Vorld Conccr Day in Abuja. He disclosed thot the current 

odminis1r:itioo had recognized aod priorillzcd cancer interventions as 11 signature project of 

the health sector. In addition to the planned establishment of the Nalionnl Agency for C.,ncer 

Control (NACC), he also nnnounccd ne-.v measures to\vards tho control and monngemcnl of 

the disease 1n the country. These include the strengthening of the Primruy Healthcare 

Systems across the notion to ensure a strong rcfcnul system ond n revision of the Nation 

Strategic Pinn of CC control that will lend to the inclusion of HPV vaccination in the routine 

immunizn1ion proi;mmmc. lie also announced that o.rrnngcmcnts \Vere undcrway lo 

co1nn1ence a pilot of GA VI-supported dcrnonslr:ition on HPV wccinntion in some selected 

stoles in Nigeria. HPV unrnun1Z1Uion of girls for CC prevention \vns introduced in 2011 into 

Nigeria by  Government as nn ndd1tional means of CC control and prevention (Efcruro. 2016). 

Ho\vcvcr, l11e 'igerian health policy on I IPV vaccine is difficult 10 access by hcalthcan:

professionals nurses included hence mnking the 1n1plcmcntntion of the polio)• in the 

healthcare system difficult. 

2.10 ln1portancc of lfPV Vncdnc 

"Herd immunity" occurs ,vhcn there is a reduction in voccinc-prcvcntnble illness by directly 

protecting those ,•occinatcd as ,veil as the indirect protection of others in the community. 

Voccinaling men against HPV not only moy reduce male }IJ>V-nssocintc:d disease burden but 

but also rnny be effective in reducing female HPV-a.ssocroted disease because men's SC.'\ulll 

bch:iv1our has been sho1vn to affect ,vomcn's nsk for ccrviclll ncoplosio even ,,,hen 

controlling for fc1nalc sexual actrvity. Tlus supports the notion of herd immunity by 

suggcsllng 1h01 v.icc1nating both sexes may be the mosl effective slr:ilcgy for reducing the 

incidence of gcnitnl ,vans, ccrvicnl intmepithelhll neoplnsio, nnd CC ns ,vell as HPV

llSSOCtatcd healthcare coslS compared to vaccinating women alone (Blbnsba, Dasbnch and 

lnsinga, 2007). 

Economic ond cmouonal burden may also be reduced through mille HPV vaccination. 

Infection \vith HPV hos been o.ssoc1atcd 1V1th sicnificont morbidity and substantial healthcare 
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costs. ln 2000 alone, direct medical cost t1SS-OCiated ,,,ilh HPV infection in 15-24 year old

Americans ,vns S2.9 billion. Lo addition, men ,vbo have sex ,vith men (MSM) are n unique 

population ,vbo also st:i.nd to grc.itly benefit from HPV vaccinlltion. Studies have 

demonstrated a high prevalence of HPV infection in l'vlSM along ,vith a high r:ite of HPV

rclntcd anal c.incer (Nand1vnni, 20 I 0). 

Holguin (2009) reported that the Amcricrui Academy of Pcdiatrics (AAP), tl1c Advisory 

Committee on lmmuni1,ation Practices (ACLP) of the Centers for Disease Control, nnd the 

American Acndcn1y of Fan1ily Physician (AAFP) have produced a recommended 

immunization schedule for children nnd adolescents living in the United States. 1l1c schedule 

reOccts the addition of the Hl>V vaccine for girls 11-12 years of age ,vbo have not yet 

become sexually active, \\•ith "catch up" vncc1ncs for girls 13-18 yc.irs of ogc. The vaccine is 

also recommended for women up to 26 years old nndlor ,vomc:n 1vho hnve roc:eivcd or 

completed the voccinotion series. 111c FDA is currently exrunining the c!Toctivcncss of the 

vaccine for ,vomen over 26 years old, but the conclusions of 1h1s cxrunination could Llke up 

to five:: years. The vaccination series consists of three intramuscular injections 01 0 (zero) 

month. 2 months, and 6 months. Current resc.irchc::s 1ndico1c that Lhe 1'l1Ccinc is not 

nxommcndcd for pregonnt ,,•omen or ,,•omen already 1nfocted ,v1th HPV 

2.11 Role of the 'urscs/ Cllniclnns in the Prevention of Ccn•lcnl Cnnccr 

1l1e most e!Tective method 1n the prevention ond early diagnosis of CC 1s education Hcnlth 

care personnel have imponnnt duties in the suuggle ngnmst cnncc::r. It 1s cspcc1nlly ob,;0115 

tllot the cducnllon of nurses, 1vho have an important role in the prevention and treatment of 

clients ,v1lh CC, 1s par.11noun1 1n improving public 111varcncss nbout the disc.i.sc. Nurses nre lll

n suitable:: position 10 be the tools of ehnngc in the healthcnrc system ond Lhe general public 

because they work in 11II kinds of healthcare environment nnd ore in conlllet with nil p.ms or 

the popul:it1on; thus they net as intenncdin.rics of change. They also net o.s role models 10 

members of the society because they apply their kno,vlcdgc to real-life situations. \\111h these 

roles, they :ire in n key position m helping women gain pos111,·c knowledge nnd develop 

positive ntLitudcs towards hcnlth (Beydog, 2011 ). 
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In Henninger (2009), studies have n:peatcdly shO\\'ll that the public trusts their primary health 

core providers lo give them lhe best infonnntion about HPV, CC and the HPVv. Pnmary 

health care providers are in ideal position to discuss perceived b11rriers 10 Immunization with 

girls and their parents, allay thetr fears, clarify nny misunderstandings and thus suppon 

infonned consent for the voceine. 

Sussman et al. (2007) reported that clinicians' recommendations innuence parentru 

ncccp111ncc of preventive care. It is clear that primnry care clinicians ,viii continue to ploy an 

important role in the 5\lccess of HPV and CC prevention progrrunrncs. llo,vevcr, clinicians 

will likely fnce counseling challenges in their efforts to Ultcgrnte these vaccines into pmctice. 

2.12 Knowledge or I lurnnn Papillon1n Virus Vncdne 

Glob3lly, studies have sho,vn the levci of knowledge of the HPV vaccination programme. A 

study canied out by Henninger (2009) shows thot doctors and nurses ,vho ore cbnrgcd wrth 

providing HPV voccincs need infonnalion on current understanding of HPV nnturul history, 

epidemiology, prevention, tre:ilmcnt and vaccination. The study sho,vs that out of I SS

respondents, 43% ,,•ere GPs and 36% ,verc PNs. Most or them were o,vnn: that IIPV 

vaccination ,viii not eliminate the need for continued ccrv1cal screening. Over hnlf of the 

participants kne,v that HPV '''tlS the most common STI nnd majority lcnC\\' that pernstcnt 

JiPV infection 1s 3 necessary cause of CC. One-third of GPs and half of PNs incorrectly 

agreed that anogcn113J ,v311S induce by l{PV types 6 and 11 arc CC pn:cursors. 

Approximately 50% of all participants knC\v that rnost I rrv infections \Viii cli= \Vlthout 

medical treatment. Ho,vcvcr, significantly more PNs than Ors answ.:red this question 

1ncorrcetly. T,velve percent of GPs nnd 17% of PNs 1nd 1cnted thot they hod not rccc1ved 

enough 1nfonnn1ion. 

Tiro, Meissner, Kobrin nnd a,ollettc (2007) :ilso conducted o cross-scclionol survey llmong 

3,076 ,vomen aged 1 8 -75 )'t:ll'S old in the U.S. Results from the btudy 1nd1cotc that 

knowledge about HPV among U.S ,vomen \YtlS reloli\'cly lo,v ns 40-,o or the subJccts reported 

that they hod ne,•er hC3Id of HPV Less lhllll ho.If of those lhot hod heard of HPV knC\v th3t i t  

causes CC. Although, awareness of HPV htlS increased over lhc past decode, l"llo,vlcdgc or 

its link to ccrvicnl cancer remains lo,,•. In a study condUCll!d by Hoptnhayn, Chnstlan, Chnstlan,
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ond Sthocnbcra (2007) on knowledge or HPV amona women, 44.4" of the respondents s11ted they 

hod heard of HPV lrom either a he_atth profculon�J or the media 

Yanikkcn:m and Kokcr (2014) rq>ortcd 1n o study clllTicd out illTIOng 145 nurses 10 Turkey 

1h01 90.5% nnd 14.5% oflhc respondents had hc:u-d about IIPV nnd its vaccines respectively. 

TI1cy also rqioncd 1ha1 71.4% of nurses were o,vare of lhe relationship between CC and HPV 

infection. TI1c study shows that 36.2�� and 45. 75 or the nurses knew HPV infcc11on ocxurs in 

both men and ,vomcn nnd that ii ts generally a.symplonuitJc, respectively. Only 12.45% of the 

respondents knew that 11 rv infection con resolve on its O"'ll within 1-2 �- Only 13.3% of 

the nurses kne,v thnt 1-lPV c1111 be lltr0ugh scxunl intercourse.. The study shows that 1n South 

Africn, 73.3% or the nurses were a1v111e or HPV. Ho1vevcr they had poor knowledge of HPV 

infection and vocc1nc. On the other hnnd, the researchers also reported that in Camm>on, 

nurses hod modc:rn1c:ly low levels or knowledge about HPV infection but modemtc:ly high 

levels orkno\\•ledge about HPV voec1nc. 

Studies in the USA documented high levels or ownrcness to HPV and its voccine in the 

general populace:. A study carried out 10 Brozil shows that 50% of nll their study subJects bod 

some mo\\•lcdgc of HPV or CC. In o survey of British \\'Omen aged 16-97 years only, 2.5% 

of the subjects mentioned HPV and 7% mentioned unspcc11icd sexunlly tr:msmincd 

virus/infection os causes of CC. In lvlaloysi:i, only 26% of the study population hlld ever 

henrd obout I IPV or 11.s vaccine :md tt \\1 ns nlso noted that lock of 01,'llrCnc:ss constituted � 

1mponnnt bnrric:r to the use or the 11accinc 1n the country. ln Ntgc:ria., , 3rious studies h.3, c 

sho,vn that 01varcncss of I IPV infection and vaccines, and the .iccc:p1nbility of the 1-;iccines 

llllloni; lltc gcnc:rnl public ore low even 01nons hcnll11 care providers R�hcrs tu,c lohown 

that knowledge of MPV is directly corrclotcd to vaccine ocec:pt'111cc. 

Shllh, Vyas, Singh and Shrivostovn (2012) camcd out a study among 620 nUl'SI� !-b!T 

members or o tcnu1ry hca!Ut institute In Ah1ncdobad. Gujorot. India on the 0\\11ttn,.:ss nod 

knowledge of ecrvicol cancer 1111d it\ prc11cntton It \\'QS reported thol m:cnt qu�1l.'IU1c 

,tudic.s recorded n low level of knowledge an I 1rv and cervical cancer MIOni chlldml.
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parents, tcnchcrs, community lc.idcrs and even heallh service providers of four developingcountries (India, Peru. Uganda and Vietnam).

Very si1nilor result on lack of proper kno\vledge on cervical cancer \VOS found 1n several 

studies conducted in olher countries in the \VOrld. In !he study, 69% of the nursing stnlT hod 

some kno\vlcdge of cervical crucinomo. On information regarding knowledge of !he 

symptoms of ccrvicnl cnnccr, the nursing s1nrr stated vaginal discharge (94.2%), menstrual 

abnormality (86.90/4) nnd pain (66.6%) as some of the symptoms of CC. Only l 1.5% of the 

respondents ,vcre n,vore of multiple scxu:il pnrtncrs ns one of the risk factors of cervical 

earc1nomo. Out of 69 respondents \vho hod some knowledge regarding cervical cnrc1noma, 

61 (88.4%) hod kno,vledge regarding Pnp test as one of !he preventive mf!llSurcs for CC. In 

the present study, 86.9% and 94.2% of the respondents n1cn1ioncd menstrual oboorumlity ond 

nbnormal vaginal discharge respectively, as symptoms of cerviclll cnnccr. Only I 1.5% of the 

respondents n1cntioocd n1ultiple scxuol partners ns one of the risk factors. It \\'OS also 

reported th.it 73.9% of the respondents mentioned cnrly ngc at pregnancy ns one of the risk 

factors for ccrvicnl cancer. Knowledge regarding Pap test ,vas present in 88.4% of 

respondent. Only 5% oftbe respondents underwent Pap lest. 

Syed, Samia, N:iumM, S1dra, Muncczn. Nida, \Vo.ssi, lmr.m, Syed nnd NaJ11111 (2010), in a 

study carried out amongst Interns and Nursing S1nrr in Tertiary Care Hospit:ils in Karachi, 

Pakistnn reported that of oil ll1e interviews conducted, 1.8% of the respondents did not kno,v 

cervical cancer o.s a disease. Only 23.3% of them ,vcrc .l\\'D!C that cervical cancer is the most 

common cause of gynccolog1cal cancers and 26% kne,v ll is second in rank 1n mortality. 

Seventy-eight percent (78�.) were aware ll101 1nfce11on is the most common cause of ccnic:il 

c1111ccr Of these, 62% 541d that virus is ll1e enusc and 61 % of the respondents knC\v tltQI the 

virus is Human Papillorna Virus (IIT'V). Only 26% of the study s:imple were O\VllfC of one or 

more risk factors. Thirty seven percent (3 7%) recognized Pop smenr ns o scrcaung tcsL In 

total, only 37 out of 400 respondents ,vcre 11,vnrc of the HPV vaccine. Seventy-eight percent 

(78'llo) were ownre that 1nfcxlion is one of the causes of cervical cnncer, 3901. s:ud genetics 

and 13% opted for cnvironincnl. Only o small pcrccnlllgc (6�o) of the snmplc s01d thnt they 

"don't kno,v" the cause of ccn•ical cancer Sixty-one percent (61 �.) of the respondents ,vho 

opted for virus "'ere ownre thnt HPV is thnl virus. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



�la;onty of the respondents, ,vho s:ud llP\', ,verc a,,•nrc that 11 is lr.lJ\Smiued sc�\13.lly (89'Y.). 

'"hlle rC\v lhoui;ht that blood ( I 0°/o), oro-fccal (3o/o) and cnvuonmcnt ( 4�'o) arc 11lso po�1blc 

modes of transmission. Shghlly above hair css• •> of :ill \\ho knew about HPV \\ICTC IWQl'C

lh:it HPV can cause some other d1sc.i.scs :ip:irt from ccrvic:il cancer. �1c:il \Va.rt (70-/4) w;is 

the most common disease quoted; others \\'CTe penile cancer, pox disease, lymphom.1. and 

other C31lccrs. Ninety-one percent (91%) KnC\\' that HPV can be detected but out of these 

only 41 % \\CfC 11,vorc of the correct technique 10 detect it, which 1� PCR. M11jon1y of the 

interns and nunc:s 1houi;ht that Pap smear (6l�e) cnn be used to detect HPV. More th:in 35 

ri$k factors \\'CTC reported. 

Scxu:il prncllccs, ,vh1ch included unprotected sex, muluplc p:irtncrs and other promiscuous 

behaviours. were the most com1non ri k factor observed (45%). SiJttcc:n percent (16�.) of the 

sample \\35 or the opinion tht1t poor hygiene can be a risk factor for cervical c:.inccr Other 

�l3lcd risk factors were infection, nulhp3nly, multip.inty, early sUJgc DI first co11us, film1ly 

history. smoking, age. contraception. ctc \lost common prcscnung complt11nt rq,orted \\:U

lower abdominaJ pain (42%) 11nd per vag.in31 bleeding (40•�). FC\, respondents thought 

discharge (20-/4), fever ( I 5�.) 11nd mcrutrual 1m:gul3nty could also be the initial \)1Tlptoms 

patients with cervical c:anccr Clln present with A ,varcncss about tho best tn::ilmc:nt of cenical 

cancer was v.1dcsprcad 11mongs1 study popul1t1on. Scvcnl)'·t\\O percent (72,.) OJ\S'\\c:rcd the 

concct trc:llrnent opuon which was 'io treat according 10 the sugc of the du,euc .. T"chc 

percent ( 12"�) were of the opinion that only suri:cry I) required lo cure cc:f'ic.u c.\l\cer, 

whereas 6% were in fa\lour of chcmothcnpy and 5°e for nid1othcr.ipy only. f"tf\)-fow

pcrccnt (54.,o) of both interns 11nd nur..c& were a,v11rc thot there 1s ll screening test for ctt'1cal 

cancer ,111d, out of these, 75• • knew the com:ct 1erccn1na test, which 1s P.tp smc:ir. 

Biopsy (8�a), ultru>and (3��). HVS (2.,.) and Rlld1olo;,cal scans ( IC�.) were re-.- of the 

incorrect responses observed. MllJOnty of the 1n1cms and nurses wm: aw:an of the correct 

lime to stmt screening w h1ch 1s after li�t co11u, (37%) but , CT)' fC\\' \\'CTC awvc that 

Piu.istanl gutdchna recommends Krccn1ng after 3 )earl ( I Mi) and not )C3rly (52° o). In 10141 

only 37 out of 39) w-uc aw� of the \11Cc1nc 1g.11nst HP\' Ncarl) all l9I,..) of the 
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• 

tnlervte,vecs ,v:intcd lo learn more nbout tlle vaccine Majority of lhe respondents opted for 

m:iss mcdi:i (63%) and he:ihh professionals (63%) as a soun:c through which knowledge 

conccnung ccn:1cal cancer c;in be d1ss1pntcd. ll1irty-thrce percent (33�.) found p.imphlelS lo 

be 3 good source to obtain infonnnlloo from. whilst fC\v w·cn: of the op1n1on tho.t special 

lectures, conferences :ind sem10:irs cnn :illO be U$cful. 

Boyce :ind Holmes (2012) reported that IIPV vaccine \\'35 introduced as n pnrnnry pr'C'·enlJon 

strntcgy to reduce the incidence of ccmc:il cnncer. �1:iny countnes (tncludmg the UK. 

Ausuuh:i, Cllllnda.. Frnnce, Greece, C\Y Zca.J:ind, Norway and Sweden) ofTcr the HP\' 

vaccine as pnrt of their national 1mmumsauon programme. In mDl1y of these countries the 

HPV vacc1nn1ton programme 1s delivered by school nurses. The HPV 1mmun1u1ion 

progr.unme is apcctcd to h:ive n signilic::1111 1mpo.c1 on public health. It is estinuted � the 

progr.unme \\111 reduce dc::1lhs from ccn1ea.l cancer by l\\O-thtrds if upw.e rc:iches 80-; .. ln 

their study c:irricd oul among 80 hc:allh professionals from ocros.s the UK. tl \V3S rq,ortcd 

that HPV immunisauon prograinme \\.IS embedded 111 the ndolcsccnt v-.icc,natJon schedule 

and 11 is csscnttnl th:11 hc.ilth pmfcss1onals and local mD11agcmcnt bodies of  the vacciruuion 

programme mon.ilOr HPV ,·nce1n:itton uptake to understand ond crud1c11tc incqunlittcs. 

The resean:h found that delivery of the IIPV 1mmun1z:iuon progr.unme ,ancd but \\:IS fairly 

sun1lllr across the UK with m1111y �hool nurses being nc.,1ble and pro,idmg prls w1th man) 

opportun111cs to be va.ce1n11tcd The respondents sllltcd th:il 6)rls \\'ho wc:rc mon: h�el) to 

m1)1 all three vaccines or not complete the thn:c d<>SQ ,,en: the 'usual SU!IJ>CCIS': coming 

from arc.u and eommun1t1cs of h1i;h dcpnvotton 11nd from pnrucul:ir vulnerable gro� such 

as trn,clcrs The rcl:111011 hip �t\\ccn income .nd ,aceination dcc,�oiu I) not 

slnlli;htroN':lld a.s some itudics show having more cJucation 111d h1i;hcr income 11 11$5<X141cd

with decre:ased likelihood or h11v1n& the I ll'V vaccine. The .iudy linchnss sus,,on r,:scuchc:s 

that observe thnl those wtth lo\\cr educauon IC\cli 1111d!or fron, lcu wCAlth) f11nuhc:s o.rc I� 

\\ell vacctru1tcd To m1n1m1sc 1ncqual111cs 111 the IIPV ,ace1na11on rroi;nunrnc. school nul"'<S 

sutcd that they often needed lldd11tonal time to , .ioci:n\.ite \'Ulncnble &ttb. Thu ,.jd1lJonal 

time Wal needed to i;j,e girls as many <>rf1011un1ucs as poi,tblc II.lid to dC\clop � bct\\ccn 

the girl/her fo.mily and the school nUDC The resan:h hlghhghu the un{'Ol'tllnee or 

matnwning accur.1tc vaccinatton rq:iitcrs ln�cunue hsLS illlctl both uptu.e sll111su.:s and 
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suff morale. In contrast to the published research, interview a.nal�is Y,ith 5ehool nurses 

showed that 1n the intervie,vwcs' Cllpericnces, rd1g1on tllld ethnicity had hllle effect on HP\' 

v.icc1no11on uploke. School nurses staled 1h01 uptake ,vns somcumcs lower in schools with o 

large religious population tllld th:11 uptake 1n some t,.lushrn a.nd <Athohe schools \\',lS lo,v. In 

a very sm:ill number or these school� school nurses struggled o.s hc.ld tc;ichcrs 1n rchg1ous 

schools decided not to offer the IIPV vaccine. 

I lo,vever in ma.ny other arc:i.s, school nurses stated they had i;ood uptokc 1n schools \Vlth high 

perccnt:igcs of r-.tuslim or C:itholic students or rchg1ous schools ln mtllly Qr'C3S school nurses 

reported rchg1ous lc.1dcrs had a s1gn1fi=t 1rnpoc1 on the uptlll.e or the HPV 1mmuni1..it1on 

programme, either in cncour:ig1ng or reJccting the Y11ccine. In one :ire.i ,,•here uplllke was low 

1n n school w,th o ltiq:e t,.1ushm popuh:iuon, school nur.;cs mode hnks ,vith the loco.I lmon, 

Md r-.tushm lc:iders. In o fC\v areas, head tc.ichcrs of <Athohe schools told p:ircnts o.nd girls 

tlt:11 the Pope supported the IIPV vaccine tllld school nul"\es stated this consequently 

increased uptnkc. Support fro1n religious lcodcrs ,vns not cons1stc:n1. even within the s:imc 

religion In another BJ'C3, uptoke 1n the C1uhohc school ,vas low a.nd school nurses sllid the 

local priest and hc:id tc;icher h.id rcjcctc:d the vnce1nc. Goynl, Voishnov, Shriva.smvo. Vcnn:i 

and �lod1 (20 I J) cnrricd out o study among 200 nurses 1n a Tc;ich1ng llospillll nt Sur:11. 

!'-IOJOrily (8S0e) \\Cl'C momcd; most common age or m:irringc being 21 IO 25 )'C31'S. 1'iurses 

linked 1nulliple sc.,u:il partners (61�'o), sc:t nt on early :ii:e (44"'.), Hum:in Papilloma Virus 

1nfcc11on (38.6%) and hcrcd11y (3 l"le) to cervical cancer. Approx1motcly 70°,'o believed th:it 

Ca ccrv1, 1 s  prcvcntnblc, dc1cc1able o.nd curable if detected e:irly. Pop smear ,vas rceogn1L.Cd 

as maJor screening technique by 74•,. nurses. MaJOr (84%) source of 1nformohon ,,,11.5 hc:illh 

profc:ssion:il Eighty pcn:cnt (S�·.) n� never took cervical scrceiung while 87 s•1, dad not 

rccon,mcnd 11 10 others. 

Shc:kha.r, Shanna, Thalru and R:11no (2013) in a survey corned out among numng slllff of a 

1cr11 ary core 1c:iching and referral 1nslitulc or rural India show that o large number (!Soi) or 

porticipants perceived eonecr of cervtX ns o public hc:illh problem; howe\cr their kno\\•ledgc 

about the nsk f3Ctors for dc\'c:lopmcnt of cancer cervix \\'i\S not adequate. Less tha.n o qu311er 

(23.4��) la\e,v human p:ipilloma ,·irus ll.S o risk factor and only one third (36.,.) w-crc o,vare or 

rour or more risk factors. None or them kn<:\, all the ri�k fnctor.. ror eonccr tCJ"\1:t \1Djority 
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(8 l %) of nurses kne,v lhat Pop smcnr is used for cervical cancer screening; however less thnn 

holf (48.9%) of lhem kne\Y thol Pap smear can also detect precancerous lesions of the cervix. 

T,vo-th1rds (71. 7%) or respondents knt\v thnt early cervical cb:i.ogcs ore easily curable. 

Asked about the liming or the Pop test, only 34% participants go,,c o comxt nnswcr. On 

periodicity of Pop test, majority (79%) or the respondents believed that Pop smear should be 

repeated only in Ute presence or symptoms. Aln1ost oil of them (22S) knc,v ccrvicol biopsy ns 

an alternate modnlity; bo,11e11er only 34% ,vcre o,varc of U1e visual inspection a.lle:r acetic acid 

as a tool for cervical cancer scrccnins. Only 2S% of participants hod heard of vaccines to 

prevent cervieol concer. On kno,vledge about cervical cancer and its prevention, only 26.7% 

of nurses ,vere adjudged ns having adequate knowledge. Despite reporting a family h.istory of 

ccrvicnl cancer by 21 respondents, only 7.1 % hod got Pap smear done on them. t.1ost 

(43.5%) of respondents cited ''no reason" for not undertaking n Pop 1c:s1. ,,•hilt ne:irly hnlf of 

never-screened respondents believed that they were not vulnc:mble to the disease. 

Yoshino, Ohta, Ka,vashimn. \Vadn. Shimizu, Snkaguc:hi, Okada and J\in,11(1 (2012) carried
out o study among 532 nurses ot o university-affiliated hospital in Jopllll. The study reported
that 87.8% oflhe panic:1pants ,verc una,varc of the foct that more lhon 2,500 womc.."TI die from
cervical cancer in Japan every year. As much os 83.1 % or the panicipants ,vc:re uno,vare th:11
prophylactic vaccines against cervical conccr hove been available ror many years. And 79.7%
oflhc participants ,vere unownre 1h01 it 1s recommended to underso c:crvic:ol cancer screening
once every 2 years �loreover. 67. 7% of the participa.nts were una,vore that the target ogc for
ccrv1c:ol cancer \YilS lowered to  ,vomen 2:20 years in 2()().1. Out onl} 4.7% \\ere uno,varc that• 

ccrvicol cancer can be detected early by regular cxaminollons. Only one-third of the
part1c1pants understood that smoking, 1ncn:.ucd number of pregnancies, early sc:<ual dcbut.
multiple partners, ond r:iilurc Lo use a condom during scxunl intercourse \\"Cre oll nssocinted
,vith an increased risk for ccrvic:ol cancer. IIPV infection is n c:iuse of ecivicol eonc:c:r
(92.3%), the target age for cervical cancer screening Lo lowc:n:d to 20 ye.u-s and older in 2004
(89.7%), nnd it is recommended tlu!l ,vomcn undergo cervical cancer scrccn1ns once every 2
years (89.4%). 

A study carried out by Kress. Sharling. O,vcn-Snulh, Dcsolego. Blurnbcrg and Goedken 

(20 IS) among 334 health care providers at lhrc:c SO\'emmcnt hosp1tnls in Addis Ab.ib:i.. 

"" 
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Ethiopin nnd lhrcc Family Guidance AssociGtJon clinic:.s in Awn.,;sa, Adamn, :u,d 811h1r Oar 

General ll\\'3t'Cncss of cervical cancer ,v:u hi&h nmoog all respondents 11.11h 81 % identifying 

ccrvic:ll cancer l\S an important cause of morbid11y and moruilily for ,vomcn 1n Eth1op1t1. 

Almost 1111 providers recognized ccn;cal C31lccr as a preventable disease (8S•/4), \!Jlth o 

dcteclOblc precancerous sloge (87%) .ind understood the role of cervic.al cancer screening 1n 

detecting precancerous lesions (91��). A,�css of the link be1,vc:cn human p:ip1llomo 

viruses (I CPV) and cerviclll CllllCcr "'as h1&h :imong nll doctors (96%) ond medical students 

(92�o) nnd the knowledge 1h01 the virus 1s spTC3d scxulllly ,vas nearly :,.s hi&h 1n these tu·o 

groups (93% lllld 88o/e rcspccllvcly). Although HPV was com:clly idcnlllied :,.s o nsk f:ictor 

for cervicol cancer by most nurses nnd mid\vivcs (75%), only 32�. thought cctV1cal c:uiccr 

\v.l.S caused by n ,·1rus 1h01 ,,·os sprcod sexually. re\fC3ling o lim11ed understanding regarding 

cervical cancer cllolo� among these providers 

Similarly, only 36°/4 or nun,cs and rrud,Y1vcs understood the slo,v progression from 

precancerous lesions 10 c:a.ncer. Also, only 43% understood there ,vcre no ca.rly symptoms of 

cervical c:a.nccr. Knowledge of lhe m:11or nsk fnctors for cc:rvic:il cancer \\1115 genc:rolly high 

and signi!ican1ly 3SSOC1;ilcd ,v11h occupallon. Less thnn hnlf of mc,c:hcol students (48%) and 

nurses and mid,vivcs (J6•1e). but 70�. of doctors ,,ere nble 10 correctly 1dcnufy 1111 four nsk 

factors. More thnn holf (54°�) of respondents incomxlly idcnti!icd 01 IC351 one non-nsk 

factor for cervical c:inccr, the mo\l common being poor hygiene (45•/4). There ,vcn: also 

signilic:a.nl d1ffcrcnccs ncross pro, 1der type 1n the comxl 1dcn1ilication of the four non-risk 

factors included in the survey; mis1dcn111ic:111on "·os high nmongsl medical students (6J-e)

and nursesfmid,v1vcs (61 •,�) and lowc\l omon�I doctors (27o/e). \Vilh respect to screc-n1og 

:ind prevention or cervical cancer, the 1no1on1y or respondents (92°�) h.1d hcanl or the Pllp

smear, bul a,vMcne» of ollcmot1ve ccrv1c.il cancer screening methods "'� low ond differed 

signilico.nlly by provider l)1)C, for exomplc, only 49% or nll providers had hcanl of visual 

inspc-c:lloo wilh occlte acid (VlA). \Vhcn )lrnttficd by provider type, 82% of doctors ,vcrc 

fiimilio.r Wllh VIA comp,,red ,v11h 60o/o of medical s1udcn1S and J 1,. or nurs� o.nd m1d\\·1vcs. 

Knowledge or Q vaccine 10 pmenl ccn1ct1I cnnccr ,vns olso lo,,cr among nurses and 

mid,vivcs (18�•) eompMcd to medical students (44••) and higher on,ong doctors (76�.) 
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In Arnca, lhc kno"lcdgc orlll'V ,11cc1nauon pro11Jamme &110\\1 lh.11 Hoque, Mokolcoane and Vnn 

11111 (2014), 1n n s1udy earned ou1 31lloog 34S nurses worlons nt n tertiary hospital 1n South 

1\fricn discovered thnt nu� (lhc s1udy subJccts) had poor lnowlcdge on HrV 1nfcc11on and

the l lPV vncc,nc. �lnJorily (73.3%) of lhc nwscs \\.ere aware of I lPV and among them, 

38.3% knew llull llPV is the most common scituoJly lr:ln.sm1ltcd v1NS. Perlman et al (2014), 

1n n sludy enrricd out 1n Sub-S:ihnrnn Africa. aimed 111 asscssirig knowledge and iswarcncss of 

ccn 1cnl cancer, I IPV infccuon and HP\! vocc1nc and wilhngncu o.nd accq,tab1hty ID

vxc1nn1e sho,v l1101 lhcrc wus h1� level of ,villingncss and acceplab11Jty of HPV vacclllC but 

lo\\ levels ofkno,vlcdgc n_nd nwnrcncss of ccnic.il canca-. HPV infccuoo and HPV 1.11eeinc. 

h \\'M concluded th111 lhcrc \YllS urg�'lll nocd ror more education 10 1nfonn lhc public 3bou.t 

CC, HPV and HPVv. 

McCan:y. P1rck, Tcbcu, Boulvo1n. Doh nnd Pclli;nnt (2011) enrricd ou1 n s1udy on nwvaicss 

of I lPV and cervical canccr prevention :unoni; Cnmcroon,nn hcnllh= workers. They sutcd 

lhnt mosl or lhc1r respondents (86�0) ngrecd lh:11 ccrvienl cancer 1s one of lhc 1,,-0 most 

common cancers in  C:unerooru3D \\'Omen. and 1dent11icd 11 a.s ;a moJor public health concern 

for lhe counLry. The eaUS3Uvc link bclwccn ht�·nsk Humnn Pap1llom11 Virus (Hl'V) :md 

urvicill cn.nccr ,vas well 1den111icd b) mosl respondents. On lhc olhcr hand. only 4S0 
• w c::rc 

a"''lltc lhnl lllV infcclion is a nsl. faclor for IIPV ,nfccuon nnd ccn,cal c:ancer. �lulllplc 

sexual partners was correctly ,dcnlilied as being I ri�I.. faclor by 11•. of r�ndcnts, 

allhoui:h fC\�cr (44°0) ,,·ere nwnrc of the logieo.l follo,v-up to llus, lh.31 o �\\ho� Of

hos had mMy se'<ual p:inncrs is also a nsk fnclor. Only 36•. believed lh;i1 HP\ mfC\':bon b

mosl otlcn elc:Jtcd by o comJlclcnt immune syMcnl and docs nol usu311) ausc cancer. The 

more rceenl gmdunlc.s ,vcrc more likely 10 be nwnrc of lhc immune S)',lcm'-t ah1h� 10 clc;ar 

a"'uy 1nfQ;l1on ll1M 1hc older. Most respondents knew llu11 ccn ,ell! C3Dcc:r i .  preceded by 

dyspla.st:i., which c'111 be tr,:aled 10 nvo1d progression 10,,ard.� cancer Ho\\c,cr, 

appro,um:ilcly half considered l11:11 HPV 1nrcc11on nnd d)''fll.1!111 an: genera.II) 11.\}mJllom:itie 

Pap �mcar "'II) 1hc mos I ,v1<lely n_nd cons1�1cntly k'110\\1l -.crccn1ng mclhod for cm 1cnl 

cancer. Olhcr methods such as VIA or IIPV 1�11011 ,vcrc not recognized IL� such. Onl) -1-1' 

of rc::;JlOndc:nlS belie, cd vnct1n.u1on helps 11rc:-. cnl ccn 1cal c;inccr. ?\Ion b.:.11\h.;.m: \\'(lli..ct\\
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(75'1/e) did not believe the vaccine hod been proven to be cffccu,·e yet, but 8�. of those who 

did ,vould recommend it for )oung ,,,omen oged I 0-25 yc.irs.

Muty.ibo, Mmiro tll1d \Veiderp;i.ss (2006) c:imcd out o study omong�t 288 respondents ,vho 

accepted to partic1polc 1n the study. The p;micipants ,vere specullists (I 9), medical officers 

(39), final year medical students (63), and nurscslm1d,vives ( 167) 1n Uganda. r,.1ost 

pan1c1pants knew that c.uiecr is curable if detected ot o.n c:irly sl.lgc, t1J1d thal Pop smc;ir 

screening could detect early cervicol lesions. Ho1vever, knowledge of risk f.>etors for cervie:il 

concer and details of screening ocuv,ties ,vas very lo,,• Among the females respondents, 

reasons for not having been screened included nol feeling at risk. lacl of S)mptoms, 

cnrclcssness, fe:ir of vog1n:il cxomination, lack of 1n1c.rcst, test being unpleilS31lt nnd no1 yet 

being of risky age. r,.torcovcr, 25�. of the fcmole respondents s:11d tJ,111 they would only 

accept a v:ig,nal cxom1nat1on by o female hc:ihh worker. 

Locally lcno,vlcdgc of l lPV vaec1na11on programme \\'OS reported. AdcJu)'lgbc. Bologun, 

Sekoni and Adcgbol:i, (20 I 5) carried out a study amongst lhc l,.led1cal nnd Ocntol students 01 

the College of �led1c1nc. University of Lagos The study report indicates that mJJOrity of the 

respondents had hc;ud of cel"\tcal cancer (95.4��). HPV (BSA••) nnd HPV vaccinallon 

(69.3%). Their sources of infonnatJon "ere mostly from school teachings. r,.1ost of the 

respondents knew lhBt cervical cGncer is the most common l:)1taccological cancer (59.3%) 

and less u,an hlllf (44.J•,.) knc,v lhot 11 hos Ilic highest mo�ity lllllOng gyn:iccologic.il 

tWlcen,. The most common risk foctors for cervical e:inccr kno,,11 \\Crc 1nfectton of the 

cervix (75.4%), c:irly ogc nl first SC)(U:tl in1crcounc (71.S��) and posiu,c fom,ly hislOI') 

(59.6�0). A hnlc over holf (51.8%) of tl1c �pondc:nts hod good knowlctl�c of cer..-1Clll 

cancer. M:iJonty of the respondents knc" 1ha1 IIPV t\ sc,u:tlly tmnsm111ed (71.8°') ond it is 

lhe pnmary e:iusc of ccrv1c11l conccr (73.9%), and also lhnl a person m1�ht be infected 

w11hou1 kno,...ing (71.t•/e). Less lhnn o tl11rd of n::.pondcnts (Jt.4•.) koc,v thnl HPV con 

cause penile c.inccr. �1ost (67.1°10) of them hild good knowledge of HPV �1ost (66.40.o) of 

the respondents knc,v HPV vncc1nc 1s usoll for prcvenlton of HP\ 1nfcc:11on \Vhtlc only 9.J•,. 

mentioned u,at 11 15 usoll for prc\cnlton of ccr. ,cal cancer Overall, mo\t (7 .9'-o) of the 

respondents hod poor know lcJgc of HPV , acc,n:it,on. 
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According to Ag1da et ul (2015), although a\\ an:ncss of J IPVv is lo\v, majority or the \1,omcn 

,vant their guls vaccinated against IIPV infection. The rcsCilJ"Chcrs nlso rq,oncd that studies 

had sho,\in that the kno\\ ledge or l-[PV inrccuon nnd vncc:ine is Jo\v, and even 1r available. the 

cost ts beyond the reach or average Nigerions. A study cnrricd out 1n Lagos Un1vers1ty 

Tc3Ching Hosp1tol, La11os, r-;igcno shO\VS that there \\'llS poor kno,vledgc of HPV vaccines 

among fcma.le nllfbCS and lhc main reason given by the nurses for not rccomn,cnd1ng the 

vacctncs \\'US the lack or 1nformauon (Mak\vc and Anorlu, 2011). Ezcnwa. Balogun lllld 

Okafor (2013) reported in a study corned out nn1ong 290 mothers 1n Shomolu Local 

Government Arca, Lagos State, Nigcno that there \\'ilS IO\\' o,va.n:ncss of HPV (27.9•/4) and 

HPV vaccines (19.7%) among the won,cn included in the study. llowcvcr a,varcncss and 

ut1ht..1tion of HPV vaccines 1ncre.iscd ,vith increasing l!duc:itionru level. Although majonty 

of the respondents hod heard of CC, only )4.5�. of them knew the route or ln111Srruss1on for 

JIPV and the main a.Jm of lll'V vaccination wlule 48.1% knc" the recommended age for 

HPV ,·:ice1n:i11on 1n Nigeria. It ,vns nlso stntcd in the report that kno\vledgc of HPV and 

awarcnc:.s of HPV ,•:iccincs by the general populace vnry. Different regions of lhe \\Orld 

rc:poncd different awareness levels r..-g.ird1ng HPV and its potential to cause <::lllea- m the 

general pubhc. 

Av,odelc. Adeyomoyc, A,vodclc. Kwa.sh1, A,vodcle and Oolopo (2015) carried out a 

de5enptive cross-sccuonal suncy of the kno\vlcdgc. aturude nnd pracuce or 200 nurses an 

LUTI I towards ccrv1cal cancer scrt:en1ng. The results obtnmcd sho\vcd that 99°/o of the 

respondents ,vcrc owo.re of cervical cancer and that 92�� of the respondents \\'ere also o,,-arc 

of the c:i\lSOIIVe orgorusm of cerv1col c.inccr (Humon Pop1llomo Virus). The rcspondenl.5 

were quiet ow:irc of rap smcor (91 %) as one of the screening techniques of cervical C:Wlcc:r 

and hod good otUtudcs (89�•) to,vllRls Pop smear, but most of them had nC\ er done II before. 

or lhe respondents, 60'• understood that Pap smear could be used to detect precancerous 

sute of ccn,c.il cancer, while 1s.s•. (37) respondents felt Pap micu could be used to 

prevent cervical cancer. The result.\ further sho\\·cd th:it 54•. of the respondent.> knC\v that 

rap sme.1r should be done once 1n .i )tar. while 11.s•., 2.S�. and I 3 s�. felt that 11 Miould be 

done once 1n 2 )'COt'S, 3 )c:lrS and hfcume. rcspccti\ cl)• 

.. 
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Or lhe rcspondcnlS, 18.S�o did nol kno\\ the uses or Pop smear. A poor response or 34•;• of 

the rcspondcnls \\•as tha1 ,vomcn obove 65 years or oge should have Pap smc:.ir done. The 

�lud) rc-.c.als lhat majority of the respondents did nol kno,v colposcopy os one of lhe 

scrccntng 1cchn1qucs ror cervicnl Cllllccr. Of the respondents, 54% �iatcd cervic.a1 cancer 

\\'ilh hnvmg muhiplc sexual partners_ and 47.5% linked cervical cancer \\ ilh having sex ot 

early age, ,,·rule 52% or lhc respondents understood Hum3Jl Pnpilloma Virus 10 be a 

causauve ogcnl in cervical cancer. However, IS.So/. :ind 19.5% of the respondents felt lh:u 

C.'(CCSS :ilcohol o.nd smoking could cause cervical cnnccr, respectively. The n:suhs runhcr 

sho,v n good understanding or the signs of ccrvic.al c:inc:cr :ind lhc vanous scrccnins 

techniques. Finlllly, ll h:is been mode kn0\\11 from this study thot nurses have good 

kno,vlcdgc of cc:rv,c:ol cancer but hove hnutcd understanding of the types or cc:rvical cancer 

screening techniques and poor dispos1uon townnls undergoing ccrvic.al canc1.-r screening. 

Kothari (2014) reported 1h01 although the Human ropillomo Virus voccinotion progr.imme is 

sucecs�rul, some girls ore sull not being vocciootcd. lo addition, the programme may ba,·e a 

negative impact on the uplllkc of ccrvic:il screening. os young women may not n:::ilisc they 

nn: s1111 vulnerable to ecrv,col cancer aner wccinauon. Public pcrccpuon of the need for 

cervical screening follo,vmg voccination h!IS implicolloos for its uptllkc. The leaflet given to 

girls nt the lime of vncc1na11on (Nl IS lmmun1s:111on lnformollon, 2012) C.'\plains 1h01 cctV1clll 

screening 1s importllnt n:gordlcss of ,vhcther they (gtrls) hove received Ilic HPV vocc,nc. 

The railing trend ,n ccrvicnl screening uptokc 1s :1 c:iuse for concern nnuonolly, but nuncs 

c:in pl:i.y 3 pan in raising a,,urcnc:5$ of the 1mportonce of I IPV voccin:ition and the fact that

cef'\'lc:i.l screening ,s suU a potentially hfc-�,·,ng test, even 1n \\'Omen \\ho hnvc had the HPV

,:accinouon. \Vhilc IJ1cy lll'C not 10 o posiuon 10 influence cthnu:ity or �1occonom1c

resources, nurses cnn rccoan1Lc 1h01 ll1�c rnctors mny be indicators of lo\\ vaccin:iuon and

screening uptllke Nur5CS can influence \\Omen's pcrccpllon of their wsccpllbihty to ccr-.,cal

co.nccr and the �civcd seventy of the disease by discussing the hnl.. between HP\

,nrcc1ion :i.nd cervical cancer. 

-� ---- -� - ---�---- -�-�- -�--�--�--
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2.13 ,\tthudc or Nurses 10,,nrds H.PV \'nccinc 

Fmis. \Voller, O,vcn and Smith (2008) conied out a sludy on HPVv acceprance among 

"'Omen in Southern U.S. It ,vns reported thal though the vaccine ,vns currently recommended 

for 9-26 yc;u- old ,vomcn, mid-aduh women (>27ycars old) bad expressed n keen in1crcs1 111

receiving the vaccine lo stny healthy and lo,vcr their risk or CC nnd gcn11al warts. A 

convenience sample of 472 ,nid-aduh ,vomcn completed n survey that included 

demographics, kno,vlcdgc, and behavioural v:uinbles as po1cn1ial correlates or vaccine 

neceptnncc. Ao inclusion limit or women older thnn 25 ycnrs \Vas considered, and this rnngc 

,vas selected before FDA npprovnl for current vaccination rccomrncndn1ions. Mid-tidult 

,vomen ,vilb a history of an abnormal Pap lest also expressed v:uious motives ror ,vnnung lhc 

vaccine. The results or the s1udy rcinron:cd the necessity or education aimed nt mid-tiduh 

,vomen on HPV and HPV vaccines. 

Another study carried out nmong 155 ors (43%) nnd PNs (36%) in Chrislchun:h, Ne,v 

Ze:ilnnd sho,,•ed thnt most or the partic1pnnts ngrccd IJ101 their palie.nts ,vould heed their 

advice about ccrvicnl screening nnd comply with counscling about receiving the HPV 

vaccination. Half of the GPs nnd t,vo-llurds or PNs agreed l11at tl1cir patients ,vould comply 

"'ith counscling rcg:irding safe se.xunl behaviours. Most par1ic1pi111ls reported that they '"ere 

comfortable :iddrcssing sexual bchaviows \Vllh ndolcsccnts. 

However, sii;n11icnnlly more GPs ind1ca1cd l11at lliey ,verc more comfortable discussing 

sexual behaviours comp:ircd ,111t1i PNs. \Vhcn asked if vaccinntion ogaJnst nn STl might 

encourage risky sexual behaviours in ndolcscents, sii;n,licontly more PNs (37°/o) than GPs 

(10%) ogn:cd ,vilh the stntcmenl. GPs ,vcrc most likely to recommend HPV 1mmurusa1Jon for 

girls ogcd 13-15 ye:irs, pre-adolescent guts aged 9-12 and young women aged 16-26 '"lule 

PNs were most lilcely to recommend lhc HPV Vtlccinc for young women oged 16-26. girls 

ogcd 13 IS and pre-adolescent &1rls aged 9-12 years. GPs ,vcre sigrulicontly more likely 

tlian PNs Lo recom,nend HPV vaccine to girls aged 9-l 2yc:1rs. About ha.If or a.II participants 

"'ere likely to recommend the vaccine to boys ngcd 9-15 yc:irs (Hennmgcr, 2009). 

rn Ynnikkcrcm nnd Kokcr (2014), It was rcponed that nurses' ntlltudc to\\'lll'ds HPV

· · n duca11·0n revealed thot o,·croJI, 71.4�. or nwscs disagreed that g1v1ng the
vacc,nauon o er e 

11 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



vaccine \\ould mcrcasc risky behaviours IUld c.irly onset of sexual acuvily 1n adolescents. 

The study also stated that 26.7% of nurses thought it is not necessary 10 vaccinate boys, 

,vhere.ns only 37.1% of U1cm believed it \\'llS necessary to vaccinate boys. Majority of the 

p3J'ticipants (91.4%) slated tltat adolescent sex education should be provided before the 

vaccination. It ,vns stated that nurses' attitude to\vards the cffic;:icy nnd safety of HPVv 

influenced their ,villingncss to vaccinate their daughters. This may be considered ns one of 

the reasons ,vby the vaccination rate ,v:is very low among the nursc:s' daughters. 

In Kruin, Ding, Huang, Zimct. Rosenthal and Frazicr's (2009) study, mothers reported o 

higher likelihood of vaccinating an older, compared ,vilb a younger daughter. The study 

sho,vcd that 48% of U1c ,von1cn ,vcrc likely 10 vaccinate a daughter if she \Vere 9 to J 2 years 

of age, 68% if she "'ere 13 to IS years of age, and 86% if she were 16 to 18 years of age. 

Forty-eight peroent (48%) of moU1crs ,verc likely lo receive the VllCCinc themselves if 

recommended for ,vomen their age. 

Sussman et al. (2007) sllltc that some chnicinns, ho,vcvcr, ,vcrc concerned that the HPV 

vaccine ,,·ould give odolcsccnLS a fnlsc sense of protection. Addiliono.Jly, clinicions expressed 

some level of concern regarding the vaccine's receptivity in the communities they serve 

based on cultural beliefs regarding sc:xuo.J activity. Previous rcsCllrches have found that 

o.Jthough parents and chnic1nns gcncrnlly favour STD and HPV voccinalion, both groups 

have also 1nd1catcd potential bnmcrs to \•accine dissemination. including a shnrcd reluctance 

to vaccinate young pre-adolescents girls. 

Ug\vu, Obi, Ezechuhvu, Okafor and Ug\vu (2013) c:irried out a study among 177 femllle 

health-care ,vorkcrs in Enugu. They reported that IOI of the respondents \\·ere ,v,lhng to 

recommend the vaccine to tl1c1r adolescent daughters, olhc:r adolescents or sc:1;uo.Jly 

unc.,cposcd young ,..,omen. Out of the 111 respondents ,vho ,vcrc o,vun: of the vac:c1ne, 96 

were married and 61 of the n1aniod respondents \\ith adolescent daughters had unmun1zcd 

their daughters ,vith u,e vaccine. The acccptab1hty rate of the HPVv ,vns signilicMtly higher 

than Uiat of Pap smear The study shows lhnt there 1s a sign11icont higher level of 

1.1 
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nccq,tnbility of the I rPVv :is a method of preventing CC despite the si&Jllficruitly lo,vcr level 

of a,vareness of the v:iccine. 

Litton, Desmond, GilJilWJd, Huh 31ld Franklin (2011) c:inicd out a study amongst carcgi-vers 

1n the US1-\, From the study findings, they stntc lhot information obout .HPV vaccinntion from 

B healthCllre provider is more likely to inlluence the intention of the caregivers Lo vacc1001e 

their daughters ,vithin lhe.nc.�t six months co1npa.rcd Lo caregivers ,vho did not report this 

source ofinformntion. 

Ezen,,.,a, Balogun and Okafor (2013) revem in n study cruried out among 290 motJ1ers m 

Shomolu Local Government Area. Lagos Stale, Nigeria thot there \\'llS a high ,villingness and 

intention :unong lhe mothers lo ,•ncc1nate their girls (88.9%) and to recommend the vaccine 

to others (91 %). Most of tJ1e respondents (96.5%) indicated that they war11cd more 

information on H.PV ll.nd I lPV vaccines. Ninety live percent (95%) or them also ,vontcd tJ1eir 

daughters to lerun more about I {P\f and its prevention. For the fe,v ,...'ho ,vould not ,vant their 

daughters vaccinated, inodcquote informotioo about HPV ,'llccines ,vns the m:iin rensoo. Of 

all the tol31 respondents, 30.3% had no ,vorrics or concerns regarding vacc1nallng their 

daughters against HPV: ho\\-cvcr, the remaining respondents hod at lc:ist one concern that 

may prevent thc.m from vaccinating their daughters. 

Hoque, Mokokoane and Van Jlal (2014) carried out n study among 345 nurses ,,orlciag at a 

tertiary hospital 10 South Afncn. They rcponed lhot majority (90.9%) of the nurses intended 

10 recommend the vaccine to their patients. Nurses ,vho mentioned tJi:11 adolescents o.nd 

young adults vlould accept I IPV vncc,nnllon ,vcrc more likely to recommend HPV 

vacc1nation 10 their patients. 

2.14 Prncllcc or Nurses to\\nrds the Uptnkc ond Rccon11ncnda1ion of RP\' \1ncdnc 

According to Adejuyigbe cl nl. (2015), of the 169 fanalc students 1n their stud)•, 162 (95.9-,•) 

h d 
. 

ed HPV vacctne \\/hilt only 7 c-i. ,•lo) h3d rccc1vcd ot least one dose Wld 2 a never rccc,v 
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(1.2%) hod completed the three doses. Most 128 (75.7%) of them were ,vtlling to be 

vnccinntcd if the vaccine ,vas free, 6 (3.6%) ,vcrc not ,villing nnd 35 (20.7%) ,,-ere not SUTc. 

Nnnd,vnn, (2010) conducted o systemruie rcvie\l,• of studies among men examining HPV

related health beliefs thnt ,vcre likely to influence tJ1e decisions of young ,vomen and parents 

of adolescent girls ,vhcn deciding nbout HPV vnccinolion. It ,vas reported thnt vaccinnt,on 

,vas more ncccptoblc when people believed the vaccine is effcc:1ive, n physician 

recommended it, and liPV infection is likely. 

In Yanikkercm nnd Kokcr's (2014) study, vnccinntioo sllllus of nurses' daughters and reasons 

for not receiving vaccin11llon sho,,1ed that only t\\'O of the nuncs' dnughtcrs \\ICre vaccinated 

afier 3 months of cducntion and lhe m:un l'C3S<>n listed among nurses' daughters ,vho ,vci,: 

not ,villing to be vnc.cinnted ,vas cost (38.8%), doubts about safety (15.5%) and efficacy 

( 11.4%) related the vaccine. Overall, 35.2% of the nurses stated thnt they ,vould receive tbc 

vaccine for their doughtcrs Inter. E7cn,vn, Balogun and Okafor (2013) also reported that 

among 290 mothers in Shomolu Loc:u1 Government Area, Lagos Stale, Nigeria. only 6.9% 

hod immunized their dnugbtcrs against HPV. 

2.15 Poctors that Influence urscs \\'illingncss to Uplnke JIPVv

According 10 Sussman et al. (2007). clinicians' recommendations 1nOuenc� parcnt41 

acccpt:incc of prcvcnuvc care. thus it ,vns clear lh111 primnry cai,: clinicians would continue to 

play an important role 1n the success of IIPV nnd cervical cancer prevention programmes. 

Introduction of the I IPV vaccine \\ill likely require diITcn:nt counscling approach� and 

strategics with adolescents Md their pnrcnLS to ensure informed dcc1s1on making. Clinicians 

reported thal they seldom irutiGtcd counseling about I IPV infection. either scpru-ately or as 

part of lhc brooder mcou of STD counscbog, because of the complexity of IIPV infccuoo 

counscling and lhc lo,v lc\tcl of baseline lrno,vlcdgc held by mos1 adolescents about HPV 

infoction, tJieir discornfort that resulted from o linutcd kno,vlcdgc base of HPV, ond time 

constrnin1s in the typical ndolcsccnt vi111t. 
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ll ,vns o.lso n:port�-d that compliaoce ,vith lhe 3-dose HPV vnccinc series is a potential b3nitr. 

given lhat nuu,y adolescents may receive the Fust dose during on neutc or previously 

scheduled visit but then f:ice challenges in returning for subsequent doses. Inadequate 

rcimburscmcnl from insurance carriers also oppears to be placing a struio on limited clinic 

resources. Financial and log.isticnJ challenges for busy pnm:uy care pracllccs to fc.i.s1bly 

provide the vaccine nnd ensure lhot p.iticnts return for 1,vo ndditioonl visits ,vilhin a sax 

month period ,viii need to be nddrcsscd. 

J\dcjuyigbc et al. (2015) report obstnclcs 10 receiving HPV v:iccinnllon QJ'Tlong the fcm:ilc 

respondents included inadequ:ite informottoo {60.9%). high cost of vaccine (56.2%), poor 

access lo vaccine (55.6%), ,vorry about cffic.icy (38.5%), ,vorry about s:ifety (36.1 %) and 

religious barricn. (17.7%). l11e obstacles to not rccommcndinc HPV vaccinolion 10 others 

included in:idcquate infom1ation (50.8%), high cost {41.4%), poor acce.ss (40.8%), ,vorry 

about snfcty {32.5%), ,vorry nbout cffiC3cy (27.8%) and religious barriers (23.6%). 

Ynnik.kcn:m and Koker (2014) report that although the VGCCioc has been in use since 2007, 

its cost hns not been covered by health insurance. They also report U1at pn:,ious studies 

1nd1c:itcd that ,vomc:n have desired information about HPV and CC. IIPV v.icc1ne 

recommendation fron1 henlU1 professionals ,vas identified to be important predictor of 

vnccinc receipt for U1cir daughters. l11ey nddcd lhnt kno\\llcdge and perceptions of health 

professionals ore important factors in innuencing vaccine accepmbility. They also n:poned 

tbnt Turkey studies hove cJ<amined thot barriers against HPVv ns st:itcd an a survey earned 

out QJ'TIOng mcd1col students revealed th:it 80.5% of the respondents said possibility to 

recommend Uae vaccine m1gh1 increase in case the vaccine 1s frc.:. 

lligh price of the vaccine (51.6�:.) and the behcf about the Vllcc1ne \\·ould U\crc:i.sc 

unprotected sexual intercourse (45.9%) ,vc:rc found as lhc most important dro\\back points or 

lhe students in recommending II PV vncc1nc to pnmitS of girls. Other studies nlso shO\\' 

concerned lhat 76. 9% of pcd1ntricinns \Ven: not recommending vaccination ,vrulc 46.2o/• of 

them had concerns considering Lhe ,vomes of parents about the probability for lhc 
· · 

1 sky scxu:il bch:iviours. Some studies too undcrhnc:d the most tmponMt
vacc1nal1on o cause n 
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factors for nx:oinmending the vaccUlc ,verc efTectivcness (56.6%). snfety side cITccrs 

( 11.8%) nnd cosr ,vo.s less of concern (6.6%). 

Eicn,va, Balogun nod Okafor (201J) rcpon in n study carried out among 290 motl1crs 1n 

Shomolu Local Govcmn1cnt Area, Lngos Stare. Nigenn lhal accessibility and afTordabilily of 

U,e HPV vaccines ,vcrc found to be possible barriers 10 future u1ilizll1ion of the vocc1nc. 

Majority (51.5%) of the respondents ,vho sho,ved concern did nor know ,vhcrc to access the 

vaccines ,vhile 22.8% of mothers were \\'Orried o.boul the cost of lhc vaccine. OnJy 6.4% of

lhc mothers ,vcre concerned that the vaccines may expose the girls to nsl,..-y sexual 

behaviours. 

Barlett and Peterson (20 I I) carried out a comprehensive rcv1e,v or litcmturc conduc1cd to 

identify the barriers and facilitntors, from the p:irents/gunrdinns nnd pri1nary care providers· 

perspective, associated ,v1th the uptnkc or Humnn Papillomovirus (ITPV) vaccine among 

adolescent females. They reported lhnt 3 7¾ or adolescent fcmolcs, 9 to 17 years or age, 

initiated the HPV vaccine as compared to the national average of 13 to 15 yc-O.TS old, \\•hich 1s 

50¾. The o,•crall uptake nnd completion rates of the v:iccine ,,,ere lo,v. Barriers identified 

included parents/guardians' kno,vlcdgc, perceptions. and nllitudcs 10,vnrd the HPV disease 

and the, ac:cine, along ,vith the convcrucnce in n:ceiving the vaccine. 

Chen and Leung (2008) 1n n study carried out nmong 247 female university students from a

University 1n Hong Kong on lhe particip:uion mle for Human Pnpillomn Virus (lfPV) 

vaccination, determined level of acceptability of HPV vaccinauon nod idcntifica11on or 

f:ictors associated witl1 its ncccplnnce. Seven factors associated ,vllh H.PV vnccmntion 

identified included age, kno\\•lcdgc, pen:c1vcd suscc-ptibility to cervical cnnccr, nccc:ptllb11ity 

or I lPV vaccine, pcn:c1 ,•ed effectiveness of HPV vnccinc before sexual experience. The t\\'O 

barriers of IIPV vaccination stated were "not likely 10 hove cerv1cnJ cancer" lllld cost of the 

VOCCIDC. 

Nandwani (20 I 0) states that 10 obLOin positive effects in the quest to reduce tllld possibly

c,...,1cntc c 1nc1 cnce , • --•· lh d of cc�,1· cal cancer n high level of ,,nccination uptake ts ncccssnry.

Th. - h d d nl on the "'lllinr>ncss of indiVJduals to accept \'ncc1nallon, parents•
1s 1s o,vcvcr c:pco c .,.. 

,o 
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,villingncss lo hove their children v.iccin:ncd and General Practitioners and Practical Nurses' 

willingness lo administer HPV vnccine:s. 

Perkins, Clark, Apte, Vercruyssc, Sumner, \Vnll-H04S, Rosenquist and Pierre-Joseph (2014) 

c:inicd out a study among 124 p.in:nt.s/guardillllS and 37 providers an the USA. Their result 

shows that fifty-three girls hod not ini1int1.-d HPV vaccination. TI1c most con1mon rc.1Son for 

non-vaccination reported b y  p.in:nts/guardians \\'115 never being offered the vaccine (44%):

mnny stated they ,11ould hove occ:cplcxl tJ1e vaccine 1f offered. Another con1mon pan:nrnl 

perception ,vos that HPV vnccinnrion ,11as optional, not recommended. Otllcr parents 

described a situation in ,vhich their provider indicated that HPV voccinotioo ,11115 unnecessary 

before sexual dcbuL A re,,• pa.rents described situations in ,vhieh providers discourngcd 

vnce,nnlioo. 

Reasons by pnrcnts/gua.rdians for declining H PV v11ccinolion included lacking infonnolJon 

(21 %), believing 1h01 their daughters ,verc too young ( 13%), safely concerns ( 11 %). 

believing I.hot v11ccino11011 ,..,ns unncc� due to abslincocc (5%), or eonccm.s that 

vaccination could pro111ote unsafe se.,cual practices (3%). Of 52 piltcnlS ,11ho had not inillntcd 

voccinntion, only 3 slolcd that they ,..,ould ne..,cr accept iL The others dcscnbcd unmc:1 

cducauonol needs related lo vaccine safely and the r.llionnlc for cnrly v11c:cinotion os barriers 

10 ,·accination. One p11rcnt who had rc.1d about adverse efTccts on the lntcmcl said she \\'Ould 

accept vncc1na1ion af her physieion :.aid, "the side efTccts a.re so lo,v, ,ve'vc hod no problems 

,v11h iL" Several parents did not undcrsrond the rationale for giving HPV v11ccino11on in 

ndvwicc of sexual debuL 

Many pncdiatric providers have liule experience \Vllh HPV-rclntcd diseases thus they 

undcrcslimale the consequences of HPV infcct1on 1n tbdr pat1cnts, ,vhieh 1n tum decrease:. 

tJicir perceptions of vneeine benefits. 11,fany lock infonno11on or feel uncomforuble 

dd 
· , con"'-s nbout topics such as vocc1ne safety ond voccmntioo ag(UDSI aa rcssang parents · ....... 

sexually lr.lnSmillcd disense. �lany missed opportunitacs for HPV voccinouon occur not

b d dcrs feel thot vnec1nation is unimportnnt but bCC4USe both parties
��cp�ts nn prova . . 

, · 
1 unril there 1s n pcn:cption tllot girls ore ot nsk for sexual

tacitly agree lo dcloy vacc1na ion

activity. 
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Gamble, Klosky, Pnnu and Rnndolpb (20 I 0) slate 1n n study tlw cvaluntes existing literature 

on faclors influencing familial decision-making regarding HPV vaccination. It 1s impor1an110 

understand nnd utilize tlu:sc factors in developing interventions for vnccinatioo uptake. The 

vocc1ne is relatively ne\v: therefore little is kno\vn about the complexity of familial and other 

factors that may nITcct vnccine-rel:ited dcc1sion-1naking. The decision-mAktng process for 

f.unilies lo vaccinate involves sensitive issues including vaccination history, physician 

ncgolinlion, nnd adolescent sexual behaviour. 

HC3ltl1 core professionals' rcco1nn1cnda1ions for HPV vaccination arc likely to influence both 

piltcnls and adolescents' decision mnking in regard lo receiving the vaccine. Pncdi:unciMs' 

altitudes nnd in1en1ions of rcco1nmending HPV vnccinalion appear 10 promote S\Jcccssful 

immuniz.ntion delivery. Immunization rec:ommcnd:11Jons by the pcdiatrician h:ivc been sho\vn 

lo be influenced by pcrsonnl a.nd professional ehnrnetcristics S\Jch llS age. practice locntion, 

HPV knov,1lcclgc, beliefs about patients' sexual experience/history, comfon in discussing 

sexual behaviours, beliefs regarding unpac1 of immunization on adolescent scxunl 

behaviours, office procedures, vaccine cost nnd reimbursement. 

Other 1nJlucnccs \VCrc parental factors, such ns vnccinntioo requests, denial thnt child 1s at 

risk, concerns rcgnrding vaccine sarc1y nnd riskier adolescent behaviours, reluctance 

regarding STJ immunization and se:<uoli1y discussion \Vith child, lllld lhc belief lhol child 

receives 100 rnnny vaccines. Addit1onally, there is evidence thnt pcdintricians nrc less likely 

10 recommend ,•accina1ion when they arc male, uncomfonablc discussing SC.'<unlity issues 

,vilb female patients, and nol in the practice of prcscnbing oral contraceptive .  Pcdialricinn.s'

intcnuon to rccomn1end HPV vaccination appc.irs also 10 be influenced by endorsement of

vaccin_at1on proc1ices by n:uionolly recognized nd,'isory sroups. For example, in o study of

1-IPV immunization and in1cn1ion 10 rcc-0mmcnd, nc.1.rly all surveyed providers indicated

intentions to follo\v immunization recommendations or lhc ACIP (94.S¾) and CDC (98%).

Pnrcn1 socio-demographic variables including ethnicity, age, c:ducntion, and religion do not

appear to be correlated ,vitb accept.once of HPV vaccination, :il1hough prcluninnry rcpons

,, · Am ·��ft carenivers moy be less a\vorc or lllld informed about HP\'
suggest lhol A,ncnn- en ...... , .. 

vaccination tl1_nn Caucasian CllrCgivus. 

•ft
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ln a study conducted by Slomovitz and colle.1gues (2006) ns reported in Gnmble., Klosky, 

Pruro lllld Randolph (20 I 0), 1najority of the ,vomcn surveyed ,vcre accepting HPV vaccine 

for themselves and their children. A history of abnonnal Pap test ,vns not sho,vn to be related 

lo the women's acceptance of the Hl'V vaccine for either themselves or their children; 

ho,vevcr, mothers' ,villingness to vaccinote olTspring ngainst I lPV ,vas associated ,vith their 

willingness to obtain the vacc:inntJon themselves nnd ,vith ,vhethcr their children had received 

all previously recommended immunizations. A greater belief in the protection of childhood 

vn.ccincs in general, ns ,veil ns gre.itcr belief in the protection olTcrcd by HPV vaccination, 

bas been found to be com:lated with I IPV voccine occeplllbilily for both sons nnd daughters. 

In conh,lst, p:irental anxiety r.:garding vaccine safety, conservative rcligious/cultur:il viC\\-s. 

belief that vnecinohon encourages sexual activity. specific IIPV vaccine ond gcner:il vaccine 

mailers, mor:iJ issues about scxulllity, deninl of doughte(s risk status, lack of disease-specific 

kno,vledge, risk of unkno,vn harmful side effects, and low concern for child's HPV 

acquisition hove characterized the opposition that some parents have to HPV vaccin:ition. 

Mothers \Yho have delayed, refused, or regretted a previous poediotric imn1unization have 

also been reportedly less inclined to accept HPV vaccination. Although 1-lPV vaccination 

acceptance is high llJllong parents, mothers have endorsed the belief that vaccination \\ill 

result in risk compensation (increased risky sexual behaviours), ,vhich may predict non

acceptance of HPV vaccination. 

Parcnt-<:h1ld communicouon rcga.rding adolescent protective sexual bcnlth is nn tmporunt 

component of parental consideration of I IPV in11nuniz.1tion, as p3rents ,vho discussed the 

HPV content ,vtth tJ1c1r children ore n1orc likely to support vaccination. Furthennorc, mothers

,v1lling to discuss cervical c.incer, sex, STl_s, or IIPV ,vith their daughters at earlier n;cs ,verc

more likely to accept HPV vaccination and have been shO\\'ll to be 1n favour of c.uly age

vaccination. Parcnts finding it difficult to discuss sex ,v1th their children are least likely to

agree ,vith I ll'V vaccination Furthermore. it has been reported that mothers ,vcre prepared to

discuss tJic HPV vaccine when discussing cerYicol c.inccr, tJ1ough ,vould not discuss HPV or

STls untJI their daughters ,verc older. Tlus suggc.�ts that �n\c mothers pn:fcr to c.,i;plnin HP\'

• 
" · l c�nccr" and avoid details about protecting og&nst STI infection

vocc1nnt1on as one aga,ns .... 
· , 

· Id F ·1·�1 decision to oblll1n HPV 1mmun1zation 1n,ol\'CS adolescent
until the cluld 1s o er. ·am1 1 .. 
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perceptions as ,ve,11 llS parental factors, Md because it \Vas recommended that heallhcare 

decisions for older children and adolescents strive for ns.st"nt of the pnticnt in addition 10

porentnl and physician's panicipation, the clTcctiveness of cervical cancer prevention will 

rely on improving canccr-rtlnted kno,vlcdgc runong adolescents. 

Adolescent kno,vledge of 1-TPV appears lo be innuenccd by physicians nnd he:i.lth educators, 

peer g.roups and media. Adolescents ofien contribute to tltc familial decisions n:gording I IPV 

vnccinntion, and adolescent otlitudes hnve been found 10 be similnr to those of their pnrcnts 

rcgording ,,accine efficacy, the innuence of rcconuncndntions by he:ilthcnre professionals, 

nod consideration of vnccinc cost. Studies on adolescents' occeptancc of STI vaccination 

hove sho,vn high levels of acceptance, ,vilh acceptance influenced by perceptions of vaccine 

chW"Octcristics (cost, cfficncy), adolescents' health beliefs, provider recon,mendations, 

increased perceived susceptibility to STls such :15 HIV, nod perceived benefits of 

immunisation. 

In contrast, greater perceived obstacles (e.g .• difficulty keeping clinic appointments), fc:ir of 

the vncc1nc causing infection, lov,, perception of risk, nod fear of needles hove been found to 

be related to lo,vcr ncccptability of a vaccine for STis. Although adolescents reported high 

levels of acceptance, IIPV vaccination intentions, self-efficacy (or belief in their ability to 

inilintc vaccination), and actual vaccination rntcs �·ere reportedly lo,v. In addition to health 

beliefs. history of pregnancy and consistent condom use hove been nssoci:ned ,vith 

adolescents' intent to receive the vaccine, whcn::15 corrcl:11cs of higher :.elf-efficacy to irutinte 

vaccination have included insurance c-0verngc, history of STI, fC\,1cr perceived barriers to 

vnccinauon, lug.her perceived severity of HPV, 31ld current smoking. 1\lthough pnrents mny 

have concerns about vaccinating before sexunl debut, 90% of adolescents nod young '"Omen 

hove reported that the best time for females to receive HPV vacc1na1ton is  bcfon: becoming

sexually acuve. 

Among adolescents, greater kno,vlcdgc, being sexunlty octtvc, and g�tcr he:i.lthcnrc

·d h b ���oc,ntcd ,vith increased rates of vaccin:ition. In n qualitative stud}provi �r trust ave ccn � 
· h thcrs do or do not vaccinate their adolescent daughters ogwrut

compnrtng rc.isons ,v y mo 

led bout I IPV nge•n:lntcd concerns, and lo\\ perceived risk of
HPV, lack of know gc n , 
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infection ,vcn: commonly cited l"C.lSOns for declining voccination; ,vhcrc:as desire to prevent 

illness, phys1cinn rc:commendal!on, nnd n high perceived risk of infection ,vcre commonly 

identified motivating factors. 

2.16 Fnctors thnt 1,111 Enhnncc the \Villingncss to Rccon1n1cnd falPVv 

Henninger (2009) carried out n study among GPs and PNs. The study respondents intended 

to recommend an ttPV vaccine to their patients if it ,vas publicly funded. It ,vos olso

indicated that they would recommend lhc vncc:inc c,•C11 if their patients had to pay for 1L The 

GPs nnd PNs also favoured the recommendation of the quadrivnlent HPV v:iccinc ,vbich is 

protective ngninst both ccrvic:il cancer nnd nnogcnitnl ,vn.ns. 

Elcn,va, Bologun 11nd Okafor (2013) rcpon in :i study corried out among mothers in Shomolu 

Locol Government Arca. Lagos State, Nigena that inclusion of o nC\v vaccine in an 

imn1uniz.ation programme ,vill require consideration of some technical ond social factors, 

such os tl1e disease burden, vaccine efficacy, safety, immunogenicity, cost and immuniz:ition 

str.ltegy Public kno,vlcdgc nnd acccptnnce of tl1e vaccine a.re equally of import.once. 

Barlett and Peterson (2011) in a con1prchcnsivc rcvic,v oflitcrnture conducted to identify the 

barriers and facilitators, from the po.rents/guardians and primnry ea.re providers' perspective, 

associated with the uptake of Humnn Popillon111v1rus (HPV) voccinc among adolescent 

females report tl1at six studies stated that IIPV vaccine initiation ,vos highly likely if the 

parents/guardians h:id received a doctor's rccommcndlition. 

Perkins et al (2014) corricd out a study among 124 parents/guardians nnd 37 providers Ill the 

USA. Providcn; reported that >80% of their patients nx:civcd HPV vaccination ,vere found

to hove nJways recommended coodm1nistra11on of llrV, tetanus, and mmingococcnl vocc,nes

and cmpho.s,.tlng e411ccr prevention led to higher uptake. In addillon, porcnts trusted provider

rccommcndnt,ons, often citing recommendation as the primory or only reason they

,•accinnted. Effective and simple ,voys to achieve v:u:cination, as described by provtdcrs

h · t' ,tcs cvcccd 80% were normalizing the 11rv \'llce,nc, mcoW11ging
\Y osc VOCCI no ,on n ,.. 

d 
· · f HrV vocc,nc as rccon1mcnded ,vith the tetonus and mcn,ngococcnt

coo m1n1Strnt1on o 
· 

fi 
· �- protection benefits and crnpho.sizing vaccine safety.

va.cc1ncs, ocusrng on can..... 

••
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Pro\'idcrs olso spoke on lhe 1mportllnec or II wona rccommmdation. Both pattnts and 

pro\'idcrs citprcsscd th:it infonnallon in Gdvnnce of the octulll vocc1nc \•is11 11.·ould be helpful 

Such nn1ic1patory gu1d:incc could be 11,cn :is tui.ndouts Dl phys1cnls before age 11 years. 

"crb:il rcrr11ndcrs, or proct1cc-widc 1nfonn:11ionl11 m:iihn&5 These methods 11, ould 0pand the 

opportunity to reinforce the benefits ond pro,·cn 53fcty of eoodmuustcring all r0t0mmcnded 

adolescent vaccines nt the 11-yc:ir-old v1s11 Mcchanwru to 1mpro,c vaccination ral.CI

include notJonnl inihalivcs. such :is the Center for Disc� Control ond Prl:' cntion's "You are 

the Key to I IPV C4nccr PrC\ cnuon" cduc.iuon camp&&JI aimed DJ providcn.. and lhe 

President's Cnnccr Poncl's cllJl for HPV wccmauoo rcscarch as a nauonlll pnonty. 

, ' 
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Tnblc 2.1: Proportion or \Von1c11 tn1munized for TTPV from 2012 2013•-

Dcpnrtn1cnt 
Number of "'on1CJ1 Immunized 

20J2 2013 

Frequency Pcrccntnge Frequency Percentage 

Psycniatry/Obsteric&Gyocacology I 3.6 I 1.4 
Emergency 0 0 I 1.4 
Surgical Out Patient 0 0 I 1.4 
Stnff Oinic 0 0 I 1.4 
General Out Pnticnt 21 75 54 76.1 

Obsteric&Gyncacology I 3.6 I 1.4 

Cardiothoracic Surgical Unit 2 7. I I 1.4 

Medicine I 3.6 I 1.4 

F:imily Medicine 2 7.1 I 1.4 

Nursing Services•• 0 0 9 12.7 

Tollll 28 100 71 100 

. . . . . 
Culled from the lmmun1:zauon Clinic Records nt lhe General Out Patient Oep.irtment, 

University College Hospitnl 

•• Nursing officers from nursing services of UCH

Table 2.1 sho\vcd the frequency of \vomcn who had the HP\1 vaccine between 2012-2013. 

Of nil the 28 ( I 00-/4) \\•omen vaccinated in 2012 none or there \vcrc nurses. llow�·cr; 111 

2013, out or the 71(100%) \vomen vocc1notcd only 9 (12.7%) \verc nurses. This sho"-s lhot 

the uptnke or HPV vaccine nmoog nurses at the University College Hosp1tnl, lbadan is lo\v. 

2.17 Sumn1nry 

Ccrvicnl cancer is the tcnn used for o malignant ncophism arising from cells originating in

the ccrvtJt uteri. It 1s the second most comn1on cnnecr in \vomcn. It is nlso n IC.lding cause of

death in \vomen especially in developing countries. Most CC is caused by the sexually

trnnsmiucd infection (exrunplc, HPV) \\ hich is n group of \1ruses that can IDfect the ccrvi-.;

HPV is the cause of nearly nll CC; other nsk rru:10111, include HIV, smol.ing etc. HPV cnn

cause changes 10 cells 111 the CCTVIX. If these changes were found early, CC cnn be prevented

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



b) rcmovmi; or killing lhc cbllllgcd cells before they cnn become cancer cells (Natio�

Cnnccr lnstilutc, 2008). Humon Popilloma Virus vaccine is effective agwnst the two slr.llns

or IIPV viruses that currently cause approximately 70¾ of c:i.ses of CC. G:ird:is1I and

Ccf'\:uiX :ire t\vo IIPVv thal hove been approved by FDA (Kwnor et al., 2007; Gos1oul, 

2012). Poor access to screening llOd trca1men1 cspec1olly in to,v resource countries m.ilces the 

advcnl of prophylocllc hum:i.n pap1llomo virus (HPV) vaccines nn Dtlracuve nC\v opportwuty 

10 reduce the global imp:icl of cervical cancer (Kllt.a.hoirc et al, 2008) Although the 

qu:idriv:ilenl and b1valen1 v:icc1nes hove been licensed for use in Nigeria. Ho,�evcr; Humnn 

P:ip1llom:i Virus (I rPV) vacc1nouon programme is avlliloblc only through pilot or 

dcmons1rat1on pro;ccts organized by the Ministry of Hc.iltb or Non-Go,·cmmcntal 

Org:u11i;ition (l',;GO) partners. HPV vaccines have not been included in routine immuniz.iuon 

programme in N1gcrio.l lcahh care personnel have 1mponan1 duties in the strui:dc �ainst 

cancer. II is cspcciotty obvious that the education of nurses, who have on imponnnt role in 

the prcvcnuoo nnd trcaln1cnt of clients ,,·1th CC, IS p.u.unount in improving public a,varcnc:ss 

about the d1scasc. N�cs arc 1n a suitable position to be the tools of change in the hcalthcnrc 

S)')lcm and the general public. Studies hove shown lhat nurses ,vho arc charged with

pro,iding HPV vaccines need 1nformotion on current understanding of I IPV llllturol history. 

cp1dcrn1ology, prevention, treatment and vnccinolion . 

. � 
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2.18 ConccptuaJ Frnrnc,vork for the Study: Social Cognitive Theory 

ui l\ltone 2016 reported that the Socinl Cognitive Theory (SCT) started o.s Social Lcruning 
Thcory(SL l) in  lhe l 960s by Alben Bandura. It developed into SCT in I 986. II proposed 
that learning occurs in a social conte."<t ,vith a dynnmic and reciprocal interaction of U1c 
person, environment and bchavior. The unique feature of scr is the cmpho.sis on social 
innucncc and its crnphnsis on external and internal social reinforccmcoL The theory truces 
into account the person's past experiences, which factor into \\•hethcr behavioural action ,11111 
occur. These pnst experience inOucnco reinforcements, expectations and c."<pcct.nncics all 
,vbich sbope ,vbclhcr a person ,11111 engage in a specilic be.hnvior Dlld the reason ,vhy a person 
engages in the bchn,•ior. The lirst five constructs ,vere developed o.s part of the SLT; tlte 
construct of self- efficacy ,vns added ,vhcn the tl1cory evolved into SCT. 
• Rcciprocw Determination
• Behavioural Capability
• Observational Le:iming
• 

• 

• 

• 

• 

• 

• 

Reinforcements
Expccllllions
Self Efficacy

Rcclproc:nl Octcrminntiou: refers lo the dyno.mic and reciprocal interaction of person, 
environment and bcba,tiour. The past experiences or the nurses, their access 10 I rPV, and 
the attilllde 10,vnrds the use or 1-rPV vnccinntion procrnmmc. 
Bchnviournl Cnpnhlllty: refers 10 a person's nclllnl ability to perform a behaviour 
tluough cssen11nl kno,vledge nnd skills. In order to successfully pcrfonn a behaviour, o 
person must know ,vhat to do Md ho,v 10 do 11. TI1is 1s the kno,vlcdgc or the nurses of 
ccrvic.il cancer, Hrv infection and Hrv voccin;iuon programme.

Ohscn•n1lo11ol Len ruing: thls osscrts 111111 people can witness and observe o be.hoviour 
conducted by others ruid then reproduce those nctions. This is onen C.'Ulibited lhrough 
"modcling" of a bch.iviour. Nurse can ncccss If PV \'Occ1no11on program�e Lhrough

t f thc.,r peers meeting collc.igucs "'ho hnve had the ,-acc1nc.encouragerncn o , 
, _ 

Rclnforcc,nc:n1s: refc.rs 10 the in1cmal nnd ex1cmal responses 10 D. person _s bch.aVJour

rr: tl 1·k I h od of ��n1inuing or discontinuing the behnv1our, Re1nforccmcn1 canthal a11CCt IC I e I O -
. , , • 

r • • · cd • th en,,1·ronmenL It can be pos111ve or negnuvc. Nurses tntcnt,on tobe scl,-1rullat or 1n c 
b · fion:ed by including the vaccine 1n UCII staff unmuru2t1t1ontlllce the vaccmc can c rein 

. . 
tl · can be mode available in the staff chn1e and 11 can be 

schedule. Also 1c \'Occ,ne 

subsidi1.ed by their he.1lth insurnncc (NI IIS).
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• E�pcctntions: refers 10 lhc anlicip:ucd c-0nscqucnccs of :i pcnon's bchnviour. People
Mlic,pGlc lhe consequences or lhe,r llCIIOns before cng:igini; m lhe behaviour Th,� can
influence successful complcllon or the bcha,•iour.

• Self Eflicacy: refers 10 the level or1.hc pcnon's confidence tn rus,1,cr nb,hl) lo
successfully perform a behaviour. It ,s ,nflucnccd by :i person's specific cap:abihlics and
other individll31 faclors as \\Cl\ as by lhc c:nv,ronmcnllll fix:lors. Completion of HPV
,occin:illon proi;rnm,nc ,,ould encourage nurses to health educate othCTS :ibout the
\'3CCIOC 
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2.1 Oingrnn1 or the Sociol Coi;nlUvc ·n1cory adnptcd for thLi Curren I Study

Environmental Fnctors 
Socio! norm 
Access to HPVv 
tnnucnce of others 

Cognitive Factors:
Knowledge ofHPVv
Expectations on the efficacy of HPVv
Attitude lO\Vnrds use of HPVv

Dc1crmincs 
hun1an lleh:iviou 

Bchovioural Factors: 
Skills 

Practice tO\Yards HPVv 
L _____________ __. self efficacy
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3.J Study Design 

CH�\PfER TIJREE 

i\fETHODOLOGY 

A descriptive cross scction:il survey design \\'.JS used for tlus study. It ,vns lurutcd to the

scope of the kno,vledge and "-illingncss to\\·3J'ds the uptake and l"CICOmmcndllllon of I 1rvv

runong nurses in the University College hosp1l:ll, [b:idan Nigcn:i.

3.2 Study Arca 

3.2.1 I bod on

lb:id:in, the capital city of Oyo State. 1s the loc::illon of the study. lb:idon is loc::itcd in South

\Vestem Niscrin. The city is repu1cd to be the largest indigenous city in \VC$t Africa. south of 

the Snhnm. lbadon had been the centre of odministration of the old \Vcstcm Region. Nigeria 

since the days of the Oriush coloniru rule. It is situ_:atcd 78 miles inland from Logos, and is a 

prominent lr.11\51t point bct,�cen the cotlSllll rq:ion and the nrcas to the north. Parts of the 

c11y's anc1c:nt protective \\'311s sull S\llnd liU today. and its popula1ion 1s C$limated to be about 

3,800,000 according to NPC (2006) cstim:itcs. The pnncipa.l 1nhab1tnnlS of the e1ly ore the 

Yorub:i. 

3.2.2 Unh crslty College llospltnl, lb:id:in 

The study Mca is the Un1vcrs11y College llospiul (UCH), lbJdan. 11 (UCH) \\.JS cstilblisbcd

by on 11et  of p31hamcnt 1n No,embcr 1952 1n response to the need for the tr.un1ns ofmcdicru

personnel and other hc:ilthcore prof�ionills for the country and the \Vest Afncan Sub

Rcgion. 11 15 situ_:ited 1n lbad3n North Loc:il Government UCI I \\'ilS formruly comm1SS1oned

on 20th November, 1957. 1 he hospital hBS 850 bed spaces and 163 e�Mlination couches.

The total number of nurses employed wilS 1,033. The hospital 1s one of the centres lh:it

'd Hl'V · 1 ...,;ccs hence the main reason for conying out the study there.
pro\11 e vacc1na 10n sc, ., 
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3.3 Study Population 

Tlic Sludy populallon comprised of nurses working in lhc UCH, lb:1d30 T11e female nurses
,,..ere the '""'Cl population Tb -., • c nurses ,verc chosen from :1 reference popul:ition of he;ilth
\\'Orkcrs ,vorking 1n lhc UCH, lbadan.

3.4 Inclusion 1111tl E'.lclu.sion Crhcrl:1 

3.-1.1 Inclusion criteria 

All fem:1le nurses bct,,..ecn 20-60 years of :1se ,,tilling to pnrtie1p:11e in che stutly were 

included. 

3.4.2 Exclusion critcri:1 

Female nurses ,vho refused to gi,·c lhc1r consent Md ma.le nu�cs ,vc:rc excluded 

3.5 Snmplc Si.Le 

TI,e s:imple size ,vas dc1crmincd uStng the cPI INFO S!Mistical P:ickligc. 

The tot.al population ,vas I 033. 

Prevalence rule of S0°/e ,vas used for the calculation {\Vere, Nynbcn nnd 8UZ1"b:i.. 2011)

OCS1red Precision o.s

Con!idcncc Level 95•/4 

S:implc Size 280 

To uke care of the non-response, lOo/o of the calculated Slllllple size 28 \\-U :iddcd to gi�e a 

new s;unplc of  308 

3.6 Snrnpllng Procedure 

The sampling technique \\'3S the muhiswse si111\pling technique guided ,,,th lhc follo,Vl.ng

stq>s. 

Ster, I. St.rall!icd rnndom snmplin& \\111.S used to cla.ss1fy the nurses by dep:utrnen1 e.g.

surgical dcpnrtn1cnt. mcd!cnl deportment etc.

S 26 d � .. - nts in all and so•;. (i.e. 13) were ,ncludal 10 the stud).
tcp 2: There ,,..ere cp ...... ,c 

I dcd · th study "·ere rundoml) selected b> balloling 1.e. ruuncs or
Step 3: Dcp3ltlllcnlS ,nc u 10 c 

·ucn ,n pieces of paper and folded, and lhcn Ibey "ere
all the dcpartmCOlS "ere "n 
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t1W(cd together 3nd picked one at a time without replacement unul 13 dcpartmcnli 

\\·ere picked All the ,v;uds in chosen dcputmcnts \\CIC included in the study 

Sltp 4: Proportioll3te samplin& technique w;i.s used to c41cul3te the number of nurses to be 

enrolled per dcp3J'\ment and :ii.so per ,vard (sec table 3.1) 

Sttp 5: Purposive sampling technique W3S used lo enrol! respondents for the study. 
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Tnble 3.1.l: Proportionate Son1pll11g Tobie for Dc1crn1lning the Nun1ber or Fcn1olcNurses to be Included Per Dcpnr1n1cn1 nnd Per \\lard

SIN Dcpnrtment Totnl no  of Proportionate Nnn1c or Total no or Proportionate nurscs/dcp1 no or wonls/dep1 nurses/ward no or 0Uf$es/dc I 
nuncs/"•nrd 

I. l\•lcdicine 112 
39 SE3 22 8 

S\VJ 21 7 
E3 22 8 
\V3 21 7 
E2 21 7 
l\llet:ibolic 2 I 
HOC 3 I 

2. O&G \Yllrds 114 40 \\14 30 10 
S\V4 25 9 
Cl4th 18 6 
SE4&.\V\V3 28 10 
ANC 13 s 

3. P:icdiatrics 136 47 SE2 21 7 
S\V2 21 7 
Cl 2nd 20 7 
SE ground IS s 
OTCHE\V 31 11 
SCBU 28 10 

136 47 FDM 18 6 
4. Neuroscience

N\VI 22 8 
\V\VG 16 s 
AL\V 16 6 
\V\V2 21 
N\V2 22 8 
R\V IS 
RC 6 2 
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Tnble 3.1.2: Proporrionnte Snn1pllng Tobie for Determining the Number of FemaleNursCl to be Included Per Dep11r1111cnt nnd Per \Vard
SIN Dcpnrtrncnt 

6. OPD&MOR

7. ICU

8. A&E theatre

9. A&E

I 0. In-service 

11. Hospice

12. Geriatrics

13. L\VC

Totnl 

·ro,nt 110 or
nurscs/dcpt

70 

47 

19 

SS 

6 

s 

11 

SS 

888 

Proportlon111c 
no of 
nurscs/dcpt 

24 

16 

7 

19 

2 

4 

19 

308 

I nntc or 
\\'Drds/dcpt 

MDR 

SOP 
GOP 
CIIOP 

MOP 

ENT/Eye 
Dcnllll 

IC 

HDCUIFNACICR 

ICU 

A&E thcatrc 

A&E 

In-service 

Hospice 

Gcrintncs 

L\VC 

·ro,nl 110 or
nurscs/,,·nrd

15 

10 

8 

7 

9 

I I 

3 

2 

5 

47 

19 

SS 

6 

s 

I I 

55 

888 

Proror1ion111c 
no of 
nurses/word 

3 

3 

2 

I 

I 

2 

16 

7 

19 

2 

2 

4 

19 

308 
UNIV

ERSITY O
F IB

ADAN LI
BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3.7 l\tctbod or On111 Collctlion
Quantit:i11ve daw ,vcrc collected using O scmi-struclurcd quc:stionnrurc (Appendix I), wluch
,vos self ndministercd. This was because lhc respondents w·crc lilcrale and n scmi-struclurcd
qucslionno.ire ,vould nllo,v for individ� pnvncy nnd some level or response nc.�ib1hy The
respondents were a55.1s1cd where necessary. The queMionnrurc used to clicil qunn11u11ivc dJl:i
Crom lhe respondents consis1cd or s1>. socuons lobcled A-F.

Sec:uon A sour.hi 1nfonnntion on Age, Mnn1ru Swus. Reli£.ion, Ethnic i:roup, Highest 

cduc:ilionnl quruificn1ion, Ycnrs of working c.�pcncnce and olhcr soc:io-demogn,.ph1c 

cbnraclcnslics or lhc respondents. Sccuon 8 cont111ned questions on Imo,, ledge on IIPVv 

Soc1ion C sough\ infonnnlion on 11111ude of nunc.s townrds the use or HPVv. Section D 

focused on practice of nur.;cs rclohng 10 HPV,. Scc:tion E focused on foc1ors lhnt 1nflucncc 

,vill1ns.ncss lO up1akc HPV,· "lute section F focused on foclors thol ,,.,111 encourage lhc 

willinsncss lo recommend HPVv. 

The instrument WM des1sncd ancr ll rc;vicw or li1ern1urcs. Each rcspondenl wo.s l!l\'CJ\ 3

m:iximum or o.n hour 10 complclc n qucstioruuurc copy oner which 11 \\'OS rcuicved. This w-as 

to ensure their true responses ,vcrc colloc1c:d nnd also \hey would nol hnve lhe opportunity to 

rc:id about the 1op1e before Qiving lhc:ir rei;ponses. 

3.8 Ynlldlly of the lns1ru111c111 
Validity is the nbility of a tcsl or an instrument to measure \\ h:11 lhc inves11g1110r \\'lltllS to 

measure. This was done by the following steps: 
1 Specuil cnrc was taken 10 monitor the qu:ihty of dalll collcc:led through supcn1Ston du.nng 

collection or d:ita. 

2 The drnn of lhe qucsttonnrurc w 05 developed by consulting rclevonl h1ero1urcs.

) Th -'-" r tl I w�• •ub•cclcd to nl'M fC\1C\\ 1111d e,pcrt 1'CSC3J'Chcrs 1n lhc. c ww, o ,c 1nstnJmcn - � , ,..-. 

F:iculty of Public I lcahh, College or Mcd1c1nc, Un,�cr51ly or lb:ido.n. The c:<pcnenccd

rcscarc:.hcrs consislcd or spccuihsts ,n l lc.uth Promotion, Educ.-it,on. PopuJolloo and

Rcproduc1ivc l lcallh 
4. Supervisor review ,vo.s used in linc-1uning the instrumcnl
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5 Content validity or lhc qucsllo "-·-. Maire "u 1unhcr ensured tbroui:h the 1ncorpora11on of the
prclitninllr)' pretested outputs. 

3.9 RcllnbUity or the Instrument 

Rc\iob1li1y is Ilic accuracy or precision or 3 research me:isunng insuumcnL The qucsllonn.urc 

,vas rcviC\,ed ror quruity and consistency. Pretest or the instrument ,vas conducted t>cmccn 

21st October to 3rd November, 2012 at the Ob;ifcmi Av,oto,\'O Teaching Hosp,t:11, lle-lfc.

Osun State b:ised on similruilies in ch.iractcnsllc ,v,lh UCH, lbndQD, Oyo State. Thirty one 

questionnaire copies ,vcrc administered in two selected depcirtmcnts (i.e. medical IU!d 

surgical departments). The completed qucstionnn1rc copies ,vere ed11ed IU!d responses coded 

nnd entered into a computer. The data were :in:ilyzcd using descriptive statistic 

Due to the bulky nature of the 8-p;igc quesuonn:urc. overage :idmin1stnit1on umc per 

ques11onn:iire copy ,,·as recorded ns one hour Pre-lest ,v:is done 10 a.sccrto1n su,tab,lity IU!d 

appropn:itencss to licld s11ua110ns and also to determine wbclhcr the questions were elc.ir and 

simple enough for p:irt1e1pMts' comprehension. The trend II\ the r,:sponsc of the p:utic1p3Dts 

and the amount or tune il took 10 adm,rustcr the questionnaire v. ere nlso noted. At the end of 

the cxcrc,sc, questions that \\ere not cns1ly understood were refrumcd, those tl1B1 were found 

to be irrelevant were removed :ind adequale spaces ,�ere provided for responses 

The pretest qucshons were an:ilyzcd using the IB�\JSt;ili�tic:il PGC\.ogc Social Science 

version 15 11,c reliability of the ,nstrumcnt "� dctcrm,n.:d using the slit h11lf reh11b1hty

method llcrc the qucs11ons ,n the qucsuonn;iire "·ere split into tv.o. The first pnn of  the

qucst,onn:ure "as ndrrunistered to the r1rs1 htlf of the pro-test S!lmplc popuh111on and the

second half of the quesuonnrure 10 the second half of the pre-test sample populO\lon. Aficr

c.ich group h:id filled their fUSl p:in of the qucs11onn:llrc, the tccond hru\CS \\ere

administered and tllc r,:sullS were onruyzcd. This method wtS used due to the ,olume or the

· 
rd 1 '·c ,·t easier for respondents to p;ut,cip:itc 1n the stud)'. Thequcsuonnrurc tn o er o ma .. 

I I d the Cronb:lch's Alpha test. The rchGb1hty correlallon co-re 1ab1hty was crucu :ite us,ng 

h nd. tco th31 the instNmcnt \\U very rch:i.blc..
efficient of0.91 \\M obtained. wh,c 1 1c3 
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3.10 Rccrulbncn t nndTr · • fR nmuig O cscarch Asslsinn ts for the Study3.10.1 Critcrin for Rccrulln1cn1
Considering lhc wide geographical f · · , · 

range o this stlldy, 1nvolvtng visits to 13 departments outof the 26 departments in UCH lb4
-' • b · · , .auan, n ccnmc nc:ccssa.ry lo recruit nod lrnJn ResearchAssistants (RA.s) ,vho ,vould help in data collection. A 4-man team of rcscru-chcrs comprisingof the principal investigator nod 3 RAs was constituted. The following selection critcna wereused to select the four RAs initially for tmin.ing with the aim of selecting lhn:c thcreancr. I. Educ:itional qualifications of the assistants were at leas1 Ordinary Nationlll Oiplol'Tl3(ONO), BSc i n  a health and/or science related field, �ISc and MPH.2. The candida1cs ,verc Oucn1 in English Language.

3. The RAs ,vcre compe1cn1 in interpersonal and good communicntion skills.4. They ,vere prolicien1 1n n:port ,vri1ing skills.
5. Each RA ,vas able to ,vilhstand rcscan:h rogour.

3.10.2 Training or Rescnrch Assistnuts (RAs)
The rcscru-ch .issis1ants were uuincd for two days - 131h 10 14th May, 2013. A training
mllllual, Q plllO and II timetable ,vcre developed and approved by 1he project supervisor for lhe
training. A l1mctnblc ,vas dra,vn for the period of2 hours, 9.i..m-11 noon daily Ill the s1udc:nts'
lounge i n  the Dcpartmen1 of Hai.Ith Promotion Md Education, Facuhy of Public llcalth,
UCH. The \mining comn1cnccd with introduction of the trainer (thnt is the pnncipal
invcstig,llor) and trainees. The trainees received training molcrinls; sessions introduced them
lo the rcsC3Tth s1udy, objcc1ivcs and mclhodology, rolc-ph1ys on lhe daUl collcc1100
procedure (entry processes, seeking co115Cnl of po1cntial respondents for the s1udy, sigrung of
consenl fom1 and adminislmlion of qucstionnnirc). 

The approprintc training me1hods and matcriQ]s for facilita1ion were sclc:clcd. These melhods 
included 3 combinouon of J11r11cly acti, c trn1ning mc1.hods such llS partJcip:nory discussions, 

demoastr:ilion nod return dcmonstrolions, rolc-play and lectures 10 ,noke lhe training 

participatory. n,e questionnaire WllS revised w1lh tJ1c RAs dunng the training oner which lhe 
RAs were equipped '>':itl, 0 copy or the instrument each to be tru.cn home nnd read o,er for 
be d d ·th ·m of nnswcring any burning qucslion(s) that m.iy rcsull I.bettcr un crstan 1ng \\'I 01 
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rollo,ving doy. The qucst1onn · r iUrc \v.\S ,urthcr rc,,c,vcd to ensure the consistency in the
numbering nnd 1nstruct1ons ln nddt

t 

· · · · ion, content and construct vnhd11y v. ere rcviC\,cd dunng
the trruning of research ass1s141\ts 1 • ·, o ensure un11orm undc�lo.nd1ng Md 1nlcrprd3uon by 11II
�h O.SSlstanlS. 

NegoUnllons and logistic pla.ns ror dnu collection were discussed lllld stipends p:ud to RA.s.
The n:scan:bcr racilillltcd the lnln1ng ,vith S\lpcT\ ision by pcm ,n the Ocpnrtmcnl of Hc:illh

Promotion and Educn1ion This team helped to .us� nnd score trainees nnd bnsed on the

o.ss�mcnl scores, lhe linnl three Research �1sllU'lts were selected for the study. Each RA

wos assigned polcnual dates nnd units for d:11.:l collection :ind v.'35 dlfCICtly supervised b) the

researcher. Eneh RA received copies of the qucslionnnirc., one copy of the ctlucnl appro,:il 

from the Ul/UCH lnsUl\llional Ethics Review Commillcc (IRq :tnd ,vnting m.itcri3ls 11)1 

conlllincd in n clear \Vtllcr-proof bag. All RAs p:irucip�cd 1n the da111 collection using 

qucsuonn11irc in the UCH, lbndnn. 

3.11 Ontn Collection Procedure

The study ,vas earned out from June 10th 10 Au&'15l 6th, 2013 \Vllh the assistance of Ihm: 

tnuncd RAs. The rcsc.ll"Cbcr, wtth tl1c three 1rn1ncd rcsc;ucli assist.uits, administered the 

questionnaire copies lo the rcspondcnlS 1n UCH, lb3d31\. The qu:inU\llllvc 00111 "ere collected

v.11h the use of n scm1-s\rUCturcd sctr-oon11nis1cred qucst1onnn1rc. A tow or 308

qucsllonna,rc copies were lldm1nistcrcd nnd rclrie\'cd. The dntn collection process included :i

v1s11 10 cnch of the dcp::utmcnts, coupled ,v1th 1dcnllliC4llon v1s1t to c:ich of the Assis141\t

Director of  Nu�ing on  c;ich ,vnrd to seek II pcnni.ssion to administer qucstionn:11rc to the

respondents. The semi-stn.M:turcd questionnaire ,.,.u self 11dn,in1stcrcd since the potcnual

participants were nblc to rc:id nnd wntc A sccllon 1n the qucstionniirc included the soci<>

dcmosrophie ch11r.1ctcnsllcs of the respondents v. hilc other M:Ction contained infomntioo on

v:uinblcs of the study. The mnnuru or field opcra11on v."ll.S prcp3fCd to cxplrun how entries

would be mode, the number or qucst1onnr11re cop10 to be administered nnd how vllll:iblcs

would be  coded Short dcbnclin& sessions v.•crc nlr.o held nt the end or cacb <by where the

d , ,. cd __ ,, the nc>.t plGn or ocuon di�,cm1na1cd to the rcSC31Ch o.ssisl3nts
ily s wor .. \VG.s fCVlCV. w,u · 
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J.12 Data 1\lan11gcn1c111 and Anal)sb

In respect lo <bl:l analysis from the ques11onnuirc lhe following were done.
I. All lhe administered queslloMnirc copies" ere checked one by one and cd11ed for

completeness ond accuracy. 

2. Scritil numbcn were WTlllcn on lhe questionnaire copies for c;isy idenlilicallon Q1\d retail
of :\Dy copy ,vilh problems. Serini number ,vas also ass1i;ncd lo C3Ch qucstionnrurc copy
for 1dcntilica1ion nnd correct d:ila entry nnd anal)'SlS.

3. A coding scheme guide ,vas dC\ eloped of\cr c3n:fully roviC\Ying the responses and

appropriate scoring ,v:is done.

4. The dalll ,vere manually coded and entered mto the computer for cuutlysis.

Objective l: The Kno,,•tedgc section which was divided into 8 domains had 45-points;

ntutudc, \ 4-poinls and practice, I S-po1nts. Ellch question was scored ,vnh 11 mark. Overall

kno,vledge score <21, >21-30 Wld >30 \\CTC clossilicd as poor, f:ur Md good respectively.

EAch com:cl response ,vas i;ivcn one mnr\.. while mcomx:l responses nnd 'don't know' '"ere

scored ns zero. 

Objective 2: Altitude score of S 6 Md >6 \\Cre clwilicd llS ncgnti\c 11nd positi,c 

rcspcc.tivcly. Ench comx:t response \\llS given one m:ir\.. while incomx:t responses and 

undecided ,,ere scored ns zero. 

Objccthe 3: Practice relating to Hl'Vv score of S 7 and >7 ,vcrc grouped o.s b3d and good,

rcspcc:llvcly. Each correct response ,vas given one mark while incorrect r�ponscs and no 

response ,vcre scored o.s 1.cro. 

Ob}cctlvc 4: fllctors that uillucnccd nurses \\lllingness to upuke llPV vncc1ne \\ICTC

presented in lllblcs Wld logisllc regression nn:tlys,s \\"U done to find out the p-vllluc Md odds 

nillo at 9S'I• confidence 1ntcrvol. 

Objective 5: F11ttors thol will cnh1111cc nurses \\'illingnc.s to recommend IIPV ,·iltc1nc \\en:

presented in ttiblcs QRd logisllc regression ana)�is ,,.u done 10 lind out the p-,aluc and odd$

ratJo Ql 9s•1. confidence ,n1crval. 
· h h thesis \\ as tested 10 cstobhsh rcla11onsh1p bcl\, ccn number

llypothcsls I: Toss rcse:1J1: )'PO 
. r nurses nnd procuccs rc13ting lo HPV \'llCc1ne using lhe

of years or working cxpcncnce o 

Clu-squ31C l�l at 5•1, probabshty level for rejecting lhe null hypotheses
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ll)'POlhcsls 2: Tlus research hyp 11 . 
o 1es1s "1\5 le.sled to establish reln11onsh1p between nurses

knowledge of HPV vaccine t111d lhcir \\illm' gn-* 1 ,_, , LJPV lh Cb' ...., 0 Upwo.c r vaccme using C I• 

square test 111 5% prob:ibility level for r<:JCOllng the null hypolhcscs.
llypolhcsls 3: This research hypolhcsis wu tested to establish rcl.111onsh1p bc"vccn nurses
knowledge ofHPV vaccine t111d their age using the Ch.i-squnrc test at 5°/. probability level for
rtj(Cling the null hypotheses. 

H)pothcsls 4: Tlus research hypolhcsis wo.s tested 10 CSlllblish rcl:iuonship bcl\vccn the
cduca1ional slntus of the nurses nnd their atllludc 10,,'llrds HPV vaccine using the Ch1-squo.rc
,�, al 5°/4 prob;ibility level for rejecting the null hypotheses.

11,c dotn ,vcrc t11111lyzcd using ID�l/S1a11s11c Package for Socilll Science (Vc.rsion 16). The 

dcscnpll\'e sbllstical tools used ,vcrc mCJll, stnn<hrd deviation nnd the infcrcnti31 stntisucs or 

Ch1-squnrc (X1
) and log1s1Jc regression. Frequency Md pcrtcnt:ige tables \\'ere generated and

Cross 1:ibulallons of some v:ir111blcs ,vcrc done usmg Ch1-squnrc (X1
) test. The n::sults were

sumrn:in1.cd and presented in chapter four of this disscrultion In :idd1tion, n.im11ivcs 

stntcmcnts ,vcn: further used to present l11e d:11:1. 

3.13 Ethlcnl Co11sidc:r111ion 

Ethical approvnl \\� obtained front the UI/\JCH lruutuuonnl Ethics Review Comm111cc 

([RC) (Sec appendix 11). A ,vn11cn informed consent ,vas obt,uncd from each plrticip:1111 (sec 

nppcndix [) Ethicol stand.ird ".u adhcml to, 1n order to cnsurc conlidcntu1hty. Names of the 

n:spondcnt o.nd nny oilier person.ii 1dcn111icrs wcrc not ,vnuc:n on copies oflhe qucstioMlW'C 

Pnrticipnnts ,vere informed that pnrtic1pa11on was volunury nnd thll1 dn1:1 collected would be 

used m:unly for r(.)carch purpo�cs. Anonymity and conlidc:nllality of rcspol\SCS \\ en: 

ensured. 

Confidc:ntlnllly of dnln: Only identilicauon number wl\S assigned to each copy of the

questionnaire for proper m:ord1ng. 

m ·a1 1 .,e in University College llospitnl ,,;.u English, thus, the
Translritlon: The o 1c1 ani;uao 

cd pondcnts' NIU\:C lani;u:igc.
quci.tiorm:urc was not tr.UUIDI to rcs 

· lS \\Ould be informed oflhe outcome of the rcs=h
8,nc:fit 10 pnrtlclpnnl1. The p:irt1cip3ll 

· tcJ'\cnllon for promollng 11dop1ion of HPV v:ice1nc
which would be used to design nn '" 

among female hc:ilth v. orkcrs in future
•
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Noo-mnlcficcnt to pnrticiponti: The research docs not rcqutre tnvus,ve procedures lh:11 can

:i!Tect 1)31'llC1panlS in illl) negative ,vny. 

Voluouariocss The pan,cipillllS "'ere �ven the full dcuils concerning the n::scarch before

uking p:i.rt m 11 to ensure lhat they fully understood lhe n:itun: or the �h before

pwcipaling. 

3.14 Llmitalio111 of the Stud) 

The research encountered the following hm1ta11ons: 

• The respondents were rcluclanl to fill I.be quc:$IIOM:Urc copies due to the number of

questions l 120); nnd

• Thc:11: \\';IS time constr:unl due lo the nature of the respondents' Job.

This constr.unl ":is o, crcome by ,·tS1llng the departments as many limes as possible :i.nd 

adnunistcring questionnaire copies to willing respondents who hold not already pJrttcipatcd 1n 

the study until lhc srunplc s12c ,va.s completed. 
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CllAPTER FOUR

RESULTS 

B:isically the lindmgs of this study are presented 1n tlus chapter. 

4.1 Responde11ts' Sodo-den,ogniphie Characteristics 

A completion rcspoosc rate of 100"'. (30S out of 308) ,,as obtained with the quesuonn;urc 

llltlong nurses selected for the study All the 30S respondents \\CTe female slafT members on 

pensionable appointment at the UCH, lb3Cbn The SOC1o-dcmogrnphic clwactc:nslics of the 

respondents presented in table 4.1 shov.s lh.u the ages of the rcspondents ranged from 20 to 

SS >ears \\1th mcnn of 37.6 ± 7.S ye:i.rs. �lajority (8�.) of the respondents wm: married. 

Almost ninety-one percent (90.6%) were Chnsti:uu 311d 9.4�. \\ere \loslcms. The 

respondents ,vcrc prcdom,nanUy Yoruba (87�.). 

The rest of them '"ere lgbo (9.S•e), Ha11s:1 (1.3• •) 1111d othc:n (l.9'e). The d1stnl>uuon of the 

n:spondents by years of nursing experience sbo\\� that less thllll 61\) percent of the 

respondents (4S.8�'.) had 11-20 )"QrS of \\OOODg c:xpcncncc. Others were 0-10 )'Ql'S

(JS 7�•), 21-30 )'c:31'5 {IS.J•lo) and �tcr th3ll 31 )'C:IB (J.2•.) of nunm& c.,pmmcc. 

Respondents with RN/RM {42 9�.) topped the hst followed by first dCim: (39 9'•) The rest 

\\ere master's degree (9 \'Ye), others (S.S"•) and R.� (2.6•e) See Tables 4.1.1, 4 1.2 :md 

4 I 3 
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Tobie 4. I. l: Socio-cJc1nogr11phlc Chnrnctcrlstlcs or 1hc Rcspondcn1s

t-.lnritnl sta1us 

Elhnicity 

Age 

Religion 

Educationnl levcl

y C3r'S of working
outsidcUCH 

Yc.irs of nursing 
cxpcncncc 

Single 
Cohabiting 
Married 
Olhas 

Yoruba 
lgbo 
1-1.iusa 

Others 

20-29 years
30-39 )'Cars
40-49 years
SO yc.irs and above

Christianjty 
Islam 

RN 
RNnndRM 

First dcgn:c 
M:istcrs 
Others 

0-S

6-10
11-1 S
16-20

0-10
11-20

21-30
> JI

34 
I 
271 
2 

268 
JO 
4 
6 

39 

156 

88 
25 

279 
29 

s 

132 
123 
28 
17 

198 

76 
24 
10 

110 
141 
47 
10 

11.0 
0.3 
88.0 
0.7 

87.0 
9.8 

1.3 
1.9 

12.7 
50.6 
28.6 
8.1 

90.6 
9.4 

2.6 
42.9 
39.9 
9.J
5.5

64 J 
24.7 
7.8 

3.2 

JS.7 
45.8 
IS' 

3.2 
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Table 4.1.2: Socio-demographic ChnrnctcrlsUcs of lhc RC1poncJtnuVnrinblcs 
Response option Frcc1ucncy Percentage Deportment
Medicine 

39 
12.7 O and O \vard

40 
13.0 Paedi:itncs 

47 
15.lNeuroscience 47 
15.3 S11f1:cry 42 
I J.6 OPDnnd �IDR 24 
1.8 ICU 

16 
S.2A and E thc:itre

7 
2.3 AnndE 

19 
6.1 In-service 

2 
0.6 Hospice 

2 
0.6 Ocriotrics 

4 
1.3 L:ibour "-'llrd cornplc.,

19 
6.2 

Nursing officer II 70 22.7 Nursing officer 36 11. 7 Senior Nursing 
89 28 9 Officer 

Principnl Nursing
74 24.0 Officer 

7.8 
Chief Nursing officer 24 
AssiSllllllS Director or 

IS 
4.9 Nursing 

264 85.7 

>-1.arriagc Type Monogamy 

49 IS Polygamy 

29 9.4 
Not ma.rriccJ 

40 13.0 
Nwnbcr of children I 

22 7 70 2 

27.6 85 3 
4 68 22. I
s 2 0.6

No chtld 43 14.0 
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Table -t 1.3: Socio-dcn,ogrnphlc Cbnructcrlstics or rbe ncspondcnt
Vurioblcs 

Response Opliou Frequency

Number of prcgnnncy I

Pcrcc111age 

34 
11 

2 
s.i 

17.5 
3 

70 
22.7 

4 
78 

25.3 
5 

22 
7.2 6 

9 
2.9 

8 

2 
0.7 No pregnnncy

39 
12. 7Annual Income (in 

500000-1000000 
92 

29.9 

nrura) 

I 000001-1500000 104 
33.8 I 500001-2000000 72 
23.4 2000001-2500000 22 
7.1 2500()() I -3000000 16 
S.2>3000oo1 2 
0.6 Age at ftrst sexual

11-1 S
6 

1.9 

dcbut (Ill years)

16-20 23 
1.S 21-25 97 31.5 

99 32.1 
26-30
31-35

2.3 7 
24.7 

No response
16 

Hutory of sexually

19 6.2 

lrlnsrnittcd infcc1ion Yes 

277 89.9 
No 

12 3.9 
no rcs�nse -

''-1can Age-,37:t:7.5
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4.2 Kno\\lcdge orllP\1, 
4.1.1 Kno\\ ledge or Cen lc:tl Cancer
Table 4.2. I shov.rs that on the respondents' kno\\ ledge or CC, majonty (96.So/•) of therespondents ,verc of lhc optruon lha1 CC IS a m3J1.,..,nt dis , .. _, ... _ ,,, __ .,,._, case uw, occurs ,n UJ<; c;cn.u .. � .... ,y (95.2,o) of the respondents opined that CC ,._ ·---' lS we ...... ., .. u most common cancer among v.omcn
world\\ide. MoSl (74%) of lhcm said llul CC is one of the prcvcnl.Dblc cancers. MoJonly (90.�.) 
of the respondents \\'ere of lhe opinion lhol CC IS flUal 1f it l'C'llll1lns undcLCCtcd Md not tre:ucd
c:uly mid less lhan fifty percent (47.7,.) of them supponcd that dc.ith from CC OCC:UB more
oflal m bl3Ck v.omcn � in \\hite v.omcn.

4.l.1 Kno\\ ledge or Cnuses/Predlsposlng Factors of Ctn ic.ol C.nc,r

Table 4.2.2 represents respondents' kno,�lcdge or c.111SCSi1'rcdlSJ>OS1ng f1ttors of CC. h shov.ss
lb.l auJority (S�.) or lhc respondents agreed th:11 HPV infection 1s a nc«SS:lry fxtor in the
ck\dopmcnt of CC. Shghlly o,cr h3lf (57 1•.) or them �1d smoling and illcohol inuu.e can
predispose o ,vomon to CC while most (74�•) of them d1s;agrcxd with the swcmcnt that s:ud HIV
md ST1s do not mokc a \\Oman susccpllblc to CC �loJonty ( 3.1�•) of lhc respondents a;;,eed 
lba1 earl) 5C:Xual dcbut c:in put :i ,,om:in at ns\. ofh:iv1ni; CC \luiy (92.9"e) and mon: than twf 
(S2.6�.) of the respondents bchc"cd th;it mul11plc saUJJ �crs and CtpOSUJ'C to hormonal 
drugs and hormorutl conlr.lCq>ti,·cs = put a \\OITW\ at risk or�"'"' CC n:srecuvcly. 

�.?.3 Kno" ledge or Signs and S) n1r1oms or Crnical Cancer 
Table 4 2.3 ho\\"S lhlll mllJontlcs (82 s•.). (!16.J•.) mnd (79.5 •) of the n:spondcnlS ap-ccd lha1 
early suge of cc is asymptomatic, abnormal \"lgioal bleed mg mnd �rut M:,ual 1ntm::ounc arc 
50mc of the signs ond symptoms of CC n:spcc:11, ely 

\\'bcn a.skcd to mcnuon other >1g,,s .ind S)mp1oms of CC,• fc- (JS 7�., of the respondents Aid

,.._, ere c .. -·� iu,n (6. �.). pain Juno, coitus ( I 3,.). 
�-7 'don't know'. OlhCT rcsponso v. w......, ..-

.:al cros1ooilCSIOII (3.9%), !'(»I COIW:mmor,,u.w offensive vacirw d,sc.�c (26 9'e), CCf\/l 

1 cd wc,�t 1�ca:bc,1a (11 6%). h)1<1t111ia (Cf''l'\blccdinc (10.I�•), =c:mia (OJ!•). unp .1Sl.l1 
1 ... _. 

, smear (0 6,.), ctia1;e ,n fl\CIU� C)'C c w.u as (0.6%), vom1ting/anorcx1a (0 3'•), posiuvc l':lP
(OJ• ) 1 • ) reJu\·cnt,on of ruq,crntm ••, \U \'a

llllnplamcd/pc:rshtent ,ag,n:il blcohna (9.1,•' '° .. 

(OJ' ) and b ocd (0 3'�) bul&sng ccn,, • ununa 
ilcbin� .. asirw ,muiuon (l,J�.,. poW cma 

ICll$:ition(0.3%). 
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-'.l--' Kno\\lcd1tc of i\lnn:u•cn,cnt of C . 1 C " crv1c11 oncer 
In Tobie 4.2.4, surg1c.1I intcn cn11on chem tl • 0 icrapy, rad1a1Jon v. ere agreed upon by majority
(S2.5°�). (97 .4%) nnd (90.9%) of lhc respondents rcsp 1• 1 CC IVC Y 11$ mnnogcmcnt or CC. ()vcr haJr 
(594' ,) of the respondents ,vcre of the opinion that sum h th -.,cry, c emo crapy and radiotherapy can
be combined in lhc management of severe CC ,11hile only (4.9'4) or them ogccd that then: is no
uc:itmcnt modality for the mllllogcment or CC because de:uh 15 confirmed.

-'.25 Kno\\ ledge of the Prc,·cntlon of Cervlcnl Cancer 

Table 4.2.S sho,\ls thot less lhlln hotr (48. 7%) or the respondents choose that use or condom can 
be cfTccti,e in the prcvcnlJon or CC ll!ld 43.2% or them n1so bcliC\ed that adequate nulnUon 

cannot protect o ,,omon from dt\ltloping CC. Almost seventy-nine pcn:cnl (78.6•.) OG)ecd th:11 

1rnmun1zallon IS crTcc:llvc 1n prcvcnuog CC while 95.�. agreed lh3t health education is effective 

UI pm'tnl1D£ IL 

-'.l.6 Kno\\ ledge of Ccn lent Cancer Screening 

I.D Table 4.2.6, maJonty (97 t 0/o) or the respondents St3ted that Pap smenr ,s a scrccrung 1�1 done 

IO identify prcanccrous and potcn11:illy precancerous chllllgc:s ,n the cerviC4.I cells 41ld ussues 
�bny (95.5�,) of the respondents :ilso 11crccd that CC scrc:cn,ng c11n help in the n:duc:uoo or 
incidence and mortality rote or CC. Only a fC\v of the �ndents agreed that pop smc:ir lS not 
helpful in v.omcn IC$$ thnn 25 years (26.3'•) tllld ,,omen grcotcr lh:m 60 ycars (IS.6•.) v.bilc a 
liuJc over half (52 3'•) or them 11grcc:d lhot pap smc:ir ,s not usc:rul 1n womc-n "'ho ha�c h:id tolll.l 
byilcrcclOmy done. Types of acr«n1ni: methods available for CC viov. the respondents 
mentioning colposcopy (64.6�.). con1ZllllOD (48.7' ,), hqu1d bucd C)'IOIOII.Y (6-t.O'\e) 41ld visuml 

IIISpCCllon with accuc 11c1d (71.4�) 

·l.2.6.1 Frcqutnc) or rap Sn1car
F n P Qt should be done 'O!lcc • )'C:11' lw the tui:hcst figure
1gurc 4 I rcprc:scnu how o en IP "" · 

• (26 3, ) 'once C\CfY J,4 .s )'CMS' (17.2,.). 't'l!.h.c .1 )ci.t'
v.1th 31.6% follo...,cd by 'don't Lnow · 1• • ' 

3 nth,' (0 6%) 'three 11mcs • )'Clll' {O.J•.) � ·rou.r
(16.6°1,), 'once m 2 )-catS' (7.1�•), 'C\cty mo 
ll11.1c:s a year• (0.3° ,) 
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.t.?.7 Kno\\lcdgc of Uun1a11 Pnpillomn \'lrus (lll'V) lnfc:ctlon 
T3blc 4.2.7 sho,YS lh3t mMy (77.6%) of lhc respondents agrcc:d tha1 HPV 1nfccuon is an STD.�IC1St (60.7" •) believed th3t all :iv:ulDble slr.uns or HPV e311 cause CC. Less than fifly pc:rccnt
(45.�•) of the respondents opined that HPV 1nfccuon docs not certainly dc:\clop 1nto CC. �lost (6S.S0o) of the respondents ag1ccd th.11 nearly all \\Omen with Ul\.Ui\c CC U\e c:v1dcn" of
HPV infection \\bile only 43.2�. of than S:lid th:it llPV ,s QITicd ,n the men's semen

4.1.8 K no\\lcdgc or llumon Paplllonu, Virus Vacdnc
ln Ulble 4.2.8, most (64"/•) of the n::spondcnts ,\ere or the opinion that H-PVv is effccti,e og;wut
lhc "'o stJ"Q11lS of HPV that c:iuse approximately 70"/o of cases of CC Only 36°. supported th3t
HPV, JS recommended for fetn.3lcs bcl\\ccn 9-26 )'Qn. �lost (60.7�,) oyccd that CC screening
15 still required al'\cr being unmuruzcd with HPVv and a liulc over half (SJ.J•,.) of them
believed that l lPVv is less cffccllvc aflcr the womm 1w been c.�poscd to HPV mfcct1on

4.2.9 Kno\\lcd�c of llunuan Papllloma,lnn Vaccine 
ft&lll'C 4.2 shows the types of HPVv mcnuoncd b) lhe respondents \\1th Ccr\'arix (7.l�e), 
Gardasil (4.9%), Cervical cytology (0.3o/o), HPV I (3.�o), HPV 2 (3.3°0) \\bile IMJOnty 
(80.5" o) 'don't kno,v' of any vaccine. 

.a.2.10 Kno" ledge or l lun1on Pnplllon,o Virus Vaccine D011gc 

r 1h d ts ·ooo't kno\\' the number o f  HP\', F1gun: 4.3, �OW$ lh3l mOJOnty (74 1•.) O e rcspon en 
do.IC$ required 10 complete the immuruuuon schedule Other opuons mcnuonc:d \\ere as rollo\\ 

I dose (0.6',e), 2 doi;cs (2 9'1o), 3 do.cs (20.S•e) and 4 doi,c, (I.J�e).

4.2.11 Kno \\lcdi;c or 1rrv \lncclnc Score per Domain
• •-• l'-'1 e .cores per dom:un \l,1Jonty (96 4"._ 83 4 • F 'I\IR 4 4 represents the respondents .,..,_ Ii · 

1 ., and .a rcspo;u,cly. �lost (63.6% and 66 QI!•)aid 9S.s�.) had i;oocl kno\\ledgc 111 dom,uM • � 
-.knlS II.Id toood UIO\\lcJrc 6 pccU\cly All the iCSf'OC • • had cood kno\\lcdgc 1n donwM 3 �J ICJ • 

_. ___ ,_ nJcnts hid poor \,:no\\ l�e m ...,., ..... 
in dom.uns S and 7 l'.l:iJority (74 ,7•.) of the n:spo 
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Table 4.2.1

Oomnin 1: Kno"•ledgc of Cervical Cancer
Variables 

Responses 
True 

Folse Don't kno,v Total

-

Frc ¾ Frc, ¾ Frc ¾ Fre ¾ Ccniical cnnccr is n disease 298 96.S 3 1.0 7 2.2 308 100 
in ,,-tuch malignllllt cells
fonn in the cervix• 

Cervical C.'.lllccr is the 2nd 293 95.1 10 3.3 5 1.6 308 100 
most common cancer
lllllong ,,'Omen ,vorld,vidc• 

Cervic:i.1 cancer is not one
of the prevent.able 

61 19.8 228 

c:ancc:rs•• 

74.0 19 6.2 308 100 

Cervical cancer is not fo1nl 17 5.5 280 90.9 11 3.6 308 100 if it rcnuins undetected Md
DOt ll'C:ltcd early••

Dcalh from cervical cnnccr 147 47.7 73 23.7 88 28.6 308 100 oceurs more often in bl:ick

"Aomcn lh.:in m ,vh1lc 
•'Olllen• 

•eorrt'cl response
•• Incorrect response
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Table -tl.2 

Domain l: Kno" ledge of Causes/Predisposing Factors or Ccn,1c1I C1nccr
-V1ri1blcs Responses 

True F1lsc Don't TotDI 

-
Freq •1. Freq -;. 

KnO\\' 
-

Freq % Freq -;. 

Hwnnn Pap11loma Virus infcc:1ion 1s 274
n nec:CSS31")' factor 1n the 

89.0 9 29 25 8.1 308 100 

development of cervtco.1 cancer-

Smolang o.nd o.lcohol inlllkc Cl1ll 176 57.1 81 
prcdlSJ)OSC a \vomnn lo ccrv1cnl 

26.3 SI 16.6 308 100 

canca• 

HIV and STls do not mokc a \\Omtu1 66 21.4 228 74.0 14 4.5 30S 100 
susceptible to cervico.1 cancer•• 

Early sexu.il dcbut c:i.n put n ,vomnn 256 83.1 24 7.8 28 9 I 308 100 

at� ofhnvins ccMcnl cancer• 

!'.1uluplc sexual partners cnn put a 286 92,9 9 2.9 13 42 308 100 

v.ollllll\ :u nsk of having cervical 
C&llccr" 

Exposure to hormonal drugs :i.nd 11 S 37.3 162 52.6 31 10 I )0 100 

hormonal cont.racq,uvcs docs not 
m.uc a woman susccpublc 10 

ccrv1cal cnnccr• 
-

•correct response
•• lnt0rrcc1 response
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Table 4.2.3

Domain 3: Kno\\ ledge of Signs and Syn1pton,s of Ccn lcal Cllnccr

Yarl11blcs Rcsponics 
True False Don't Tota 

Kno" I 
Frcg 91. Freq % freq % Frtg •;. 

Early susc of ccrvicru . 
cancer IS 

3S)Ulpl0matic• 254 82.S 40 13.0 14 4.5 308 100.0 

Abnomul vaguul bleeding is a 11gn 
of ccr,1<:ru c.mccr• 266 86.3 27 8.8 IS 4.9 308 100.0 

Painful sc.'tuo.l intercourse can olso 
suggest lhc presence of cctVtc:il 245 79.5 14.3 19 6.2 30 100.0 

C3DCCI' m II womun•

•Corrcct response
•• Incorrect response
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Tobie 4.2.4 

Donutin 4: Ki10,,•ledgc or l\lnnngen1cn1 or Cervical CancerVnrinblcs 
Responses 
True 

Fnlsc Don't Kno,v TotalFre % Frc ¼ 
Surgical intervention cnn be used inthe milnagcn1cnt of cervical cnncc..-

Chemotherapy is a treatment m<><bJityin cc:rvical cancer mnnagc:mcnt•

Radi3tion is used tn the m3nagement or ad\'llllccd cases of cervical cancer-

Surgery, chemotherapy nnd
radiothcr.1py cannot be combi ncd inthe management of severe cervical
cancer-• 

254 

300 

280 

82 

There is no treatment modnli1y for the 151113D.lgcmcnt ofccrvicalcanccr
because dcnlh is confinned••
"Correct response 
•• Incorrect response

Frc 

82.5 30 9.7 24 

97.4 3 1.0 5 

90.9 7 2.3 21 

26.6 183 59.4 43 

4.9 272 88.J 21 

¾ Frc ¼ 

7.8 308 100 

1.6 308 100 

6.8 308 100 

14.0 JOS 100 

6.8 308 100 
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Tablc-1.2.S 

Domain 5: Kno" ledge or the Prevcnllon or c,n ital Cancer
-v,riablcs 

-

Rcsponi<s 
True 

Use of condom can be c!Tccu,c in the 150 
pmcntion of cervical cancer* 

Adcqll3tc nutntion cannot protect :i 133 
v.-omm agllinsl ccrvic:il c:i.nccr" • 

tnunuruz.auon C3D be gl\·cn 10 :i 
v.'Ot!Wl to protect her from ccrviC3.I 
c.mcu" 

Haith cducauon lS vc:ry crTc:cuve in 
lhc prc':·cntion of ccrvic:il cw,ccr• 
•Correct response
•• Incorrect response

242 

294 

Fabc Don't Tollll 
Kno" 

Freq o/o Freq ¾ Freq •-. 

48.7 120 39.0 38 

43.2 140 45.S 35

7S.6 37 

95.5 4 

12.0 29 

l.l 10

l:?.3 30 100 

114 JOS 100 

9.4 JO 100 

3.:? JOS 100 
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Table 4.2.6

Domain 6: Kno" ledge or Ctn ical Cancer Screening
=variables Responses 

True Fabc Don't kno" Total

-
Frt;g e;. freq e;. freq •1. freq •1.

rap smear is a screcrung test done lo 
idcotif) prccMccrous :ind potentially 
precancerous ch:i.ogcs in the cetvical 
cells :and tissues• 299 97.1 5 1.6 1.3 30 100 

Ccnial C4I\CCI' screening C.lll help 1n 
lhc reduction of 1nc1dcnce :ind 
morulily rate of cervical c.i.nccr- 294 95.5 3 1.0 I I 3.5 308 100 

hp smC3r is not helpful 1n \\'Omen 
)'OUll�cr than 25 ) e:us• SI 26.3 192 62.3 35 11.4 308 100 

P111 smear is not helpful in \\·omen 
oldc:r than 60 )'C:IS'S. 48 15.6 2 12 68.S 4 IS.6 30 100 

hp smC3f is nol useful in ,vomcn ,vho 
ba\c h:ld l0131 hysterectomy done• 161 52.3 10S 3 4  I 42 13.6 30 100 

Colpo,c:opy is a l)l)C of scrccn,n� 
method :i, ll.llilble• 199 64.6 2 7 8 . 8 82 26.6 308 100 

Conuation is a type of screening 
48.7 37 12 12 1 39.3 30 100 l:IClhod available• ISO 

Liquid based cytology is another l)-pc 
of SCicetilllg method• 197 640 7 2.3 104 33.7 30 100 

VISIW 111SpCCtion \\ith acellc acid IS 
also I l)-pe or screening method· 2 2 0  71 4 14 46 74 24 308 100 

•co,,.cct response
•• I ncorrcct response
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Frequency of Pap Smear

31.�

30.�

26.J°"

17.10% 

10� 

7.IOK

0� 

• 
• • 

• -1 �
<--

,l'

.,/ .,��-cl" 
... � # 

�� 
... 

.._J' 

• 

•
• 

; .� 
., .� 

�
.., 

/
" 

-$',.,.# cl" \; �� 

·Correct response
•• Incorrect response
flgurc 4.1 Frequency or rap Sn1car

- -
• 
• 

•' 
.� 

"' 

o-JO 
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Table 4.2.7 

Donu1in 7: Kno,vledge or lluman PopUlorn11 Virus (HPV) fnfoctionV11riablcs 
Respo nses 
True 

False Don't Total 
fre 

Human Papillomn Virus infection is a 239

Knon• ¾ Free o/e Free Y. Frc %
sexually transmitted disease•

All lbe nvailable slrains or the HPVcan cause eervicnl cancer••

Any womnn ,vho has had lhe If PVinfcx:tion ,viii certainly develop
ccnical cancer-• 

Nearly :ill ,vomcn ,vith invasive
cavical C31'1cer have evidence or I lPVmfcc11on• 

HPV is carried in the men's semen•
•correc1 response
•• lntotTcct r�pousc

187 

106 

212 

133 

77.6 42 

60.7 6 I 

34.4 141 

68.8 35 

43.2 62 

13.6 27 8.8 308 100 

19.8 60 19.5 308 100 

45.8 61 19.8 308 100 

I 1.4 61 19.8 308 100 

20.1 113 36.7 308 100 
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Table -1.l.8 

Don1aln 8: Kno"lcdgc of llun1an Papillon11 Virus \'accinc
. 

\'arlablcs Responses 
True Pabc Don't Know Total 
Frct1 •1. Frtq •t. Frtq •t. Freq .,. 

-HPV ,"3ccincs arc clTcc:li, c against the
l\\'O stnUns or HPV lhnt cause approit
100·. of cases or cervical Crulccr4 197 640 I I lS 100 32.5 lOS 100 

HPV ,o1cc1nc 1s not nx.ommcndcd rOf 
female between age 9-26 yc:11$• • 91 29.6 111 36 106 34.4 )OS 100 

Ccr\iC31 c:;inccr scrcccung lest is oo longer 
required af\cr being unmunizcd v.ith the 
HPV v;,ccmc•• 37 12 187 60.7 4 27.3 308 100 

HPV ,-xc,nc an: most clTcctive af\_cr the 
... rcn:1n ha.s been exposed to I (PV 

so 162 16-1 5).3 94 30.5 lOS 100 iofecuon•• 
•Correct response
•• Incorrect response
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Figure 4.2 Types of lLPVv
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Doses of HPVv Required 

•1 DoR·· 

• 2 Doses·'

•• Doles''

• Don't Know"

•Correct response
•• lntorrtc:t response
Figure 4.3 Doses or IIPVv required 
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�lean• 33.7 

SD•-1.7 

Poor 

Rgurc 4.S Overnll Score of Kt10,vlcdgc of IIPV Vocdnt 
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�J Attitude of Nurses t0\\1lrds llPV Vnc:clnc 
T�ble 4.3.1 shows that mnny (86.3%) or U1e n:sPond-1s b ,. cd 1h HPV !Ti 

V 

�u C lCV Qt V IS C CChvc mp�·cnting CC; hO\\'Cvcr only 14% of them SUPPortcd that the v.iccinc is not ns effective ag.iinstCC llS it i s  said to be. Majority (83.8%) \Vere ,villing 10 go for HPVv 10 prevent CC. �lore thanbill (55.2%) of lbe respondents considered HPVv safe. Majority (79.9%, 72.4�., 78.90/4, 73.7%illld 78.9%) said they ,vere comfortable recommending the vacc.ine 10 their chcnts, cost of,·:iccinc should be  reduced, vaccine should be free, \\'Ou.Id vaccino1c their children against CCand would rccomn1end HJ>Vv if it ,vas included in Nigeria's immunization schedule.

A J11llc over half (52.6%) :igrecd th:11 m3.lcs should also nxcivc I IPV,• while only a few (24%)believed that HJ>Vv ,vould encourage adolescents to engage in risky sexu.i.t behaviours. Moreth3ll b3.1f {58.7%) of U1c respondents said lhcy 'do not have enough knowledge of HPV infcct.100and \.'3Ccine' . 

. 4.4 Attitude towards l:IPV Vaccine Score
Table 4.3.2 represents the attitude score of lhc: respondents. Majon1y (84.1 %) of the respondentsbi posiuvc attitude to,vords HPVv.
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Table 4.3.1: Attitude of Respondents t d 011·nr s IIPVv -Vnrloblcs

HPV vaccine is o good and cfTec tivc preventive mco.sure ogninst ccrvic oJ cancer therefore I will recommend it to my clients•
HPV voccine is not as clTective ogillnst cervical c.incer ns it is said lo be so there is no oc:cd for ii•• 

J Ml comfortable recommending HPV
\'llCCinc lo my client• 

I will be conlidcnl to recommend HPV voccine to my client if the cost is reduced•
I will readily recommend T fPV vaccine 10 mydiait if ii is free• 

I am \\�!ling t o  go for HPV vaccine 10
pm"Ctll cervical cancer*
I will vaccinate my children ogninst cervicnl
c::mcer" 

I \\ill encourage males to olso receive HPV
\'accinc lo reduce Ute incidence of HPV
1nfccuon• 

I agree lh:it HPV vaccine 1s not safe••
I will rt:c.Ommcnd HPV vncc1nc to my clients
if it is UlCludcd in N1gen11's immwtiz.ntion
schedule• 

I believe HPV vaccine will encourage 
adolescents to engage in risky sexunl 
bcba,iours • • 

I do not recommend Lhe vaccine because my 
biowtcdge of IIPV infection 1111d vaccine 1s 
poor•

I 11/lJ in support Lhllt HPV vnccine will
clun10111c the need for cc:rvicol c1111cer 
screening• • 

I -.,1II not recommend IIPV voccine to

.childrai •acd 9-17 :,:cars••
CotTcct response

Responses 
''cs 

No 
Free '!lo Frt % 
266 86.3 3 I 

43 14 161 52.3 

246 79.9 12 3.9 

223 12A 44 14.3 

243 78.9 27 8.8 

258 83.8 10 3.2 

227 73.7 17 s.s

162 52.6 34 I I 

33 10.7 170 SS.2 

243 7S.9 31 10. I

74 24 164 S3.3 

181 58.7 84 27,3 

92 29 9 107 34 7 

129 41.9 95 30.�

•• lnrorrtet rt!iponic

Undecided Total 
Fr, •1. Frc % 
39 12.7 30ll 100 

104 33.7 308 100

so 16.2 308 100 

41 13.J 308 100 

38 12.3 308 100 

40 13 308 100 

64 20.8 308 100 

112 36,4 308 100 

105 34 I 308 100 

34 I I 308 100 

70 22.7 308 100 

43 14 308 100 

109 JS.4 308 100 

S4 27.J 30S 100 
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Table .tJ.2: �\tlitu<le to\\11rds IIPV V11ccl11c ScoreVari3blc Attitude score 
Ne 11tivc 

Positive 
Total 

Freq ¾ 
Frc 

o/. Freq •1.

-

Altitude 49 I 5.9 259 
84.t

308 I 00 
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.&S 
Practice Nurses Engage In Rdatlon to IIPV, 

t3blc 4.4. I shO\VS lhnt only 2-9¾ or lhc respondents bad received \he HPVv "'h1le 2.6�. of them

hlfi completed lheir HPVv doses. l\.injonty (91.2%) said thc11 children had not rCCCJved HPVv

Also maJonty (89.9"/o) or them hlld not lldmuustcn:d HPVv to thar clients before. Only 10.7% of

lhe respondents sn1d they cduc:11ed their clients th,11 'they do not need to h:i\c CC ,;creerung onc:c

lhc) ht1vc completed their vaccines•. Only o few (37�,, 17.8'1/o, 25% 11nd 29.9'/4) of the

respondents h:id counsclcd their clicntsJpatu:nts on HPVv m11les to also ra:cive the vaccine. 

cducalcd thctr chcnts/patients that IIPVv is a tol.31 protocuon agillnst CC .ind bad given health 

ulks tn the community, religious forums schools ctc on the llllport.11\ce of HPV,•. Less tlun half 

(43.S�'e) of them encouraged their clic:nt.s/paticnts to go for I LPW while 45.S'lo of them h3d

educated their clients on the imponancc or I lPVv. 

\lore thllll h3.lf (59.1% and 51%} of the respondents counselled sexually acu,·e clients to go for 

cc sc�g bcrorc being v:1CC1natcd and educated ndolcsccnts on the imponnnce of pr.icuctng 

safe sexual behaviours post vacc,nollon. llowcvcr most (67.S'lo) or the respondents h3d a�cr

Ll!lcd to anyone nbout HPV infection and vaccine 

�-' Catq;orlcs of Prncticc lO\\llrds the Use of IIP\I Vaccine Score

d had poor pracuce rclDling to HPVv
Table 4.4.2 $hows th:it most (66.6%) of the respon cnts 

•hile only n few (33.4%} o f  them had good pr:icuce
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Table 4.4.1: Pructlcc Nurses Engage In Rcloli 011, 10 urv,

f.rl,blc Response 
Yes 'o No Total 

Rcseonsc Frc ¼ Fre -

rwcrcccivcd the I IPV vaccine• % Fre, "I. Freq •1.9 2.9 285 92.S 14 4.6 308 100 
tbre h3d my complete dose or I IPV vaccine• 8 2.6 286 92.9 14 4.S 308 100 \lyduldren hove received HPV vaccine• 9 2.9 281 91.2 18 S.9 308 100 
lfl\ll!SCI my chcnl/pollcnts on I IPV vaccine• 114 37 176 57.1 18 S.9 30S 100 rcocouroge my clicnVpolicnts to go for HPV 134 43.S ISS 50.3 19 6.2 308 100 • 
,�-one 

lhlic 3dminislcrcd I IPV vaccine to my clients 
tdtrt' 

12 3.9 277 89.9 19 6.2 308 100 

ibr.allh-cduente my clients on the importance of 140 45,4 149 48.4 19 6.2 308 100 HPV 1-xcmc• 
lt'OWIStl sc:<uolly active clients to go for 182 59.1 106 34.4 20 6.S 308 100 
an,cal Cl\llccr screening before being 
111t11lllcd. 
lalucatc adolescents on the imponnncc or 157 SI 130 42.2 21 6.8 308 100 
,n:tisiog safe sexual behaviours post 
11Xiiution• 
lcdixatc my clients lhal they do not need to 33 10.7 251 81.8 24 7.8 308 100 

\r.ccavical cancer screening once they have 
(tt!p!ctcd their vaccines•• 
l�I male clients 10 also receive HPV SS 17.8 230 

•l:Cinc'
74.7 23 7.S 308 100 

22 7.1 308 100 ICl!:x,uc my clienlSfpatienlS that I IPV vaccine is 77 2S 209 67.9 

11obl protection against cervical cancer* 
92 29.9 194 63 22 7.1 30S 100 1Pll �lh talks in the community, n:lig1ous

btini. schools clc on the irnponnnce ofHPV 
rttinc• 

142 46.1 22 7.1 308 100 lltcirrn my clients on places "'here the vaccine 144 46.8 

•�table•
25.7 208 67.5 21 6.8 308 100 1b-.cocvcr talked 10 anyone about IIPV 79 

�nand vaccine••
'Correct response 
.. , ncorrect response 
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rablc 4,,1,2 C11tcgorlr, or Practkc Nurse, F.nga,:c In rt111lon to Ust or I 11•v \'1cdnt' Scort-

\ ,riahk t•ractlce 1corc 

f'l'a,.: lJC C 

l'oor 

l�rrq

20.S 

% 

Coot! 

I-rcc1 
-

-

66.6 
103 

= 
33 4 

To111 

Freq 

308 

•• 
... 

100 
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�.1 factors lhal lnnucncc \Villlngncss 10 Upi.kt HP\'\

Table �.S I rcprcsenls f.ictors th.11 inOucnccd .....,._,1_b. 11 ·--IUQ] 11,1 ,n�� 10 recommend HP\',. II
,bo\\S that m3rl)' (70. i•i., 79 2•i.,, 7o .5� 11.-1,-., 62.7� •• 60.4,, and 64.6,.) of the �cnlS
... d thJ.t cost or the vaccine, 11v111l.ibihty, l0ta1son of t-·,1·,1>. -·lh·-' cd f - .... , � .. ,.., ... 1S$ucs on sc., ucatJon o 

-1o1csccnl. p:1tCnllll consent. social sli� n:lat.cd to STis and HPV, ,s not ,ncludcd m

cluldho<>d vocc,ne schedule were faclors � mOuaiccd thetr \\lllingncss lo recommend the

,-.iccinc n:spccllvcly. Less thnn lwf(46.I'•) oflhc �pondcnts cho!< polcnll:al side c1Tcc1 of the 

�accinc More th:1n half (57 .2•., SS. 1,., 5 .SS. S2J• • .me! S3.6• •) agreed lh111 number of doses

ro;iu,rcd. government pohcy, rdigious accq>untc of the ,accinc, fear th:11 lhe "accine ,viii

a,,:our:ige ns\cy sc,ual \xha, ioun and rclutl.l!Kc or $Orne hc:illhc:an: pro\.iden 10 d,xus> $C.1tual 

1,ciuv,or \\ilh odolcsccnl o r  their p;ircnts rcsi,ccthcly arc fac1ors � influenced lhcm

�.S Logistic Regression on Factors 1b111 lnflucnct \\'llllni;ncu 10 Uplakt nrvv

Table 4.5.2 rcp�cnlS logistic rcgrcs.1100 of  foc1ors thol influenced wdhngncss or n:spondcnts 10

upt».e HPV, II !.hows thol c,clusion of HPV, from the childhood ,aec:111e schedule had the

bi;bcsl s,gn,licanc:c {p \'llluc 0.027. OR-1.8. Cl I t-32);. Nc,111,u ll\.-ailllb1h1y of the v:icc,nc

tp ,-alue•0.039, OR l 9. Cl I 0-3 5). All the other factors v.crc however no\ Sl�Clllll.
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Table 4.5.1: Fnetors thnt lnOucnecd \\'llllngncs I U 1 o Pinke IIPVv -Variable 

-

llcspon1c 
Yes 

No 
I don't 

-

�c1nc--7
F
�
r
f
cL�

%
h--!ffr�c...:•�¼,:-;;-�F�LJ���L��

Poccnti:tl side effect of the vnccinc 
142 46_ 1 132 3,�

c: % Frc ¾ 42.9 ., 11 308 100 
The cost oflhc vnccine 

216 70.I 70 

know 
Totol 

Avnilobility of the vnccinc 

Looilion of the facility ,vhcrc the

vaccine can be accessed 
The number of doses required to
complete lhc immunizolion schcdulc
Oovanmc:nt policy on HPV vac:c1nc
Issues of parcntnl consent 
OJlturuJ issues on sex education oflhc
AcJOIC$cc:n1 

Rchi;1ous acccptnncc of the vaccine
Social stigrna related to STls or vaccine
a.gains1 STls 
FcM thnt lhc vaccine \viii cncour.ige
adolc:.ccnts to engage in nsky SC."<unl
behaviours 
RcluctMcc of some healtbcan: providers
to discuss sexual behaviours ,vith
adolescents or their po.rents
�clusion of HPV vaccine frorn the

childhOOd vaccine schedule
-

244 79.2 40 

22.7 22 7.2 308 100 

217 10.S 71

13 24 

23.1 20 

7.8 308 100 

6.4 308 100 

176 57.2 Ill 36 21 6.8 308 100 

179 SS.I 105 34.1 24 7.8 308 100 
193 62 7 88 28.S 27 8.8 308 100 

220 71.4 69 22.4 
181 58.8 10-1 33.8

186 60.4 98 31.8 

161 52.3 126 40.9 

16S S3.6 120 39 

199 64.6 SS 27.6 

19 6.2 308 100 

23 7.4 308 100 

24 7.8 308 100 

21 6.8 308 100 

23 7.4 308 100 

24 7.8 308 I 00 
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Table 4.5.2 Logistic Rcgrcs1ion on Fnctors lb 11 n Variable ll O ucncc \\'iJllngncss to Uploke II PVv p ''aluc OR
9So/o CJ 

-

Potentilll side effects of U1e vaccine Upper LO\\cr 
OJl2 1.3 0.7 2.2 

The cost ofU10 vaccine 

0.088 1.6 0.9 2.8 A,'!lllabilily of U1c vaccine 

0.039 1.9 1.0 3.S 
Location of Uic facility ,vhcrc the vacctne c.in be 0.234 1.4 0.8 2.Saccessed 

The number of doses required to complete the 0.696 0.9 o.s I.Stmmuniz.alion schedule 

Government policy on H PV vaccine
0.634 0.9 o.s I.S Issues or parcnllll consent 
0.210 1.4 0.8 2.4 �ltuml Issues on SC.'< education of U1e adolescents 0.700 0.9 o.s 1.6 Religious acccptnncc of the vaccine 0.726 0.9 o.s 1.6 Social stigmn rclnted to STls or vaccines :igoinst STls 0.178 1.4 0.8 2.SFQI' that the vnccine ,viii encourage adolescents 10 0.610 OJ) o.s I.Sengage in risl-y SC.'<Uol behaviours

Rcluctnncc or some healthcare providers to discuss 0.274 1.3 0.8 2.3 scxunt behaviour ,vith adolescents or their p.ircnts
IIPV vaccine is not included in childhood ,,accinc 0.027 1.8 I. I J.2sthcdutc 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



� 9 Factors that \\'Ill Enhance the\\ illi • ngncu lo Recommend UP\',.

Table 4.6 I represents rw:tors thnt would enhance th 11. e "1 1nl:Jlts.l or the nurses to recommend
11rv,,. t,.1i1jori1y (89"o, 84.4•, •• 86¾, 89" •• 83.s•. and 3 1•') f · •• o the respondcnis agreed llut
l•pV\' SCJ'lCCS should be proYJdcd at the ,...,..,_ 1 1 .,._,uvl C\cl. II '-hould be free for all, IIP\lv ihould

be ,ncludcd 10 UCll st:iIT 1mmun11ation schedule., HPVv should be I bi 1h IT 1. -1\.U .I C 10 C Sl.l C IOIC,

UIDC spent i n  clinic 3nd rcligio115 .ippro,-al of HPVv \\CC some of the fxtors th1t \\Ould

inll11<11te tl1c1r \\ illingncss to recommend the ,�1ne respect!\ cly.

�1os1 (68 .2o/o nnd 63.6°1•) of the respondents a� th;it IIPV, t.bould be included 1n childhood 

1111muniuuon schedule and i t  should be made m:uid;itory for UCH slAIT \\ere fKtOfl th:11 v.ould 

CSlbmcc lhc1r v.·llhni;n� to  m:ommcnd the ,-xcmc. A httle o,cr h:ilf (56.8"•) agn:cd lh;i.t 

igccnllvcs should be &I\CO to cncoun1&e people t.»..e lhe ,acc,ne \\bile less than lifiy percent

(46.I ¾) of the rc:.pondcnts ll&fccd that .i reduction m the cost or HPVv v.ill not uusc on incrc:3Se

m the level of upl.lkc of tl1c vGCCmc. 

-4.10 Lo;btic Regression of Factors that \\ ill Enhance the \\11Ungnc:ss to Rccomn1end

111'\I,

TGblc 4.6.2 sho,vs thnt nvllilnbility of HPV, scn,ccs GI the gn.ss root lc\'el had the bi� IC\ cl

ofsigniliennce (p vo.luc 0.001. OR=) 5, Cl-1.6-7.3). Nc�t \\";iS HPV" should be m:idc a\'ailablc

m lhe stalT ehn,c (p ,aluc--0.003, OR•) I ,  Cl 1.5-6.4), rono,,cd by HPVv should be made

m•ndllOI)· for UCH staIT (p ,31uc=O.OI I, OR 2.0. Cl 1.2·3.5), HPV, should be included 1n

thildhood unmun1zation schedule (p ,alut"'0.016, OR=2.0, Cl�l.l-l.4 ), HPV, �bould be

11\Cludcd in UCH slllff immuruz.ntioo schedule (p ,.iluc-0.020, OR .. l.J. Cl•I l-4.5), ,xcmcs

I l-4 I) and time spent ,n lhc cliruc should be
should be free for nil (p vo.luc-0.029, OR 2.1, Cl• · 

ruluccd (p valuc=0.0-17, OR .. 1 .9, Cl•\. O.).S). All lhe other factors were not signilieanLUNIV
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Tihlt 4.6, I: FacloB 1h11 \\ Ill •.ahince llt� \\ui· u111c:aa lo RccOJaiansd up,·,\ 1rt1hlt 
RnPo11� 
\n 

�o 
I do1'1 l.110" Total

• rc,1_ • •
"'!.'I •• fr!:Cl_ �. 

t,. l'tllu.:11,1n Ill I.he C:OSI 11r IIP\' VOQ:rnc •• 
f ,!!(I ••

-lillll rM•t CAUSC: IUl ln�tc.ilCI In lhc lc,.cl ofUJ'Ukc ot lhc \ cine 
l-'2 461 Ill "2,J JS 1 1  4 )03 100 ccn,al c,mccr V11Cc1nc acrvlca .tkJuWbe pro, 1dcd at the "1WJ'oots levd
2, .. 

6 I 9 21 9 I )OJ 100 11rv \'llCcinc lhould be rrtt fo, Ill 260 "' .. 10 ).J JI 12.J JO! 100 11rv vaccine &hould be 1nchadcd 111childhood 1mmun1.Q11on schedule 110 6SJ 6S ?I, I 33 10 7 30! 100 
IIPV vaccine s.hould be included in \!CII :?6S 16 S2 27 8.8 JOS 100 IIPV vocc,nc $hould be made �
for UCII &Ulff 

196 63 6 8-4 27J 28 9 I JOS 100 Cm 1cQI c:inccr vacc,nt .hould he nude,,�I.Ible ,n lhc staO chn1c 274 89.0 6 1.9 2S 9.1 JOS 100 Time spc:nt ,n the clinic lo m:ci\ e lhc,acc1nc 6hould be reduced 2S 3.8 21 6.8 29 9.4 30 100 
lll(cntncs should be gl\cn to cn.:0111Ugc

S6.8 10) 33.S 30 9.7 308 100 
llCO!llc take the Vik:t1nc 175 

People are likely 10 Ulkc u,c voccmc ,r 11ts appro,·cd 1n rcltg1ous settings 2S6 Sl. I 2S 8 I 27 1(ll 100 
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T•blc 4.6.2: Loghcle Rcitrtsslon or Factors tluu \\'Ill E h n Ince the \\1Jllngnrss 10
Rcc:on1mcnd IIP\ v 

\11riablc 
p \IIUt OR 95% Cl .\ mtuc:lion 1n the cost of I lPVv \VJlfnot c:iusc: an Upprr Lo\\rr 0.154 -

1ncrc;uc 111 the level or UJ>lllkc of the vaccine 0.7 0.4 1.2 

11rvv wv1c� should be provided 01 the &.msroots 0.001 J.5 1.6 7.J
IC\'CI 
urvv should be free for nil 

0.029 2 I I, I 4.1 11rvv should be included in c:hildbOOd 11nmun1z.it1on 0.016 2 I, I J,4 
schedule 

11rvv should be included in UCH st.alT unmuruzauon 0.020 2.3 1.1 4.5 
JChcdulc 

IIPVv should be made mand:uor)· for UCH SllllT 0.011 2 1.2 3.S
HPVv should be made ovaaloblc in lhe stAIT clinic 0.00) 3.1 I.S 6.4Time spent in the chnic to rccci\'C the ,11c:c1nc should be 0.047 1.9 I 3.8 reduced 

lncenth•cs should be gi, en  to cru:OW'llgc people t:ike the'11etine 0.362 1.3 0.8 2.2 

People ore hkcly to talc the v:ic:cinc ifu 1s approved in_ religious settings 0.278 1.4 0.7 2.8 
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4_11 II) pothcse:s Toting 

4•11.1 ll)l)Othcsls One 

Number or years or working C:Xl)Cncnce or nurses was COmJ)31Cd 11.lth the practice they engage in rclauon 10 llumlll\ flapillomn V1l'Ull vaccine to dctcrmanc 1f the nwnbcr or )tars of ,,·ork1ngc�pc-ncntc of nurse. h ad an inOucncc on lhc prac11cc engage m rcllltion to Human PnplllomaVirus vaccine. Tobie 4 7 shows that there was a 11anifican1 rcl1111onsh1p bet\\'ccn the number af )eMI of \l,Ork1ng e:<pcncncc or the respondents and the pracucc engage in rclolion to HuninnPapillomo Virus VlM:Cioc (p<0.05). 

The null hypothesis, which \llllcd th:11 there is no 51anific;i.nt diO"acnca bct"ecn the nu,nbcr of
)'t.115 or ,vorking C..'<p cncncc or nurses and the pBCllcc cng11gcd in rchuion 10 1 luman PopillomoVirus vaccine. ,vns therefore rtjcctcd.
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Table 4.7: Rcloclonshlp bch"cco Numb,r or Ytan or \\'orklng Etpcrlcn« of Nunes and
Pruc.-llcc Engage In Rclnclon 10 IIPV\'1bc 

\'rtn or \\'orklni:i Expcrlcucc Pnictlcc score In rt111loo 10 IIPV ,ocdnc(Years 

Poor Good Totol t'(d/) P·Practices p f'I C ll «'.!
(Scores or (Scores or 8

,•oluc 

0.7) and abo,c 
' 

Freq ./. Frtq •1. Frt<I ¾ I 1�106 0.009 
61 ss.s 49 44.S 110 100 (J) 

' 1-10 

99 70.2 42 29.8 141 100 

11-20

J8 80.9 9 1.9.1 47 100 

21 -30 

7 70.0 J JO.O 10 100 

(.}I 

308 100 
20S 66.6 IOJ JJ.4 

TolAI 
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4.l 1.l ll)pothcsls ·1 "O

J(JIOwledge of llum11n PoJlilloma Virus �inc "'IS compared 1t.ilh �ndcnu' 11.ilhngnc:ss 10
,

0 ror II PV vocc1nc ta prcvcn1 CCT\<ic41 �. to dctcmunc if the R$4>0ndcn&s' kno" lai'1c of 
urvv hMI nn lnnucnce on lhelr wilhnlPlcss lO ao for HPV\ ror the Pm<cn1Jon of ccnic:iJ CllllccrTable 4.8 hows lhat lhc:n: wns • 11gnifican1 relationship bct11.-cai l'l:SJ)Ondc:n&s' kno .... •lcdgc or HPVv ond respondents' w1llingncs.. to go for HPV" for the prnc:nlion of cervical c111ccr(p<O.OS) 

The null hypothesis, which stated that then: 1s no si£111fican1 diffcn:nce bct"ccn l.nowlcd11e of llumon paplllomo v1ruJ vaccine and respondents \loill1ngncs.s to go for Hrv \ac:cinc 10 prcvcn1Cct\'icnl C41lctr, wns therefore l'CJC:Ctcd. 
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Table 4.8: Rcla1lon3'1lp hc""cco Kno"lcdgc or IIPVv and Respondrncs• \\1111ngnCJi 10110
for IIPV\ lo Prevent CC

K.nollktli;c of IIPV vncclnc \\1111ngnrs1 lo go for II P\' \'ltrlnc 10 rcdn P· prcvtn1 ten lal cancer
\'al11c ly'e3 No To1111 947) 0.002 Freq o/. Fr,q % Frtq % (I) Poor Knowledge (Scores of0-3) 184 80 46 20 230 100 Good Kno,vlcdgc (scores >3) 74· 94.9 4 S. I 78 100 

2.58 8).8 so 16.2 308 100 
Tollll 
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IIJ ll)pOlhr1lJThrtc4. 
Tbc k,nowlcdge or lhc nunc$ on I lurn.:in P1p11loma Vuu.s \1tt111c was comp;in,d \\ 1th their age 10dctcmunc II lhe ogc of the nuna luid D.rl 1nflucocc on thCtt knowledge on lluJNn rop1llomav,rwi Tobie 4.9 1hows 1h01 then: wo.s no 11&nJfit4n1 :i�liOC1�1on �ccn lhe age of n111KS ondthe knowledge or nuncs on I hunnn P4pillom.i V1r11.s \;icc1nc (p>O.O.S).

The null hypoll1csis, which Sllllcd thnt then: is no signiliant IWOc:WJon between the kno,vlcdgcoflhc nurses of Humnn PopiJJoma Virus \acc1nc o.nd lhar age, WllS therefore nc:cq,tcd.
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Tiblc 4.9: Rclntlon,hlp btt\\ccn "'1011 ltdgt' or the l\ursc:, on IIPV1 and thdr Age
A&• ,,oup of tho ,oipondcnt Know!cd11 of nurses on Hum,n PiplUoma Vlrv1 v.1cdne

er 

Fair 
COOd Tout :r(df P· Freq % Freq I o/•

Freq % 111luc 

0.207 -4.558 20.29 )'Can
s 12.8 34 87.2 39 100 (3) 43 276 113 72.4 IS6 100 

J0-39yca.rs 

18 20.S 70 79.5 88 100 

41).49 y� 

SO )'W'S 11nd above 
s 20 20 so 2S 100 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



,,II,' II) pothcsl, Four 

The cdocationnl qntus of the nuff wns COm(),lltd 11.11h their lllltudc lo\\"3.fdJ H1111Un rap,llomis, a,.-cinc to dctcmunc if the. cduC41Jorw � or the nurses bad llJl inOucncc on their 1111i1udcto":irds llum:m rnpillomn V1nu. Tllblc 4.10 aho11., lhat there 11.11.5 no iignifiCl!Jlt rclollonshipbetween lhc cduc1111onnl Jllltus of nurses lllld their 11tutudc tow� I luman Pap1lloma Virus,-acc,nc (Jl>O.OS) 

The null hypothesis, whjcb st.ltcd lhlll then: is no sipiifican1 difTettncc �t\1ccn the cducationnlsbtus of the nurse, nnd their attitude to11.'IJ'ds llum.:in pa.pilloma ,·,rus v11tc1nc, \\'llS thereforeacccplcd. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.10: Rch11lon1hlp bcl\�ccn EducaUonal S111uJ or the Nurse, and thrir Attitude1onards IIPV, 

• llfgbt1I Cotq;ory or rcJr,ondrnts• Ollhude 1core towardi the u1e or r(dn p-

I fumon Poplllomo Virus vaccine 
,aluc 

'"d or 
N�ntlvc attitude Positive nllhude Totat 

tducatlon 
-Freq •1. Freq % Freq .,,. 2 25 6 15 8 100 2 866(4) 0.SSI

RN 

RN/IU,1 24 18.2 108 81.8 132 100 Finl 19 I 5.4 104 84 6 123 100 Degree 
Mo.stcr's 3 10.7 25 S9.J 28 100 

I 59 16 94.1 17 100 
Others 

•
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Cl:IAPTER FIVE

DISCUSSION, CONCLUSSION ·'""' RECOl\ n.nu 11\IENOATION 
5.1 Uiscussion 

5.1.1 Socio-Dcn1ographlc CbornctcrisUcs

In this current study, the ages of the respondents ranged from 20_58. Tots wo..s supported by\VHO (2013), ,vhich states reproductive anc as J 5,44 v .. ,_ �"d 20 59 · ... I " ,-• �· - }'e.ll'S 10 .... u l women.
H:uper ruid Vicrtholer (20 I I) also support this by stotmg lhlll it "'ilS detected that there 1s htgh-
nsk HPV infections in females of all ages. Incidence of IIPV in females under 11 yc:,.rs wns
10'/4. Peak prcvnlence of high-risk Hl'V infection occurs in lme teens to early 20s age group,
3S�., dcc�ins to l 0% in adult women and inCrc:ISing again in women aged JS-S5 }-ears and .i
second peak in  prevalence n decade later. 

Also the Surveillance Epidemiology End Report (SEER) from 2000-200-l m llolguin (2009}

shows that the median age nt  di3gnosis for e31lcer of the cervix WllS 48 yc:irs of age. 
Approximately 0.1 % of ,vomcn ,verc diagnosed under :ige 20; I s.s•1., bct,vcco 20 l1l'ld 34.

2611/., bct,vecn 35 nnd 44; 23.3%, between 45 and 54; 15.1�., between 55 and 64; 10.3�.,

bctv.eco 65 nnd 74; 7% bct,vccn, 75 and 84; and 2.5�-. 85+)'c:11'S of :ige support the rcsulL 
Yanikk.crem and Kokcr (2014) nlso support lhc rcsull of this study by rqx,rt1ng 1n a study c:umcd 
out among nurses in Turkey that 51•;. of the nurses included tn the sur.ey ,,ere less lhon 40

>·cars w11.b o mc;in nge of  39.8 :t: 5.4 ycnrs .

S.1.2 Kno,,lcdgc of l lu111n11 l'oplllomn Virus \lnrclnc

This current study sho\\ s thot generally, the ovmill kno\\ ledge of the nurses on CC,

r cc. management or cc, pm--mllon. ccC11•1oCS1prcdisposmg factors, signs nnd symptoms 0 
th .-nnndcnts' knowledge on HPV, was 

lttl:cning and HPV infection wus good. 110"-cvcr e ·-,·-

/ (2015} stating that studies ha,c sllo\\-n tlu1 the
P<>Or. This 1s supported by Agid11 et a 

d even If I\ ailablc. \he Cast\\ .LS beyond \he
knowledge of HPV infection nod ,-acc,nc was 10"· on 

rtach or average Nigcnnns. 
1 w,cs, intcrvu:"'cd 10 a study 

th t or the 118 ferns C n 
�Ukwe and Anorlu (2011) 111so report ii 

, only ".S J¾ hlld hc.ud or UP\' 
h' g hoSfltllll ,n N1i;ms.

�cd out 1n the Lagos Un1vcrs1ly Tc:,c 1" 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



,�cine nnd of those, only 26.7°/e knew th., th 1 e Vi1ec1ne was foe h 
d,ows thnl there is low level of n,varcn 

I e pracnuon of CC. llui

d 
css lllld knowledge of 1-lPV\' The result dilTcrs from th:itof this stu y

In the current 6tudy, mnjonty or the rt:Spondents h·-' . ..., good know lcdgc or CC. This result issinuh1r to AdcJuyigbc et al 's (20 IS) \\hJch .....,,rts th ·-..- at maJonty (9S.4°'e) or the l\1c:dical nndDcnllll stutlcnlS nt the College or Mcd1c1nc, Unl\·crs I f, • 1 Y O '-"SOS �d th:11 they h:id h� or cc
and I hlllc over holr (S 1.81/o) h:id good knowlcdne of CC 1'.t r h o • DJOnl) o l e respondents an this
itudy a arced th:it CC as O mahsruu,t dasc.ue lh.:u occurs an the ccn u; it as the second most
comn1on c:inccr o.mons ,vomen tlJld 11 is also one of the prc,cnuiblc c;o.nccrs. They olso agreed
1h31 11 is raml if 11 remains untletcctcd a.nd not lreltcd Qr(y.

Ho\\-c,·cr, less lhon lifiy percent of them agreed th111 dc.ilh from CC occ.urs more often in blxk 

11omcn than an \\hale ,vomcn ilS supponcd by AdcJuyigbc cl al (201S) who chum lhot I� th:in 

hllf (44.J,.) of their study rcspondenlS knew that CC hJ.S the highest monnlity .1mong 

&)11accologicnl cnnccrs. ll wo.s nlso rcponc:d that most of the respondents �nc:w that CC w115 the 

most common gynnecologicnl cancer among \\Omen. l\tutyab:i, l\tnuro nnd \Vc1dcrpass (2006)

also support by stn11ns lb.it most p:lrtlcipa.nlS kne,v th:it CC as curable if detcctcd :11 3Jl early stage

and llut pap smc:ir scrceruns could detect e:1rly ccMelll lesions. Goyal,V01shnav, shrivosuva, 

\'c:mu1 ruid �lodi ((201 J) ore also in suppon or lb.is study results when staling th.it approit1m:11cly 

70' • or tlicir respondents believed that CC is prcvcntDblc., dctcctDble and eunblc 1f detected 
C3rly. 

Th . r lb respondents hod sood knowledge ofas p31\Jculnr study sho,vs that n,:iJonty o e 

th only of the respondents SOJd that 'I ll'V�uscs/prodisposing roctors of CC. It sho\\s 111 m3J 

rcc· a.s supponcd by Y3Dik.kCiCID and Kokcr lllfcctJon is n necessary roctor in the dC\ clopmcnt 0 

. ... · cy in Turkey were a,,•arc of the(2014) who report that 71.4% of nurses ancludcu Ill a sun 

· tud reports th3l shghtl)' o,·cr h:tlf of the
rtfat ionshap between CC :md HPV infccuon. This 5 Y 

rcdi . 8 "om:in 10 CC �lost of them agreed
ftspondcnts sn1d smoking and alcohol intake P sposc 

. CC while more thnn h.ilf or the respondents
lhat 111v ruitl ST!s make n ,voni:m su!iCcpublc 10

• • -•so nsk factors toal contfllCq>ll\ cs \\ ere ,.. 
believed that exposure to hormoOlll drugs "nd hormon 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



cc. �loJority o f  lhc n:spondeoLS also s:ud that early sexual .,_ =but and mulhplc SQIW partnersc.ui put o \\'Oman ot nsk of h:l, ing CC 

Tlus is 10 hoe Wllh Adtjuyigbc ci 01 (20IS) who state lh:it the most common risk foctors for CC�1l "ere ,nfccuon of the Caviit (75.4•1•), c:irly age ot first scxu.tl intercourse (71.s,.) andpoi1U\e fillt\tly ht5tory (59.6�.). Sh�. V)'u, S1n1b lllld Sbrivasta,a (2012) hO\\C\'Cf, d,rrcr by stating thot only 11 .s�. or the  respondents \\ ere QWa,,: or muluple SC\IW partncn OS one or theIi». factors of cervical can:inonu. They also n:port lh:it 73.C,-'o of the l'CSl)Olldcnts mcnuoncdearly age 01 prcgnQJ'lcy o.s one or the risl factors for cer.1al QOCCr, this ,s ,o !me "·1th this studyresults. Rnhmnn and Kar (2015) report that the most common ri,t.: f:ictors identified by p.ut1c1pants \YCrc multiple SC.Jt portners (52•,e), C31'ly age of COIIUS (JS,,a} and multiple births
(2�',).11us 1 s  10 conlnlst to tlus study results Syed cl ul (2010) lllso contradict this sllldy n::sults
by SUllnS thot 68�e Of their n:spondents \\el'C O\\iln: that 1nfCCIIOn IS one Of the C3USCS of CC 
Almost forty percent (3�.) s:iid gcnct,cs, 13•. opted ror cn,-ironmcnt and only 6�. s:ud they
'don't t.:no,v• the cause or CC. �lore than 35 risl foctors also identified by the study 1ocludcd
sc,ual practices (45�o), lil..e unprotected sex. multiple portncrs ond otha promiscuous
bdl3viours. Stittcen percent ( 16�11) of the respondents \\tre or the op1n1on th�l poor hygu:ne con
be a nsk factor for CC. Others stlltcd nsk foctors ,,ere 1ofcctioo. nulhpant)', multipant), eorly 
suge n1 first coitus, rumily history, smo\ani;, Ggi; con1.raecption, etc. Some or these n,k factors 
•ere 1n hnc "1th lhis 5tudy n:sulb.

· d Ii dings by r"""rt1ns lh:it multiple sc.,uG!\kC3rcy cl al's (201 I) study tS in support of this stu Y m -,� 
•· th - ntcC.11'ty t1 ol',) �pondcnts as being o nsk� was cOITcctly idcnulicd b� 71 • of t1r \•· 

1 ,clll follO\\ ·UJ) 10 this. that h:1\.1ng mulllplc factor. llltl1ough re,vcr (44�.) '"ere Q\\ilrt of lhe og 
. 1• (2015) study conclusion 1 s  1n hnc \\1lh this 5C.'<uQ) partners is also o risk f:ictor. A ,vodelc �1 a . s

d IS o.ssocinted CC with having multiple sc:oulSllldy findings by stotmg thnl 54o/o of the rcspon en 

b I 52• or the respondents . 
sex ot c.irly age, " ' c ·• l)altncrs and 47.5% linked cc \\llh havlng 

ss• d 19s•1.ofthc rcspondents 
. cc HO\\C\Cf, I . • 1111 lllldcntood HPV to be a c.;susat,,c agent '" 

CC Go)al <'.I 11t. (2013} .ilso ai;rcc t - -11,ely could CJI\ISCdt llut eAccss alc.ohol Md smoking rcspc,; 
. ·cd th multiple sc,ual Jl3flnC1'S (61·�). 

h ,, \h:it nufSC5 hnk ,, 1 "1lh thll study n:sults. Their results� 0 
--1 t . ()I••) � predisposed to CC 

)8 6•, ) Qild hcn,ul ) 
� ll an c:irly age (44��). HP\' infccuon ( · ,• 
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Yo"1ino et lll (2012) report lhDt only one-third of their par11c1�ts Ulldcrstood that smolung 111're:ised number or prccn.lllc1cs, early sexual dcbu1, multi I . 
, 

• P e partners and fllllurc to use acondom dunng scxulll intercourse wcn: oJI �ullod . . "lib a.n mcn::ucd n1lc for CC. Thi s ,s inconlr.l.SI to tlus study findings_ 

This current study sho\vs that mDjont1cs or the r-nd-ts n...,... th . -,,v ,.., QI>''""" at Wly st.Ggc of  CC IS &S),npto1na11c, nnd nbnonn:il vaginal blccdin11 Md p�·nr.ul .ff 1 • 1 r 
.. ... 11 -.1t1.1.1 1n crc:owsc v.erc some o the signs and symptoms of CC. Other sicns o.nd symptoms or CC mentioned by the respondents v. ere

chronic p:un, p.iin during coitus, olTcnsivc vog1m1l dischiirgc: cervical crosiorulcsion; post
co11.i1Vmcnop:ius:il bleeding; nn:icm10, unplMncd wci11h1 losslcochcx,a, hypercmio ccrvi1t:
\00\llln�ooorcx,a; pos1hve p:ip smc;ir; cha.ngc 10 n1cnstrunl C)'tlc lhal is unc,pl:uned'pcnls1ent
,ii;,nal bleeding; solT/ulccration or puepmum; vu!� ltch1nglvolll"lll 1mUUion, pooal oedema;
bulajng cer\•t"( nnd burrung sensation. Only o few of the rcspondenlS s.iid they 'don't lcno\v'

Tlus is supported by Shah, Vy:,.s, S1n1:h and Shn,Mtova (2012) rl-portcd n:glltdiog knowledge or 

Ille symptoms or  eC1'Vlcol cMccr, lhn1 1he1r respondents s1.a1cd vog,nru disch11rgc (94 .2°lt), 

111cnstruol 11boonnal1ty (86.9%) nnd p:un (66.6%) as some or lhc symptoms of CC Syed et al 'J

(2010) study also supports tl1is by st:iling lb.it the m�t common prescnung complaints reported 

1n lhe researchers' stud) ,verc lo\vcr 11bdomin:il pruo (42�,) ond per vog,nal blccd,og (40'�). A

rcw thought discharge (2�.). revcr (IS�lt) and mcns\J'U41 1rrcgullll'i1y could also be 1ru1JIII 

S)mptorns pallents \Vlth CC can prCS�"I\I \\'lth. Rohm:in :ind Kor's (20 IS) li ndings support tins

Sllldy findings by s\.Ollnt; thot most (6)•/a) of the port1c1p311ts reported olTcns,vc roul-smclhng

\agin:it dischnrge as o common symptom or CC.

cd II I suJiic.il 1ntcrvcn11on, chcmothmpy,In this OC\V study, :itmosl all the respondents ogre 13 

vcr h3lf of the respondents were or the op1n1on11d1a11on 11rc approaches to manogcmcnl or CC. 0 
. be combined in the man11gcmcnt or severe CCthat sum ry h th ond rodiothcr:ipy c:in . .,e , c emo eropy 

oc1-•· � th nnancmcnt or ' no tre3tmcn1 m ..,,1y ,or c m .. 
'-bile ooly a httlc of them believed tbot tbcre '1 as 

I c1r ) of  their 
010) stoic that scvcnt)··I\\O pcr«n ·• 

CC because dcol11 1s confinned. Syed cl al <2 
h \l'OS .. 10 treat occord10g to the

tmenl opuon "hie 
Ulldy �pondents o.ns\vcrcd the correct trc.1 

. thnl onl) surgery 15 required 10
"''} were of 1110 opinion Mage or the disease". T\vclvc J>C"=ent (I-,, 
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\IC cc:rvicnl cnnccr, ,vhcrcas 6% ,vcrc 1n rnvour of eh lh 
c . ctno erapy ond 5% for rnd1olherapy onlyThis differs from lh1s sludy results. Rahmnn and knr (201 S) .i.. . 

• O&UU d11Tcr from llus study fmd1ngs.,v staling lhnt only holf of their study i>anicip;uits k th �, new at lhc trc:itmcnt for CC could belluoUgh rod1olhcrnpy or surgery.

Less thilJl holf of the respondents in this study opined tJut ,.,. of condo d d · · -.. m on o cqwte nutnllonC.1Jl be clTcctivc in the prevention of CC �lony of the respondents agreed thnt immunization andhealth education ,vcre also effective in the prevention or CC. Majorit> of  the respondents agreedthlt Pop smear is a screening test done to identify Prt:cllllccrous Md potentially prccllllcerous
cbJlli;cs in the cervical cells and tissues IIJld 11 also helps in the reduction or incidence andmortality rote of CC. 1111s ,vas conlrndictcd by S}cd et ors (2010) reports which show th:11 tiny.
four percent (54%) of both interns nnd nurses ,vcrc :iwarc thnt then: 1 s  o screening lest for
CIJ\lc.il cruiccr. Out of lhcsc, 75% !ale,,• lhc correct scrcc1uni; test, which is Pap smear. Biopsy
(r,�). ultrasound (3%), HVD (2%) nnd radiological se,ns (10%) were few of the incom:ct
ttSpOnscs given. 

Ltss than half (37%) of lhc respondents ,vcre oworc of lhc correct ume lo sto.n scn:c:ning which 
is after first coitus; fc,v ,vcrc o,vnrc that Pakislllni guidelines recommends screening oner 3 years 
(l°''o) nnd not yearly (52%). In this study, only a few of the respondents agreed that P3P smear is 
not helpful 10 \\'On1cn younger thnn 25 years nn 11omen o d · lder thM 60 yenrs while a little over 
balr of lhc:m ngrecd that pap smenr 1s not use u 1n ,,om . Ii J • , en who have hod lotal hystcrcc1omy

dents :igrced that colposcopy, liquid b:iscd done. This study nlso sho,vs that many of the rcspon 
. • . cs of screening for CC; howe\'c:r less thnn C)1ology nnd visunl inspection ,v1th occllc acid arc l)'P 

. thod. Some or the respondents said th:11filly percent of them chose coniuition o.s II sc:rccrung me 
fi r h d 3 4 S 'CllrS Very ew o t cm 531 11 fC\v s:iid once every , • > � smear should be done once a yeor; 

• d four times :1 year ,vhilc a. 
lhs three umcs D ye:ir, nn lt."lec o year, once in 2 y�rs. every 3 mon • 

rC\\•ofUtcm said they 'don't kno1v'.

6 d "5 by reporting thnt ono-lhird or
· this study n '°0 Ra!unan QJJd Knr's (20 IS) finding controdicts 

21 �3TS or 3 ye;u-s ancr scxulll dcbut,
. should strut ot > llllrting stnlTknC\v that Pnp smear screening 

nl r 3 years. Awodclc et ul's 
Pa smear 1ntcrv 0 lhtlc 60% of the respondents rocomrncndcd • p 
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(20l5) study sho,vs thot 54% of the respondents lcncw !Jut Pa 11 50/ 2 50, d I J o P smear should be done once aa, while . ,o, · ,o a.n .S 1/o felt thi!l II should be > . done once 10 2 years, )years andllfclllllC. respccttvely. or the respondents, 18.5% d d kno 1 not " lhc use of Pap smear. Thiny-fourpercent (34%) of  the respondents felt that \\'omen above 65 years of age should have Pop 5mCil.rdone. �loJority o f  lhe respondents did not know colposcopy as r lh . one o c screening lcchn1qucs
(ot cc. This conlrodicLS this study findings. Shckh:ir Shwm� Th k d R • , • -. a u Gn lllna s (2013) findingcon1r.1dlcts this study results by stating that almost all 11,c·ir study r.....,.. d ls , 1 -,-vn en .. new ccrv1ca ....,_,, ns on oltemotc modality. Only 34% ,vcrc llWlll'C or lhe "IS. u·' · L n I ·d ..... .,.,, • ... IIISpcc ion ll er DCCI e DCI 
a.s a tool for CC screening. 

This new study sho,vs lhot oll or the respondents hnd good kno\\ ledge of HPV infection ond 

tDOSt of lhc respondents o&rccd that nc.1rly llll women with invasive CC hnvc evidence of IIPV 

infection. Onl)• o fc,v of  tJ1c respondents m this study o�ed that HPV is carried in the men's 

semen. �lony of lhc respondents Sll.id that H PV 1nfcct1on is on STD. This contrndicts Tiro, 
Meissner, Kobrin and Chollctte's (2007) finding which rcpons that knowledge about HPV 

among U.S ,vomcn ,vos reh1uvcly lo"'· Two-lil\hs (40%) of women rcponcd U101 they hod never 

bard or HPV. Among tho se lhot bad hc;ird of ii, less Lhnn h.alfkncw lh111 HPV causes cervical 

cancer. A,vorcncss of IIPV has ho,vever mcrcascd over the p:ist d0Clldc:, but knowledge or its 
hok lo cervical Cllllccr remains lo"'· 

On lb th h d b Y ,,.,.__,, �"d Kokc:r (2014) suppons lh1s study results wlulcco er  an , a report y on,..,.�� .. , "" 
· 

· T k y that 90 5¾ a.nd 14.5% of the ll.'lllng results or o srudy cnrricd out runong nurses 1n ur c 
· 1· I AdeiU"'"bc cl al's. (2015) olso

fespondcnts hod heord nboul HPV ond its �cc1ncs respec ive Y· , ,·o 
1 ) r h pondcnts h3d heard of HPV lllldSUppon the result ,vhile stnting that moJority (SS.4 Vo O t c rcs 

• . r, • The study also sho,vs thin m:iJontylllOs1 (67.1%) of them hod good kno,vlcdge of HPV in c:etion. 
. . r . uall ir:insmiucd ond ,1 is the prmury cause o 171.&%) of the r�ondenLs kne,v that HPV 15 sex Y · . (2009) also 

CC cnuse penile c:mcc:r. Hc:nrunger
(73.9%). Only 31.4% kne,v thnt f[PV con

d ts knc,v thnt HPV is the 
hillf of the I SS respon en 

SUJ>ports this s tudy results by swung thot ovc:r 
. . 

3 necCSS3r)' cause of CC . tc:nl J IPV ,nfc:euon is 01011 common STI lllld 1najorHy knc,v lbnl persis 

. r IIPV con cause CC. Less
In . . cd that oll ovnilnble strtUns o 

this study most of  respondents behe,· 
. . HPV ,nfection docs not ccrtrunly

'�- �  f the op1n1on thot
"'-Ill lifiy percent o f  lhc respondents were 0 
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•-clop ,nto CC. This study findings nlso d.
,.. fro �· i11cr m rcpons b y ,duch state lhot 36.2% nnd 45.75% or the n� kn 

Y arukkertm a.nd Kokar (2014)
• . cw HPV infection l\l)(l\CO, and that II 1s gcnc::rally IIS)'mptOll\3lic occurs 1n both men and

ll:Spccllvcly. Only 12 45¾ f lh 1.:ncw 1h01 HPV infection c:in resolve on its O\VO .lh 
· 0 0 c respondents

. w, in 1 •2 )'Cats nnd only I 3.3% of the nursesblcW that HPV cnn be tmnsm11tcd through sexual intercourse.

Contro,y lo this current study reports, �lcCnrcy et al c20 II) . 
. rq>ort 1n their study that only 36%or the respondents bchcvcd that 1-lPV infection is most n 1 o en c cared by o competent immune')'Stem nnd docs 1101 usually cause cancer. Syed et al's (2010) lh' supports 1s study findings bysuung thnt majority (89%} of the respondents ,,•ho �d I ll'V n• 8 r .•• , ... C311Se o CCTVI....., C-O.nccr ,vcrc aware that il 1s transmitted sexually, ,vhilc few of lbc:m thought that blood (10%), oro-fcacalCl'') and environment (4%) nn: also possible modes of transmission. However this difras fromlluJ �udy results. 

This new study sho,vs that the respondents hod poor knowledge on lfPVv (74.7%). This Is
Sllpportcd by Ynnikkcrcm a.nd Kokcr's (2014) finding which stoics th:111n South Africa 73.3% or
lhc nurses ,vcrc a,vnre of 1-lPV; ho,vcvcr they h3d poor kno,vlcdgc of I IPV infection and voccine.
On the oU,cr hond, they olso reported that 10 Cameroon, nurses hod moderately low levels of
knoll ledge about HPV infection but moderately high levels of knowledge about IIPV vaccine. In 
lhis study, most of the respondents were of the opinion that IIPV" is cfrccth•c agwl the t,�o
strains of I IPV thnt cause approximately 70% of coses of CC. Only n few ogn:cd that IIPVv is 
ntommcndcd for females bct,veen 9-26 years. Most of them agreed that CC screening is still
�uircd oner being immunized \\<ilh HPVv ond O little over half of them believe that I IPVv is
less effective nfier the ,vomon hnsbcen exposed to HPV infection. Types of Hl"Vv mentioned by
a few of 1h C . "··dll.sil Ccivicnl cytology, IIPV I Md HPV 2 ,vhilcc respondents ,vcrc crvo.ru, uw 

. . 
. , (i009) also supports this study results byDl3Jonty did not knov., o f  any vaccine. Hcl1J11Jlger 5 

• • . 
HPV \'3Ccinotion "'111 not chnunatc the need�ling that most of the respondents ,verc aware that

ror continued cervicru screening.
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S IJ ,\111tude of Nurses to1vards the Use or ltulll p · an •plllollla \'lrus VacdncThis current study sho1vs that moJority of lhe ,.,._,,0d .__., . ·-"" cnts UJO J)OS111vc atlltudc towards HP\'\-accin:i11on prognun1nc. Many of the respondents believed th 1.J'n • lll •1 1 •  Vv IS e!Toc11vc 1n  prcvcn11ng(C· bo\VCVeT Only Q fC\Y Of them believed lb.it the \'atei ' . • nc IS not o.s e!Tcctive against CC ns it 1s said to be. MaJOnly of the respondents \Vere willing to go ,0 HPV 11 r v to prevent CC. !\fore thnn�f of the respondents considered HPVv safe l\1niority "gr-" lh th • , v �= :it: ey ,vc:rc comfortablefccommcnding thc vaccine to lhcir clients, cost or vocc111e should be reduced, vaccine should be&cc. they would vaccinate their children against CC .ind \111II recommend HPVv ,r included in
Nigcri3'S 1mmuniz:11ion schedule. 

This 1s supported by Ag1da et al's (2015), which reports that although a\varcncss ofHPVv ,vns 
low, majority of the ,vomen \VllJltcd their girls vaccinntcd against HPV 1nfec11on. It also reports 

dut even if avnilnblc, lhc cost of HPVv 1s be)-ond the rc:ach or average Nigerians. r-.tcCnrcy er 

afs (2011), contrnd1clS lhis study result by stating that ollly 44�� or U1cir respondents believed 
11a:malion helps prevent CC. �fost hC31thca.rc 1voric� (75%) did not believe the vnccine h:id 
been proven to be effective yet, but 89% or those who did, ,vould recommend if for young 
11-omcn aged I 0-25 ycnrs. 

In this po.niculnr study, 0 little over bnlf agreed thnl males should o.lso n:ccive I lPVv while only 11
few bche\•ed lbot HPVv 1vould encourage ndo csccnts o cngn · I t gc in risky sexual bch:iviours. This 

is at v.uiilllce with Ynnikkerem and Kokcr's (2014) in which it is rcponcd th31 fC1v (J7.1•1t) of 
• 1 bo $ while 71 4o/o of them Sl.'.lted thntDWScs in Turkey agreed thol II \VOS nCCCSSDI)' 10 VQCCIOD C ) 

. . . d I nsct of sexual :iclivity. M:ijonty or&l\lng IIP\fv ,vould not increase risky bchov1our an car Y 0 
· n should be provided before thelhc P:u1.tcipants (91.4%) stated thnt adolcsccnl sex cducauo 

. ds the cfficru:y :ind safety or HPV1\1cclnation. They stated that lhc nurses' otutude to,,w 
. . dcrccl M one of theinl1 . th . daughtc::rs. This mny be cons1 l!Cnced their \villingness to vaccinate cir 

Th' study ht\S rcvc.ilcd 
I among nurses• d:iughtcrs. is reasons why the vaccination rote W:IS very 01" 

. led on HPV infection and,l.. d lS said their !..now gc 
111,11 more Utan lifiy percent of the respon en 

''Ice" IJlc was lo\v. • .1,· h n-nnrtcd poor kno1vledgc of
h.• • • • • 011) d1SCOl'Cf)' \\ IC ,�,..-

. •111s is sun1lnr ,vilh MalC\ve and Anorlu s (2 
. for not n.-c:omrncnd,ng the

lfp given by the nurses Vv among female nurses and the 1noin rc35on
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1tcU1CS wns lock of infonnoti on. Syed et ols (iOtO) fin \ 
ding 4UO 0t:l'CC$ "llh lhis study resultsbY stoltnC thnt nc:i.rl y nJ I the l'l:Spon<lcnts \VllJltcd to I e.im more about the vaccine (91��) �lnJoniyoflhc respondents opted for mass mcdu1 (63) and h�th fi . . pro CSSlonnls (63%) as o source lhroui:J,l\tuch knowledge concemtng CC can be dissemin:itcd 11 .... ft , (2009 . · ., .. ,igcr s ) differs from tlus sludyresults by stnting Lhnl 1nost pnrtieip:ints said lh4t lhc)· \\- fi .L1 ,..,_. �" COffl Ortw, C lluuna,,,-1ng Scxu:i.Jbch3viour ,vilh adolescents. 

However, significantly more GPs indicotcd lhot lhcy were comrortoblc discussing scxu:i.t 

bd,3v1our compared ,vith PNs. \Vhen asked i[ vnccinolion agaifl51 ST! migh1 cncour.igc risky 

scxu3l behaviours an adolescents, signiliC311tly more PNs (37%) lhan GPs {10-/o) agreed \Vllh the

sutcmcnL PNs ,vere more likely lo recommend HPVv to young women aged 16-26; girls aged 

13-15 and pr c-ndolcsccnt girls aged 9-12 years. Abou1 hlllf of all pan1c1pants were likely to

lffl>mmcnd the vaccine lo boys ogcd 9-15 ycnn. Kohn cl al's (2009) differs from this S1udy

rq,orts by stating 11101 mothers rq>ortcd a lughCT likelihood of vaccinating M older, compared

\\Ith a younger cloughter. II sho,vs that 48% of tile women ,vere likely to Vll.Ccin:ue a daughlcr i f

she \\'ere 9-12 ye.'\rs or  nge; 68%, i f  she ,verc 13-15 years or ogc 1111d 861/o. if  she ,vcre 16-18

)t� of ose. For1y-ci&ht percent of mothers ,vcrc likely to n:ccivc the voccine themselves if

ltCOmmendcd for ,vomcn thc1r age.

Ugwu eJ al's (2013) study sho,vs lhol o f  the 177 fcn1ale hea.lU1carc ,,orli:crs in their study. 101 
were ,villing to recommend the v:icc1ne to cir o o csccn · th · d I I d:iughtcrs olhcr adolc:scents or

U t lhac ,,'IIS II signilic.inl higher IC\cl or rt.w.nlly unexposed young ,vomcn. The study rq,orts 10 

. CC d ·1 the significantly lo,vcr level ofIIXq>tabilily of lhe HPVv as o method of prevcnling cspi c 

11111encss of the vaccine. 

. Ezcnivn Dnlogun 1111d Okafor (2013)The study results arc in  support or this study fmd1ng.s. . • 
"-· Lnnos . Shomolu Local Qo,·muncnt n,--. o 

re\ .... , • • 
n 290 mothers an ...., Ln o study cnmed out nn1ono . th mothers to ,r:iccanatc 

s , . . , s nnd intention among e late, Nigeria that lhcrc \VOS o h1gb ,villingnes 
(glo/c) �1ost of the respondents

,�.., d 1h vaccine to others O • =r girls {88.9%) and to n:commen e 
, d HPV vuccincs. Nlncty five

(9 • formotion on HP\ nn 6.S¼) indicated that they ,vnnled n1orc an 
1-!P\I nnd its prcvcnuon For the

Ptlccnt or them nlso ,vnntcd their doughtcrs 10 ICDJ'll more about 
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I 

(C\I who \Vould not ,vant their dauchtcrs vacc1 d . . nmc • lnadcqua1c 1nfonruiti bo � \\'35 tl1c main reason. 1l1is is 1n tine with this Study results.
on 8 ui IPV ''llcc1ncs 

uopenhoyn, Christinn, Christian and Schoc:nbcry·s ('007). • study result suppan this study resultswhile suiting tl1a1 altllougb ru:ccptance of HPVv V3ricd. . • . :icross age groups, the majori1y of \\'OmenIn the study 1nd1c:itcd interest 1n rccci\'ing nn lfPV vnccme (SS 2.,) 0 11 lh . ,o . vcru , e acceptance ofthe voccine to prevent HPV decreased \\iith age. Also of· t tn crest, \\ omen \\•ho had never beenmmicd or ,vomcn ,vho were wido1\'ed  were less likely 10 ac,....,t th HPV N h 1 -,, c v. onct c � "'Omen
ID the middle-income groups sho,ved hichcr occcptnbility towurd HPVv, '1S did women without
halthcare coverage nnd \vomen who smoked. 

II wo.s also rcponed th:it smoking bcbuviour IYIIS the strongest prc:dic1or of HPVv occc:pwbility 

for both the respondents themselves nnd for girls aged 10-15 years. Various rensons for this 
strong ossociallon i s  included in the study, possibly due 10 the fact that cc:rv,cal cancer incidence 

is higher nn1ong ,vomen "ho smoke. llus study lindinss arc also supponed by another study 
published by researchers Fenis, \Vnllcr, Owen, and Smith (200S) on HPVv acceptance o.mong 
southern U.S. mid-adult 1vomen. 1-\lthough the V3Ceinc is currently recommended for 9-26 year 

old \\·on1e.n, m.id-:idull ,vomcn (>27ycars old) have aprcsscd a keen interest in receiving the 

1-acx1nc to stay benllhy and to,vcr tlleir risk of CC and genital \VUns. An inclusion limit or women 
older thnn 25 years was considered, o.nd this r:inge was selected before FDA oppro\'nl for cum:nt 
l'atCin.ition recornmendations. Mid-odu.11 \\'omen \vilh o history of an :abnormal Pap test nlso

- cd · · ,. 1· " the vaccine. The results of the study reinforce the... ,press v:inous motives ,or ,vo.n 1n., 
. . .d  od I on HPV :ind HPV vaccines.ncccss11y of  edueouon rumed at nu u t w-omcn 

. JJ an Popilloma ,'irus VncclneS.J.� Prncticc urscs Engngc In RcJnt.ion 10 uni 
. . . lotion 10 HPVv wh1lt o re\, or them hod\lost of the respondents engaged in poor pracllce in re 

. f the n:spondcnts hi,d rccx1vcd the HPV"
&OOd prncticc. Titis study also shows thnt only ll little o 

. . f th r,-cnnndents �d. ll . HPVv doses. MaJonty o c -r-"hilc only a little of  lhem bod completed ,cir 
d - ·sicn:d HPVv to their 

. · 1 or l11cm had not a m1n1 lb� children hod not received IIPVv; rnnJon y 

f the !69 rcinlllc students 1n the
cl' . . d · bo et ars (2015). O 1Cllls before. 1111s 1s supported by A CJUY'C . 7 (4 I'') hod received at least one
SI • JJPV •ncoine ,1l11le . '' 
lldy, 162 (95.9%) hod never rocc1ve.d ' 
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dose :ind 2 (1.2%) had completed the three doses. t,llo�l 128 (75.7•1,) or them wcrc \\1lhng 10 be 

v3ccin31cd if the vaccine wo.s free, 6 (J,6�a) \\erc not ,,..,lling and JS (20.71,) \\ere not sure. 

Also supporting this study fmdtng.s, Ylll\ik.kcn:m and Koka (2014) report that V11Cc1nat1on s1111u� 

of nurses' daughters 1111d reasons ror not rccei,ing vocc1nation sho\\ed th:il only two or the

nurses' daughters were vaccm:ilcd of\cr 3 months or cd11C4Uon Md the m:i1n l'C3SOn hsted among 

nurses ,vbo were not ,vilhng to be ,Kcimllcd was cost (38.S�a), doub\S about sarcty (IS.S�.) ond 

cffic:icy (11.4%) related the v:1cc1nc. Overall, 35.2�, or nurses slllled 1h01 lhcy would rocc!vc the 

vaccine for their daughter 1:ller. In Ezcn,va, Oalogun and Okaror (2013). ii is reported that llfflong 

290 mothers in Shomolu Local Government Arc:;i, Logos Stale, Nigcnn, only 6.9'/, hod 

1n1mun11cd their d11ui:htcrs ai;run�l HPV This corresponds ,vith this study rcsults. ln this study, 

only II fC\v of the respondents �id they educnled their clients thnl they did nol need to hn�e CC 

screening once they hod completed their vaccines. A few of the respondents h:id counsclcd their 

clicnlslp.1ltcnlS on HP\lv, m:ilcs 10 also received the vocc1nc. clicnts/p:it1cnts \\ere cduc:11ed th:it 

IIPVv 1s a 1otnl pro1oc:11on against CC. They had also given hcallh talks ,n the comrnuruty, 

rchg1ous forum� schools c1c on the 1mportoncc of HPVv. u:ss th:in fifty percent of them 

cncour:iged their clicnts/p:i11cnts to so for I lPV, and had cduc:itcd their chcnlS on the impor1:111cc 

ofHPVv. 

5.1.5 Factors 1h01 lnnucncc \\'iUint:JICSS to Uplnl..c lluman Paplllomn Vlrus Vncduc 

ThlS p:irticul:ir study hos shown 1h01 m:uiy or the respondents ai;rccd 1h01 cost of the vocc1nc,

oviulllhility, locnhon or facihly, culturnl issues on sa cducouon of odolcsccnt, p:ircnllll consent.

socinl stigma related 10 STls :uid HPVv 1s not 1ncludcd 1n childhood voccmc schedule were

foclors th111 inOuenccd their ,v1lhngness lO uplllkc the vaccine. L� th:in half of the respondents

chose potential side effect o f  the vocc1nc. More th:ui half or them agreed that number of doses

required; government policy; religious :icccptoncc of the \atCtnc, fear th:11 the ,,acc1nc \\111

encourage risl.-y sc.,unl bcha, iours; and rcluctoncc of some he:illbc:irc pro\·1dm 10 disc� sew:il

bch:ivior ,,.,th :idolcsccnl or their p:ircnts \\Crc important factors.

This is supported b)' Y11111kkcrcm nnd Kokcr (2014) in a study c.imcd out arnons n\ll'StS ,n

Turkey which rcporlS that the most common rc:isons ar,atnst HPV vaccm:iuon &l"cn by the

' 
(790,,) vaccine s:ifcty (41 9•,,) nnd voccinc efficiency

respondents \\'ns the cos\ of the vBCcinc O • 
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(44.8�,). They also reported th:it clients \\CfC likcl)' IO agree to HPV , ·accinauon whenrecommended by lhcir healthcare pro\11dcr. In this study, logistic regression or factors that ,nOucncc w1lhn"1� of respondents to rcc()mmcnd HPV" show� th:it rmn-1nclusion or HPV" ,nchildhood \:Xcinc schedule h;u the highest s1gn11icance follo\\cd by a,�lab1hty of the vaccinewlulc all lhe other fxtors "'ere hov.C\·cr not s1�licanL Sussman e1 al's (2007) is in hnc withthis study results by rcportini; th.it cl1n1c1iln$' n:commcncbtions influence parcnbl occcptance orpreventive care. th� 11 ,� clc.ir th:it pnm.iry care chmc1w would continue to ploy 3ll 1mportAntrole in  lbc success or HPV lllld cc:nical cancer pmcnuon proa,,unmcs Clinic1ilJIS rq,ortcd that 
they seldom uuti.ited counsel mg about HPV 1nfcct1on. either scp:ir.itcly or :u p:irt or the brooder
menu or STD coun)Cling. because or the complany or HPV infection coun.scling and the low
level of b:uchne knov.lcdi;e held by most ldolcsccnt.s about HPV ,nrocuon. Thcir discomfort
resulted from a hm1tcd knO\\ ledge buc of HP\', and umc constnunt.s 1n the l)-p1cal adolc:sccnt 
,1511 It is also reported tlut compliance \\lth the 3-dosc HPV, Keinc scncs 1s a potcnu31 l»mcr,
gwcn th:it ma.ny adolescents ID3Y ru:chc lhc: lint dose dunng 1111 acute or p= 10usly scheduled
,isu but then f:ice ch:illeni;cs in returning for subsequent dosc:s.

ln:idcqu:ite n:imbursemcot from insw:mcc e.inicrs also :appc;in to be placing II SUUln on hm,tcd 
· h-" r, bu) nnm�rv care prxticcs lo fc:.lSlblyclu11c resources Finnrn:1:u and logisucal c .wcngcs oc Y r·--, 

d th  · d cnsun: that p311cnlS return for two add.1tioiw "isits v. 1thm a six monthpro,1 e C \'IICCIOC an 

_.,., __ _. AA.:uvinbc el al (20IS) wo apcc ,�,th lh1s study f10dmg.s.pcnod ,v,11 need to be uuw� ...,.J ,.., 

luJcJ• · · & the female respondents 10c The> report that obsuiclc.s to recc:l\in& IIPV V1Ctinauon amon 
. ., , __ ., . " 11· (60 "'ll) bjnh cost of \'accine (56.l�'o), poor access to v;ux,ne (SS.6 ,e),uwucqu.11c 1n.orrn:i on . ,,-.• , i;u 

. 
• safct (36 I"'� and n:lig1ous bm'icrs (17 7 •> The11.orry .1bou1 efficacy (38.S','o), "0rry about 

y • ·• , __ ., ronniuon (SO.�;,).. . l others included uu,ucqu11tc ,n '-obstacles to recommending HPV \'3CCtn3llon ° 

(3., s• ) \\O"'- about efficacyo ) rry about s:ifcty -· 1• • ··, high cost (41.4'/4), poor :icccss (40.S y. ' wo 

(27.St,e) nnd religious bnmcrs (23,6"/4).
rchenshc micv, of htmturcrt this study in " comp Also, B:ulcu nnd PctefS()D (20l I) suPflO 

lb ts/gu.ird,:ins and rnl!W) cared fac1h1111ors, from c PllfCll conducted to ,dcnh fy the t,Jmers QI\ 

f H an Papilloll\3, 11\lS (HP\') \ acc:ine
- cd .th the uplllkc o um Pfllvidcrs' pcrspccll\:C. :i.ssocutt "" 

3rcnts'gu:irdiw' � ledge: 1111d
. idcnt11icd included P 

. llllong lldolcscenl fcm:ilcs. Barners 
th 'llCtmc. along with the con, cnicnce '"

PQtq>11ons :ind :iu11udcs 10,wrd the HPV distMC nnd c' 
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f'CCCI\ IRQ the lillCCIRC Chen and Lcuna (200S) h owcvcr differ in a study amc:d out among 247female un1vcrs1ty students from a Unl\'CTSlly in 11 ., _ ong rwn&- Sc\cn factors IWOC13tcd With nrv,11Cc1notion 1dcntilic:d included age kno\\lcdo • .c, paui,cd 5lUCcpllb1ht) 10  ccr.,cal CMccr,ac:ccpuibihly o r  llrv vaccine, and pcrcci"cd clTccu,cneu of IIP\' ,aec1nc before scxU31C,'{pcricnce. The two b:uncrs or llPV , acci�lion st•lc:d ..__, 1, 1 h I ·•-·-�- v.crc ""' 1�c )' to .i, c ccrv1c.i C31lCCT and "cost or the 11occ:1nc". 

S.1.6 Factors thot \\'ill Enhance \\1IIIJ1gnt$s to Rccon,mmd llun,an PapUloma \1rui\'accinc 

On fnctors that ,v,11 enhance the ,,i!lingncss or lhe nurses 10 recommend HPVv, this 5tudy 
rcvcrus tJ1:1t moJonty or the rcspondcnl5 a�cd thal il should be free for 1111. This is supponed by
HcM1ngcr (2009) in a s1udy earned oul among GPs 11\d P'lli \\ho SUled th:il they ,n1endc:d IO
ro:ommcnd on IIPV v:icc,nc to their P3ticnl5 ,r il Wll.S publicly fwv:lcd. They also 1ndiQ!ed Ibey
.,.1>uld recommend the \DCcmc c\'cn if lhcu P3llcnts � IO pay for 1l 11-PV, SC'J'iccs should be
pco,1dcd at Ilic v,assroots IC\cl, HPVv should be included 1n UCH SUIT unmUIUZllllon schedule.
A,.11l.lb1hty of HPVv 1n the Slll.fT clinic, tune spent ,n chruc arld religious approval or HPVv wc:tt
some of Ilic fo.ctors tha1 1nflucncc:d their \\1llingncss to n:commcnd the \'3cc1nc.

ThtS differs from B:lflctt and PctCf'SOn's (2011) 1n \\h1ch UIC) rcponed th:11 sut studies nolc:d th:11 
HPV vac.cinc inill:ition ,vas highly bkcly ,r lhe pmnts gu31-d1w had rcccl\ed a doctor's 
ra.:ommcndation. ln this study, most of Ille respondents ogrccd 1.hal inclusion of HPV, ,n 
childhood immuniuition schedule and milking it mando10ry for UCII staffs were foclOrs lhal \\ill 

· A li"'c over half a"rccd lh� UlCCDU\ cs czihmcc their ,.,,;\hngness to  rocomrncnd the vaccmc. w o 

lh · .,. bile I� than fifty percent of themould be given to cncourogc people 131,.e C \'lllXIIIC

f HPV v.,U ool callSC 1111 irierczc m the lc,cl of respondents agn..-cd thot o reduction in the cost O ' 

ccs al lhc va.ssroots le, cl h.\S the hiGbest IC\cl uptnkc of the vaccine. ,\vailability of HPV,• sm, 
cl � 11 c:d b)· H_PV, ode :i, �l:iblc in the sufT iruc, o ov. of s1&nilic:1ncc. Ne�t ,vas HPV, should be m 

udcd h ld'!lood 1mmun1?11Uoo 
rr IIPVv should be incl m C I UIOuld be made mandatory for UCII 513 ' 

hcdulc. ,accmes should be 
cd UCII s111rr 11nmun11Jt10n SC tthcdulc, llPVv should be 1nclud ,n 

rd All Ille other factors -..ere . uld be reduced In th�I o er. � for all and time spent 1n lhc chnic �ho 
cd 11115 stud) findin� b) sutmg 1h31

II� s1g1111icanL Ezcnw:i. Balogun illld Okafor (2013) suppan 
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inClusion of a ne,v vaccine i n  an 1n,mun1zation programme ,viU require coosidc:rnuon of so1nc

ti:choicru and socio.I factors, such as the disease burden. vncc1nc efficncy, safety,

unmunogcnic11y, cost nnd immuniz.nt100 stnitcgy. Public knowledge o.nd ncccplMCe of the 

vaccine ore cqunlly of 1mporumcc.

nus differs from this study results. Perkins et ol's (2014) also contrast this study results ,vhile 

514ung that providers who reported th,ll >80% of their patients received HPV Vtlccination ,vcro 

found to hove ahvnys recommended coadminislrolion of HPV, tetanus, nnd meningococcnl 

vaccines and emphnsizing cnnccr prevention led to higher uptnke. In addition, parents trusted 

provider rccommmd:itions, oncn citing thot n:commendotion llS the primary or only rc:ison they 

,ilCCinotcd. Effective Md simple wnys to achieve vaccinalton, llS described by providers ,vhosc 

,•accination rates exceeded 800/4, were normalizing the HPV vaccine:, encourosins 
co:idministrolion of H PV vaccine os recommended ,vith the tclnnus nnd mcnjngococenl vaccines, 
(oc1Uing on cancer protection benefits, nnd emphasizing vaccine snfcty. Providers also spoke on 
lhc importance of o strong n:commcndatton. Both parents and providers expressed lhot 
mfonnotion in ndvnncc of the actual vaccine visit would be helpful. Such nnlicipalory guidance 
could be given o s  handouts al physicals before age 11 years, verbal reminders, or proctice-,vidc 
informohonal mnilings. These methods ,vould exp:ind the opportunity to reinforce the benefits 
and proven safel)' of coodministering all recommended adolescent vaccines at the I I-year-old 
\isiL �lcchanisms to improve vaccination rates include national initiatives, such llS the Center for 
DISt.Uc Control nnd Prevention's "You arc the Key to HPV Cancer Prevention" education 
campaign nimcd al providers, and the President's Cancer Panel's call for HPV vaccmntion 
rese.tn:h ns a nntionnl priority. 

5,1,7 ln1plicntions of Findings for Hcnllh Pron,otion Educotion nnd llcnlll1 Policy
F'�gs from this ne,v study have health promotion nnd education implications; they suggest the
Geed for intervention di reeled at addressing poor knowledge and practice cngogcd 1n by nurses in 
relation lo l!PVv. Health education is nny planned comb1nntion or learning c,pcricnccs designed

to Predispose, cnnblc nnd reinforce voluntary bcha,�our conducive to hcallh in individuals, 
�ps or communities {Green and Kreuter, 1999) .

• • •
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In-service tnunlni; programmes designed for nurses on HPVv should address rdmtificd gaps 1n

knowledge lllld challenges lowarcb the uptake and rccommendntion of the vaccine. It should be 

designed 10 cover predisposing factor.. 10 CC, sicnSl'symplom,, mllllllgcmc:nt., prevenuon and 

t,eocfilS of HPVv. Such nn initiative \viii strcnglhcn the knowledge of nurses on HPVv. 

• • • • 

All in·sCT'VlCC lr.llning programme 1s an educational intervention lb.al can help improve 

\:nOWlcdgo nod ,villingncss of  nurses towards HPVv, especially those who have nol had lnlining 

on the voccine during their bnsic training. TI1c ultimate goal or an in-service ll'alrung !-bould be

the dc,·clopmcnl of a sustainable system for nurses 10 acquire lcnowledgc and skills needed for 

acccptnncc of HPVv. The in-service training programme could be in the form of smun� 

confemiccs and similar conlJnuing education opponuniues. The results of tlus study are useful 

ror the dcsign of an in-service training curriculum for nurses. For eD"cctJvcncss, in--sc:rvicc 
l!'ilinin& programmes should address lhc specific training needs of each cadre b3.scd on their job 

dcscnplloo and cducntionn_l level. 
Counscltog is a health education strotcgy which factlil.alcs lhe mnkiog of choices Ul'"l11ding 

acccptnnce of HPVv. It could be used lo address the psychosocial challenges associated �ith the 

a:ceplancc of IIPVv {\Vl 10, 2010). Health \VOrkCTS and profCSSJonal counsclors should be 
ln.lnod 10 provide counscling services 10 the comn1unity on CC and HPVv. It is  i.mporutnt to 

ofTer psythotheropy or counseling services before administering HPVv to assist people aw..--c

mrormed decisions rcgnrding \vbelher to tnlce the vaccine or noL Counschns should be 
conducted 10 an environment that ensures safety and confidcnuahty. 

S.l Concluslon
This cumnt study has revealed thot knowledge of the rcspondenlS ofs CC. CC SCl'C'Clli� and 
IIPV infection was high; ho\vcver their l.no\vlcdgc of HPV ,·c.i�inM1on progra.rnm<: v.a.s 'C'f) 
low despite the foct lhnt the respondents ,,·ere nurses ond ,vcrc ,,-orl,nt 1n ;s hc3llh c:rrc �� 
•here the vaccine is rc.idily availoblc. ln-scl"\1cc lr.llning, counschng aoo public 1.-nl1t,htcrunai1

are 1mportlln1 educationnl stmtcgics for addressing the s11uat1on. 'Olis sho\\ � th:it there i, a� m 

dlt nurlCS' in-service lrniniog cducnuon cumculu1n In includin� cumnt hc;uth ,�ues 1.nJ thu.., 

lb.lking oursc.s nbrcasl of current hc.ilth ,r.su� around then,. l11m t� a need ii." the cWT1culwl\ ,,, 

be reviewed co.eh ycor in order to include nc\\ health ,�� o., thc} ilfl� ;\llhou,h ni.1J,mt� ,,r
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(be �ndcnts hod pos111ve a1111ude townros J IPVv, mnny of them ho..,.evcr hod poor practice 

iowanls the uplllke and rccommcnda11on of the vaccine.

Toe nWSd identified various factors that influenced their ,villingncss 10 uplllke the vaccine but

non-Inclusion of HPVv in childhood vaccine schedule Md availability of the vaccine hod the 

)ugbesl s1gnilicance. On f3Ctors that would cnhmcc their rcconuncndot.ion or the vaccine in the

future. avniJabilily of HPVv services at the grussroots level, ovnilability of the vaccine in the

stllff clinic, mondotory vocc1nation or UCI I slllff'. inclusion in childhood immunization schedule: 

and UCH staff immunization schedule. free vaccines for nil and reduction in time spent in the 

clinic was 1mportont factors 1dcn111ied. 

Thcrc: is a gap in knowledge on HPV vaccine Md this hns been the main reason for the low 
up1.ike nnd recommendation of the vaccine. The government needs 10 develop strntcgic public 

ht.11lh intervc:ntions lo 11nprove the occcptnbilily md ncccssibility of HPV voccine ,n Nii;erio.

Governments - 01 nil levels • olso need lo formulotc policies on the target age group for the 

111Ccinc and the inclusion of the vaccine in children's imn1unillllion schedule 1n N1gcna. Public 
funding of the vaccine by the government wid NGOs 1vill olso so a long way tn improvins the 

upW:e wid recommendation o f  the vaccine in Nigeria. 

SJ Rccon1n1cndnlions 
The rcc:on1mcndations based on the study were as follo,vs: 

• Appropriate educational intervention is needed to improve respondents· lcno,vlcdge,

attitude nod practice to,vards I-IPVv;
• There is need for in-service training programmes 10 increase nurses in-depth kno,vledgc

on CC, causes/predisposing factors, signs and symptoms, mnnni;cmcnt, prevention, CC
screening, HPV infection ond HPVv;

• A policy ,vhich makes H PVv mondotory rutd ova1lable in the slafT chn1c should be mnde
by UCH mnnagcment 10 ensure odequote voccinat1on of femole stnffs in the f11c1h1y; and
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APPENDL\'. I 

QUESTIONNAIRE 

Ll"FOJli\lED CONSENT FORi\l FOR RESPONDENTS 

UUl Rescosi:h opprovnl number: 
This approvnl \vill elapse on: 
Thie of the research: Knowledge and \villingncss towards lhe uplllke of Hun1a.n Popillomo 
Virus vaccine among nurses in lhe University College Hospital lbadnn, Oyo Sate. 
Names and nrnlintlon of rcscnrchcr: This study is being conducted by OJO OLU\VAKEMl 
OMOLARA of lhc Dcp:irtment of Health Promotion nnd Education, College of Medicine, 

Uruvcrsity of lbndM, Oyo Stotc, Nigeria. 
Purpose of rcscnrch: The purpose of llus study is to c.,plore the kno\vlcdge nnd \Yillingncss 
1Dw11rds the uptake of I lumnn Popillon1n Virus vncc1nc 01nong nurses in the University College 
llosp1tnl lbndnn, Oyo Stole. TI1is study is ni111ed 111 identifying the kno\Yledgc, attitude, practice 
�d factors thot influence respondents to use or recommend the Humon Pnpillomn Virus vnccinc. 
Restarch procedure: A total of 308 femnle respondents \Yi.II be enrolled into the study. A self 
ldaunistercd semi structured qucstioMnire will be given lo respondents and ,viii be collected 
hxk .after they hove been filled. 

E.rpcctcd duration of  rcsenrch nnd of pnrtici pnnt's involvement: Each respondent ,viii spend 

about I hour lo cornpletc the questioMnire. 

Risks: There nre no physic:il risks nssoc1nted ,vith participation in this study. However, one 
might feel uncomfortable ,vith somt: of the questions being nsked; one may decide not to DJlS\vcr 
any such questions.
Cous lo the pnrlicipnnts: Your p:irticipntion in this rcscnrch ,viii nol cost you nnything.
Btntfit1: The results of this study ,viii give insight on the cum:nt level of kno,vlcdgc of nurses
'-I Human Popillomo Virus voccine and their ,villiai;ncss 10 uptnkc nnd recommend lhe vaccine.

Tbc outcome of tJie research ,viii be of bc:ncfil not onJy 10 the pnr1iciponts, but to the general

P0pufacc. The outcome of the rcscnrch may be useful for the design of 1n1cn·cntion progrommcs
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to 111crc:isc the use of Humnn Popillomn Virus vaccine 1111d probably rud Its inclusion in the

,_,,0nal (mnlunizntion Schedule of Nigeri.i. Respondents ,viii be enlightened on the importance 
l',ilU 

ofJIUID'111 Pop1llomo Virus vaccine nnd from where they can gel the voccinc.

Confidentlollt)': lnfonnalion collected crumot be linked 10 you in nny ,wy as your name ,viii not 

be '°llceted or ,vrillcn nnY'vhcrc. As port of my responsibility, only the researcher, member.. of 

lhc rcscnrcher's stoIT nnd rcprcscntnlives from Lhe University of lbndnn and/or UCl-1 Ethlcnl 

Committees moy hove access to complete copies of the instruments ,vhich nrc slnppcd of all 

idallificn. Results of this study moy be used for research publications, or presentations nt 

s,:icntllic meetings, but your persona.I results \\rill never be discussed as an individunl. No 

idaltif)'Ulg 1nformolion ,viii be kept on the actual survey fonn so thot nobody ,,,ill be nblc lo link 

)'OUr munc lo the survey. 

Vo luntnrincss: Your particip:ilion in this research is entirely volunlllry. 

St1ir01cnt of person obtulnlng lnfom1cd consent: 
I ha1c fully cxphuncd this rcscnrch to __________ ......;nnd hove given sufficient 
information, including risks and benclits, 10 make nn infonncd decision. 

DATE: ____ SIGNi\TURE: ______ _ 

NMtE: __________________ _ 

Statement of person giving consent: 

Now lh.11 the study has been \Yell e:<ploined 10 me nnd I fully understand the content of the study 
P/OCCSS, I hereby agree to be port of the study. 

DATE: ________ SIGNATURE: _____ _ 
�MfE; 

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

Dttallcd contact lnforn1ntion: 
This n:searth has been approved by the Ethics Commiucc of the University of lbadan nod the 

Ch.iinnan of this Committee can be contacted ot 81odc Building, Room TIO, 2nd Floor, Institute 

tor AdVllnccd Medical Research and Training, College of Medicine, Univ�ity of lbodon, 

Tdq,honc: 08032397993, E-mail: uiuchirc@ynhoo.com. In addition, if you have any questions

lbout )our porticipotion in lhis rcscorch, you can cont:icl the principal investigator, Mrs.OJO 1n

!be Dcp:irtmcnt of Hcollh Promotion and Educotion, Faculty of Public Health, University

College llospitol, lbodnn. Telephone: 08056683600, E-mail: olu,,'llkcmifajimi@yuhoo.com. You
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cJl1 oJso conlllct the supervisor of this n:scnn:h Dr. Oyewolc nt OepQrtrncnt of Health Promotion

and Educ.'.IUOD, Faculty of Public Health, University Collc:ge Hospital, lbndan. Tele phone:

oso?J259403. 
oEP;\RTl\·IENT OF IIEALTII PROl\lOTION ,\ND EDUC,\TION, F,\CUL TY OF 

pUDLIC IIEA1,TII COLLEGE OF l\lEDICI 'E, UNIVERSITY COLLEGE IIOSPIT;\L,
IDA01\N 

KNO\VLEDGE AND \VILLI 'GNESS TO\VARDS TllE UPT,\KE OF II\Jl\l1\N 

PAPILLOl\lA YrRUS VACCTNE Al\10NG NURSES IN TIIE UNIVERSITY 
COLLEGE IIOSrrr,\L, 101\0;\N 

[)cat Respondent, 
This questionnaire is designed stnctly for rCSCllreh purpose. It is t o  assist the r�rchcr assesses 
lhc l.nowlcdgc nnd 1v11lingncss to1vards the uplllkc of Humnn Papilloma Virus vaccine among
nurses working in UCH.
All infonnation provided by )'OU 1vill be used for the purpose of the research and ,viii be treated 
11ilh utmost confidence. Your sincere response is needed to make the research ,vork a success. 

Tblnk )'OU. 

SECTION A: Socio-dcmogrnphic Vnrinblcs 

Date------
Scriat 1Vo

Kwi/y tick the nrost oppropria/e response and fill in the gaps w/rere necessary. 
I. Ethnic group I. Yoruba [ ) 2. lbo ( ] 3. Hausa [ ] 4. Others ( )
2. Millll.1)1 st:itus I. Single ( J 2. Cohabiting ( ] 3. Married [ ] 4. Scp:irnted [ J

S. Divorced ( ) 6. \Vido,v ( )
l Age nl Inst birthday ()'ears) ________ _ 4 Religion I. Christianity [ ) 2. lslnm [ ) 3. Trodilionnlisl [ ]
S. Highest Educational Qualificalion I.RN ( ) 2 .RN [ ) & �I 3 .First Degree [ )

4.Masicrs [ ] 5. PhD [ ] 6. Others (specify) ____ _
6 ,  Years of ,vorking outside UCI I (specify) _____ _ 
7· Years of nursing cxptricncc (!>pccify) ______ _
8· Years of \\'orking experience in UCH (specify) ______ _
,9, Depilltment (e.g. Surgery, Afcdicinc ctc) ______ _ 
IO. \Vnrd (specify) ____ _ 
II. Cadre I. Nursing Officer 11 2. Nursing Officer I 3. Senior Nursmg Officer

4.Principal Nursing Officer s. Cbicf Nursing Officer 6. Asst Director of Nursing

1 
7· Deputy Director of Nursing . . 

t M.lniage Type I. Monogamy 2. Polyg:irny J. Not mnmcd 4. Others (spccif>�--
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IJ i-,'llfflbcr ur children ------
,. r,\mlber of J!fc;i,anc 1cs (1,u-lud1ng t� not canW up ,o �rm) ____ _

IS "1IJ)Ull income (in n;1/,vJ -----

16 t\;eal hnl 5,0u.tl Jchul (tn,a,nJ _____ _
17 lll'1•lfY o( 114'.'lllllly tramnuucJ mfceuon I. Ya ( J ?, �o I J

,rCTIO'\ fl; k�O\\ I I r>C;I- ()f Ill \I\'\ P \Pit I 0\1 \ \ lRI;.\ \ \CCl"I
T l th.. mO"l uprn,r,n. 1 " !'I "'"' T • INc I f 0� di ,n l lra 
,. 

\-;] 
kno�lrds:c or Ccl"lr.1 C.an«r

C.Cf\ 1,41 c.inc.:r 1> a discue 1n II 

19 

,20 
ll 

2l 

2J. 

?J 

u 

26. 

27 

u 

h11.h flWJp!.llll edit 

r,inn 1n 1hc ccl"\1,

Cef\1� anccr II lhc 2- fflO)l common cancer z1iv.1; 
\!,omen \l>l)fldv.ulc 
Ccrvic1J cancer is not one oflhc JWC'cnlahle anccn 
Ccrvi�AI cancer is not flllJI 1f II remains unddtc1cd anJ 
not treated C1tly 
Dc.,th from ccn �al 1..-anccr l1CCur more ol\cn in blacl 
women lh.ul 111 v. ttltc \l>"OfflCTI

Mo,1 kdiic or Cau,n.lrrcdhpo,lng Pact on of 
Crn k11I cancer 

, llumllll p.ip1llom.1, 1rus 1nrcction is II ncccs:s:u')· r.:10r 10 
lhc de, dopmcnt or cm 1a.l c:ui.:cr 
Smoking ond nlcohol 1ntu.c can pralisposc a \\'Omml to

cm iClll Qllccr 

IIIV nnd STls do not m.'\kc 11 \\Oma.n �cpllblc to 
cav1c.l) c;inccr 
&rly scx1141 dcbut can put o \\Oman at n�k ofhn,ring 
ccrv1cnl cancer 
�lulllplc sc.,unl p:irtncrs can put a ;'Omnn 111 risk or 
h11v1n11 cervical cancer 
E.,posurc to hormonnl dru� Md hormon.11 
tonlr.lccptivcs docs not n,nkc n \\'Oman su.�epuble 10 
ccn,cal Cilllccr 

_ Slgn11111d y111ptorn, or Ccnlcnl Cnnccr
�29· '2arly i.1ngc of cervical cnnccr 1s o.\yn1ptomotic
�la. Abnonnol vnginnl bleeding ,s a 51gn or ccrvicnl cancer
ll p . ainful sc�unl Intercourse con nl�o suia;�t lhc procncc

" -• of ccrv1col cancer In o v.ornnn

r • Dk Code cor«' 
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Jl. 

)3. 

34, 

JS. 

Mention 2 other signs nnd symptoms or cervical cnncer 
!.. _____________ _ 

2. 

J(nowtcdgc or l\tnnni:cmcnl of Ccrvicnl Cnnccr 
Surgical intervention can be done in the m:inagcmen1 of 
cervical CQJ1Cer 
Chemotherapy is a trentmcnt modlllity in cervical ennccr 
m:111ogcmcnl 
R:ldintion is used in the management of advnnecd cases 
of cervical cancer 

36. Surgery, cbcmolhcrnpy and rndiolhcrnpy cnnno1 be
combined in the mQJ1agemcnt of severe cervical cancer

J7. There is no treatment modnlity for the mnnngemcn1 of 
cervical eQJ1ccr bccnusc dc:11h 1s certain 

Knowledge of 1hc Prc,•cntlon of Ccn•ical Cnnccr 

JS. Use of condom ca.n be effective 10 the prevention of 
cerv1cnl CQJ1ccr 

39 Adcquotc nuui11on cnnnot protect n womnn from 
dc,eloping cervical cnncer 

40. lmrnuniution co.n be given to n womo.n 10 protect her
from cervical co.nccr

41. lle:iHh education is very elTective 1n the prevention or
cervical cancer

Knowledge of Ccn•icnt Cnncer Screenin�
42. Pop smear is n screening test done lo identify

prccnncerous nnd polcnliolly precancerous cho.ngcs in
the cervical cells and tissue

. 

41 Ccrvic:11 cnnccr screening cnn help in the reduction of 
incidence nnd n1ortality rntc of cervical cancer 

4-1. Pap smear should be done ho,v ofien 
4S. 
46. 

Pap smear is not helpful in ,vomen less thnn 25 years 
Pap smear is not helpful in ,vomcn greater than 60 years 

47· Pap smear is not useful in ,vomen ,vho have hod total
, hysterectomy done 

�! l Colposcopy is a type of screening method available 
:_9 Coniiaiion is O type of screening method nvoilnblc 
50· · Liquid based cytology is another type of screening

� method 
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11 \ 'jJU;l! lru pa:tfon '11,ilh ctic aclJ is also I l)llC Of
,cm:n1n1mcthoJ

J\Dfl"lrdRCI o lluman Papllh11n.t \1rv, (IIP\) 
1nfcc1lon 

S2 lllll!IAII ri:ir1ll001:lVU\U infa;110n b a 10u.ally
uwum1t1aJ JI le.UC 

I 5) All the availahlc ltrnim of lhc II rv can - " - ccn·kal

cancer 

� Any v.'OffWI v.ho 1w h:ld the IIP\' Ulf'«Ooa •·ill

cma1nly de\ c:lor cmial unca 
" 

1 

S.:arly all v.'Omcn �,th i.nvui,-e «n1cal ann:r b:a, c 
cvulcnec ofllPV 1nf«Utln 

56. IIPV it c:Anicd 1n lhc men's' ICl'Jlffl

k:oo"kdat of llumu P•pdlom.a \1na, \'atdar
.... IIP\/ ,"Di.cine, 111C c:ffccu,-c IUIUl lhc tv. 'O ilt'IIIU ofr 

IIP\' VIM lhat C -7<mor--·-orc:cn1:&I c:mccr
" 11rv \llCClnc IJ nol rcconunmdcd rnr rmu1c tict11nn 

•.cO 26 

59 · 'Thm: are'"'-' l)f!O t'f.., 1�o,'Cd IIP\' ,-xclnc, rumcly
I, 

2. 

60 llo\\ m:iny do: of IIP\' �'11ii.Xinc i) ft\lllircd to 
comrle1c lhc 1mmuruz--Jt1on $Chcdulc7 

61 Cm,cal CatKCr s..'n'a\1n11 lal u no lnnJ;cr � Aflcr 
. bc1na 1mmun11cd "1th the tlPV ,,a;;.:u� 

6l '1111V \iLC1ncs nrc � cfi'o:.tivc aOcr the v.'OIIW\ hl�c 
. beat c:,roscJ 10 HP\• 1nfa::11on 

U. To111J corr I I 
4Spolnh \t'alr: Poor (I. 19.9), Fair (20-.\0.9), C'.ood (JI

I 

-

64 Coclr I 
45) 

I 

I UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



sEcTION C: ATT'ITUDE OF l\'URSES TO\\'�\ROS THE USE OF 11m11\N

;\rlLLOi\l,\ VIRUS V1\CCINE
p . • rrcA thl! most oppropna,c onn,'Cr.r
UO-undecided 

Atllludc of nurses IO\\'Drds IIP\I 
SIN 

6S. 

66. 

67, 

68. 

69. 

70 

11 

72. 

73. 
74. 

15 .  

76. 

n. 

18. 

vncdnc 

HPV vaccine is a good o.nd crroctjvc 
p�couve measure against cervical 
cMCCr therefore 1 ,viii recommend it to 
mvelicnts 
HPV Viltcine is not 115 effective ai:runst 
cervical co.neer as it is snid to be so 
thc:rc is no need for it 
I am comfortable recommending HPV 
vaccine to mv clients 
I will recommend HPV vaccine to my 

clients if lhc cost is reduced 
I ,viii recommend HPV vaccine to my 
client if it is free 
I Ql1l willing to go for I IPV to prevent 
ccn1cal cancer 
I will voccinotc my children ai:ainst 

crn�cal cancer 
I \\1II encourage moles to also roce1ve 
HPV voccine to reduce the incidence of 
HPV 1nfccllon 
I do not consider I IPV vaccine so.fe 
I ,viii recommend HPV vaccine lo my 
clients ifit is included in Nigerinn's 
immuniZJ1tion schedule 
I believe HPV vaccine ,viii encourage 

wlolcsccnts to engage in risky sexual 
behaviours 
I do not rocommcnd I IPV vaccine 
�ause my kno,vledge on HPV 
infection and vaccine is noor 
I support that HPV vaccine ,vill 

eliminate the need for cervical cancer 
SCrtcrunl' 
I will not rccomn1end HPV vnccine to 

children a0es 9-17 vears. 

·, ' · iotal Score I

Yes No 

I� Poi t " Scnlc: Ncgntlvc 1-6.9 Posith c 7-14 

UD CODE SCORE 

so. Code I I 
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sECfJON O: PR,\CTICE OF NURSF.S RELATlNG TO IIUi\L-\1" P,\PILLOI\IA VIRUS

VACCINE

k the most appropriate OIIS\l'Cr.s

11, 
\\�llingncss to uptnkc nncl rccon1mcnd IIPV Vncclnc I YES NO CODE 

[SIN 

I 

SI. 
1 hnve received the HPV vaccine 

Sl. I h3ve had my complete dose o f  HPV vaccine

gJ 
t.ly children have received HPV vaccine

St 
I counsel my clicnt.s/p:1ticnts on HPV vaccine

ss. 1 encourage my clients/patients to go for I IPV vaccine

66. I h3vc administered HPV vaccine to my clients before

81. I hcolth educate my clients on the importrulce ofHPV

\1ICC1ne

$S I cowucl seituolly octi\•c clients to go for cervical cancer 
screening before being vaccinated 

S9. I educate adolescents on the importnnce of procticing 

snfc sexual behaviours post voccinntion. 

90. I educate my clients thot they do not need to have
cervical cancer screening once they hove completed their
\'accincs

91. I counsel mole to :ilso receive HPV vaccine
92. I educate my clients/patients !hot HPV vaccine is o tot:11

· protection against cervical cruiccr
93. l give health talks in the community, religious forum,

schools ctc on the importnnce of HPV vaccine 
�- I infonn my client on places ,vhcrc the vaccine is 

available 
9S. I h.ivc never tnlk 10 anyone on HPV infection and 

YDCCmc

'6 T · otal Score I I IS Points scnlc: Poor (1-7.9), Fnir (8-9.9), Good (10-15)

97. Code I

SCOllE 

I 
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t:CflON E: FAC1'0RS Tlli-\T INFLUENCE \\'ILLINGNESS TO UPT,\KE lrP\1

S 
VACCINE 

Tick the most appropriate a,mvers

Factors lnOucncing \\'llUogncss to uptake IJJlV ,•nccinc Yes No 

98. ro1cotinl side effocis of the vaccine 

99, The cost of the vncci ne 

100. Availability of the vaccine 

101. Location of the focility where the vaccine con be accessed 

102. TI1c number of doses required to complete the immunia1tion 

schedule 

103. Government policy on HPV vaccine 

I ().I. Issues of porcnllll consent 

105. Cullural issues on sc., education of lhc adolescent 

106. Religious acecptnncc of the vaccine 

107. Social sligmo rcltllcd to STls or vncciocs against STls 

108. Pc:nr lhot lhe vaccine will cncoUI11gc adolescents lo engage in 

risky scxunl bchoviours 

109. Rcluctnnce of some healthcare provider to discuss sexual 

beh:iviour \vith adolescents or their parents 

110. HPV vaccine is not included in childhood vaccine schedule 
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cr10N F: FACTORS TIIAT \VILL ENllANCE mE \VTLLrNGNESS TO
SE p,EC0�1J\IEND tJUI\lAN PAPILLO�tA VIRUS VACCINE

� 051 appropriate ansin.•rs 
7iekterrr 

111111 \\•Ill cnhnncc the rccon1n1cnd111ion of IJ11n1on \TES
'SIN factors 

Paplllon1n Virus vncclnc

111. A reduction in the cost of HPV vaccine will not cause a.n increase

in lhe level of uplD.kc of the vaccine 

I I? ccrviCQJ cnnccr vaccine services should be provided 01 the grass

root level 

113. HPV vo.ccinc should be free for a.JI 

lit HPV vaccine should be included 1n childhood m1munization 

schedule 

115, 11rv vaccine should be included 
• 
10 UCI I staff immunization

schedule 

116 HPV vaccine should be mode mandatory for UCH slafT

117. Ccrvicnl c:incer vnccine should be mode nvniloblc in the stofT clinic

118. Time spent 1n the chnic 10 receive the vaccine should be reduced

119. Incentives should be given lo cncournsc people take Lhc vaccine

120. People arc likely to take the vaccine i r it is approved in religious

settings

1bmk )'OU.

NO 
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