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ABSTRACT

Ccrvical cancer (CC) is a public health problem in Nigeria associated with the Human
Papilloma Virus (HPV). Human Papilloma Virus vaccine (HPVv) was designed to reducc
incidence of CC. The vaccine is cffeclive among fcmales oped 9-45 ycars. Nurses are
stralcgically positioncd to provide cducation about HPVv which can increase the uptake of
the vaccinc among girls and women of all ages. However, knowledge and willingncss (o
uplakc and recommend HPVv among nurses have not been fully investigated. The study was
designed 1o assess the knowledge and willingness to uptake and recommend HPVv among

nurses in the University College Hospital, Ibadan, Nigeria.

A cross-scctional study was cmployed using a two-stagc sampling techniquc to randomly
sclect 308 pasticipants from 13 departicnts sclected out of 26. Data were collected using a
scmi-structurexl, sclf adminisicred questionnaire which  included qucstions on socio-
dcmograpiuc information, 45-point knowlalge, 14-point attitude and 1 5-point praclice scales,
respectively. Questions on factors influencing nusses® willingness (o uptake and recommend
HI'Vv and factors that will cnhancc their future decisions to usc the vaccine were included.
Knowlcdge was asscsscd undcr cight domains namcly: pencral knowlcdge of CC,
predisposing factors, symploms. management, prevention, CC screcning, HPV infection and
HPVv. Ovcrall knowlcdpe score <21, 221-30 and >30 werc classified as poor, fair and good;
attitudc scorc of <6 and >6 were classifted as nepative and positive whilc practice relaung to
HPVv scorc of £ 7 and >7 were grouped as bad and good, respectively. Data wcre analysed

using descriptive statistics, Chi-square test and logistic regression at p= 0.0S.

Respondcents® age was 37.6%2.5 ycars. The ovcrall knowledpc scorc was 33.644.6.
Proportion of respondents with good knowledge in the cight domains was as follows: gencral
knowlcdge of CC-(96.4%); prcdisposing factor— (83.4%); symptoms- (66.9%); management-
(95.5%) and CC screening- (63.6%). All the respondcnts had good kowledge in domains on
prevention of CC and HPV infection. Elowcver, majority (74.7%) had poor knowledge of
HPVv, Although 83,8% wcre willing to take the vaccine only 2.9% had reccived the vaccine.
Respondcnis with pood knowledge of HPVv (94.9%) wcre significantly more willing to
uptakec HPVv compared with those with poar knowledpe (80%). Signilicantly more nuises
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{44.5%) with <10 years of nursing cxperience had good practice relating to HPVv compaied
with those with nursing cxpcrience ranging from 11.20 years (28.3%) and 22| ycars
(25 4%). Exclusion of [IPVv from the childhood immunisation schedule was more likely (o
inNluence nurses willingness 1o recommend the vaccine (OR 1.8, Cl= (,07-3. 15). Provision of
HI'Vv 1n the community is more likely to enhance respondents’ willingness to uptake and

recommend the vaccine in the future {OR 3.5, Cl= 1.6-7.3).

There is a guap in knowlcdge of Human Papilloma Virus vaccine among nusrses in the
University College Hospital, Ibadan and this has hindered thetr uptake and recommendation
of the vaccine. [t is therefore recommended that nurses be lusther educated through the in-
service ¢ducation progrunme on the health benelits of Human Papilloma Viris vaccine 1o

promote 1ts uptake.

Kcywords:  Huinan Papilloma Virus vaccine, Cervical cancer screening, Human
Papilloma Virus, Cluldhood immunisation schedule
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OPERATIONAL DEFINITION OF TERMS

Cervical Cancecr: Cervical Cancer {CC) is the tcnn used for a malignant neoplasm arising
from cclls originating in the cervix uteri.

Ccrvical Cnncer Screenlng: A Pap test is commonly used (o screen for cervical cancer.

Human Papilloma Vireus (HPV): PV is a gioup of more than 150 related viruses. Some
HP'V types can iead to cancer. They arc trzansmitted scxually.

Human Papillomn Virus Vaccinc: these are vaccines that prevent infection by certain types
of IPV. These vaceines also prevent incidence of cervical cancer.

KKnowledge: is a familiarity, awarcacss or understanding ol something, such as facts,

information. descriplions, or skills which is acquired through expericnce or education by
perceiving, discovenng or leaming.

Willlngness: Disposed or consenting: inclined. Ii is also the quality or slate of being
prepared lo do something; readincss.

Uptake: This is the action of laking up or making usc of something thatis availablc.

Recommendntion: A sugpeslion or proposal as to the best course of action, especially one
put forward by an authoritative body.

INurse: is a person skilled or trained in caring for sick or tnjurcd people. Nursing includes the
promotion of health prevention ol illness and thecase ol ill, disabled and dying people.
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CHAPTER ONE

INTRODUCTION

1.1  Background to thc Study

Kumar, Abba, Fausto and Mitchell 2007 rcpoited that Cesvical Cancer (CC) is the term used
for a malignant neoplasm arising from cclis originating in the cervix uteri. In 400 BCE,
Hippocrates discovered cervical casicer as an incurable diseasc; this claim was also supported
by Gasparini and Panatto (2009). In 2006, the first HPV vaccine was approved by Foed and
Drug Administration (FDA). The human papilloina virus infection (HPV) appears to be a
nccessary factor in the development of almost all the cascs of cervical cancer. Pap smear 1s
donc to identify precancerous and potentially procancerous changes in cervical cells and

uissuc. Pap smcar screening cvery 3-5 years with appropriate follow-up can reduce cervical

cancer incidence by up to 80%. Abnormal results may sugpest the presence of precancerous

changes this will necessitate fuither cxamination and possible preventive treatment for CC.

Although most womcn with cervical cancer have the HPV infection, not all women with an
HPV infection will develop cervical cancer. Many different types of HPPV can affect the
cervix bul only some of thcm causc abnormal celts that may become cancer. Some HPV
infections go away without trcatinent. Wornen who become scxually active at a young ape

and have many scxual parincrs arc at increased risk for HPV infections (Sasicni, Castanon
and Cunck, 2009),

Accoiding to Nwopu, Ezeome, Mahoncy, Okoyc and Michalck, 2010, there is an impending
cancer epidemic in Africa. In Nigeria, this discasc is causing untold devastation and tharefote
control measures arc desperately nceded. Breast, cervical, prostate and liver cancers are the
maost common types in Nigenan adults. This statcment was also supported by Healthcarc
Global 20] | when 1t documented the age distribution o f cervical cancer is pyramidal with a
higher pcreentage of younper women being diagnosed with pre-cancer symploms and
invasive discase, \Women reniiun undctected for many ycars because of lack of opportunistic

screcning of hospital-visiting women for cervical pre<cancer abnonnalitics. Cost of treating
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CC patients is cnormous and also the success rte is vety poor. This poses a continuous

challenge to healthcarc professionals and the goverament GDP anouslly.

Hoque, Monokoanc and Van Hal 2014 stated in a study carried oul in a tertiary hospital
in South Aftica, that nurses had poor knowledge of HPV infection and the HPV vaccine,
hence it was recommended that nurses need to be educated before implementing HPV
vaccinations nationwide. This was in linc with Bernard, Gilca, Boulianne, Piclak, Haipcrin
and Simpson 2009 which reported that willingness of nurses to recommend the HPV
vaccines was influenced by their knowledge, perccived self cfficocy, socictal and collcaguc
suppoit. They also stated that although most nurses support HPV vaccination. thus their
aclive involvement shou!d not be taken for pranted. Targeted cducational efforts arc nceded
lo ensure nurses’ involvement tn the prevention of HPV.refated diseases. Nurses have
heterogencous levels ol knowlcdge of HPV infection and virtually all would like to receive
morc information about il. Cassidy and Schlenk 2012 also noted that healthcare providers can
greally afllicct the uptake of HPV vaccine. They identified healthcare providers'
reccommcndation of HPVv as predictor and barrier to HPV vaccination programme. Factors

causing the low recommendation include poor knowledge basc. lime constiaints and presence

of parcnis in the room while counscling the prctecn girls.
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1.2 Statcnicnt of Problem

Cervical cancer is Uic second lcading causc of death among women of reproductive ape. The
World Health Organization (WHOQ) has estimated that 300,000 dcaths occur each year duc 10

cervical cancer, 83% of which occur in resource-poor countries. The overall incidence of

cervical cancer has not changed significantly, but an apgressive fonn of the discase is being
dctected in younper women 25-40 ycars, and the old peak at 50-55 years has been replaced
by a platcau a135-535 years (Chhabra, 2006). With the advent of HPV vaccine, the increase 1n
the incidence and moitality rate of cervical cancer atnong women of reproductive age 1s of
great concem. It seems that women of reptoductive age arc not being immunized apainst
HPV infection which 1s the major factor in the development of cervical cancer especially

now that the incident of the discasc is on the increcase among young women (Kjaer,
Sipurdsson, [versen e? al., 2009; Healtheare Global, 201 1).

Nurses play a major roic in hcaith cducaling women aboul immuwuzation progiammes
howcver: they do not have adcquate knowledge ahout HPV vaccine, This has boco found to
bc a major rcason why they do not aceecss HPV vaccine despite the vaccine been casily
accessible to them and also they do not cducate their client about the vaccine, This has lead
to low uptake of the vaceine in gencral. If nurses that are supposed 10 be role modcls to their
client do not have adcqualec knowledpe about HPV vaccine and also do not aceess the
vaccine it will be difficult for them 10 recommend it to their clients and thus the incidence of
cervical cancer will continue 1o be on the increase. Watnai, Ayissi and Opembo (2013) stated
that while it is known that Sub-Saharan Afican countries face multiple obstacles such as cost

in adopting vaccinslion against HPV, the crucial 1olc nurses can play in implementing such
programmes has not been adequalely examined.

1.4 Justification of Study

Human Papilloma Virus (HPV) infection is the major risk factor for the development of
cervical cancer. Although most women with cervical cancer have the Human Papilloma
Virus (HPV) infection, not all womcen with an HPV infection will develop cervical cances.

This is because although many difTcrent types of HPV can affect thie cervix, only some of
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them cause nbnormal cells that may develop into cancer. Some HPV infections po away
without Ireatment (Sasien ¢f al, 2009). Poor access lo screening and lreatment scrvices
cspecially 1n low resource seiling makes the advent of prophylactic HPV vaccines an
atiractive new opportunity 10 reduce the global impact of cervical cancer (Katahoire, Jitta,
Kivumbi, Murokora, Arube, Siu, Aringutwe, Binghan, Mugisha, Tsu and LaMontagne,
2008). A study carned out in Lagos University Teaching Hospital, Lagos, Nigetia shows that
there was poor knowlcedge of HPV vaccines among cmale nurses. Thie main reason given by
thc nurses for not recommending the vaccines was the fock of information (Makwe and
Anotly, 201 1). Pcriman, \Vamai, Bain ef al (2014) also stated that there is nn urgent need for

more cducation to inform the public (adolescents, pasents, and healthcare professionals)

about HPV, HPV vaccinc and cervical cancer lowards successful implementation of HPV
vaccination programme.

Nursses are the healthcare prowvidcrs that have more access 10 and more encounter with clienls
assessing any healtheare servicss, women of reproductive age inclusive than other health
practitioners. The knowledpe of nurses on HPV vaccine would go a long way in reducing the
incidence of cervical cancer in Nigetia: nurses would be able to recommend the vaccine to
sdolecseents and women they came in contact with 1n the healthcare facility and cven in their
envyonmentl The uptake of the vaccine by nurses and other healthcare providers would give
the general populace the confidence 10 also accept the vaccine. This would also improve the

flow of clicnts in _the cervical cancer screening ceplers since they can now prevent the

occurrence of the discasce in the first place. Usually people do not go for screcreng because of
[car of the unknown,

This study was designed to assess the knowledge and willingness 1owards the uptake and
recommendation of Human Papilloma Virus Vnccine among nurses in the Univarsity College
Hospital, 1badan which was one of the facilities that offa HPV vaccination programme. {1
dso assessed the nurses’ knowledpe of causes of cervicol cancer, screcatng methods,
prevention (vaccine) and also management of cervical cancer, The disscmination of
information about cervical cancer scivices 10 their clients and acquaintances was also

assessed. The prospect of this study was 1o provide stalistics on the level of knowledpe and
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willingness towards the uptake and recommendation of HPV vaccine mnong nutses in the
University College Hospita!, Ibadan. If the health workers (nurses) maximize these services

they were likely o encourage other women outside the facility lo make good usc of thesc
scrvices.

1.5 Rescarch Questlons

1. Whal s the knowlcdge of nurses on Human Papillorna Virus vaceine?

2. What is the attitude of nurses towards Human Papilloma Virus vaccine?

3. \Vhat practice do nurses engage in relation to Human Papilloma Virus vaceine?

4. Which factors influcnce nurses® willingness to uptake the Human Papilloma Virus

vaccine?

5. What are the factors that will enliance the recommendation of Humon Papilloma Vicus
vaccine among nurses?

1.6 Objecctives
1.6.1 Uroad objcclive

The broad objective of this study was o examine the knowledge and willingness lowards the

uplake and recommendation of fHuman Papilloma Virus vaccinc among nurses in the
University College Hospstal, 1badan.

1.6.2 Specific objectives

The specific objectives of the study were to:

Asscss the knowledge of nurses on Human Popilloma Virus vaccine;

Determine the altitude of nurses towards Human Popillomia Viius vaecinc;
Evaluate the practice nurses engage in rclation to lluman Papilloma Vicus vaceine;.

Identify faclors that influence nurses' willingness o uptakc the Human Papilloma Viius
vaccine; and

Identify factois that would enhance the recommendation of Human Papilloma Virus vaceine
AMONg nurses.
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1.7 llypotheses

The following rescarch hypotheses were tesied;

There is no significant difference between nurses® years of working experieace and their
practices relating to Human Papilloma Virus vaccinc.

There is no signilicant rclationship between nurses' knowledge of Human Papilloma Virus
vaccine and their willingncss o uptake the vaccine to prevent cervical cancer.

There 1s no sigrulicant diflcrence between nurses® knowledge of lluman Papilloma Virus
vaccine and Lheir age.

There is no significant relationship between the educational siatus of the nurses and their
attitude towards Human Papilloma Virus vaccine.
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CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

Cancer is the term used for malignant uncontiollcd growth of cells and tissucs. It is also the
tcrm used for a malignant ncoplasm asising from cclls oniginating in the cervix uten. It
begins with ireparable damage 1o onc or more genes controlling cellular growth,
prolifcration and apoptosis in a single cell which results in futther genctical damage leading
lo abnormal ceilular proliferation and invasion of the body's immunc syslem. Cancer cells
arc usually localized 10 a sile or region of the body but eventually they acquire the ability to

sprcad lo other patts of the body (Nnodu, Erinosho, Jamda, Olamy), Adclaiye, Lawson,
Odedina, Shuaibu, Odumuh, Isu, Imam, Owolab:, Yaqub and Zamani, 2010).

Accoiding 10 Kumir et al (2007), cervical cancer is the lerm used for a malignant neoplasm
ansing from cells originang in_the cervix uteri. It is the second most common cancer 1n
women. It is also aleading causc of death 1n womcen especially in developing countnies, with
500,000 ncw cases yearly (Mangoma, Chiremje, Chunbari and Chandiwana, 2006). Harper
and Vicrthaler (201 1) claim that nearly half a million women throughout the world develop

cervical cancer every ycar; adenocarcinoma is the most dillicult to detect and treat with lalc-
stage presentation and higher mortality.

Holguin (2009) also slates that cervical cancer is rated the second most common malignant
tumor globally, and is acliologically linked o HPV infecion. Worldwide, nearly 250,000

women dicof cervical cancer annually. Cervical Cancer begins in the lining o{ the cervix and

gradually devclops from precanccrous lesions Lo invasive cancer over lime, Two types of CC
include squamous ccll carcinomas and adenocascinomas which are classified by how the
cells look under a microscope. Approximately 80% 10 90% of CC are classified as squainous

cell carcinomas, which are composed of cells thal resemble the flay, thin cells that cover the
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surface of the cndocervix. Precanccrous lesions arc diagnosed more frequently than invasive

CC and can casily be detected carly with routine screening tests. The diagnosis of CC can be
staged 1n order to dciemiine how lar the cancer has spread.

2.2  Epidcmiology of Cervical Cancer

Worldwide, CC is the second most common and the fifth most deadly cancer in women. It
affects about 16/100,000 women per year and Kills about 9/100,000 per year. Approximately
80% of CC occur in dcveloping countrics. Woridwide in 2008, i1 was cstimated that there
werc 473,000 cascs of CC and 253,500 deaths per year. In the United Statcs, 1t is the 8th
most common canccr of womcn. in 1998, about 12,800 women were diagnosed in the US
and aboul 4,800 dicd: Approximaicly 4,600 women were projecled (0 dic in 2001 in the US
of CC and thc annual incidence was 13,000 in 2002 as calculated by Survcillance
Epidemiology End Rcport (SEER). Thus the ratio of deathis 1o incidence is approximately
35.4%. In 2004, thc incidenceof new cases of CC was 7/100,000 women. [n 2008 in the US
an cstimated 11,000 ncw cases were expecied 10 be diagnoscd, and about 3,870 patients wcre
cxpected to dic of CC. Cervical cancer deaths decreased by approximately 74% in the 1ast 50

years: thisis largely due lo widc spread Pap smear screening (Armstrong, 2010; Kent, 2010).

In thc European Union, there were about 34,000 new cases per year and over 16,000 deaths
duc 1o CC in 2004. In the UK, it is thc 12th most common cancer in women, accounting for
2% of all femalc cancers, and is the 2nd most common cancer in females under 35 years of
age, aller breast cancer. About 1,000 women die of CC yearly n the UK. Figurcs suggest that
cervical screcning is saving 5,000 lives cach year in the UK. There was a 42% reduclion
from 1988-1997. The National llcalth Survey implemented screening programme has been
highly suecessful, screcning the highest risk age group (25-49 years) cvery 3 years and those
ages 50-64 ycars every S years. In Canado, an estinated 1,300 women would be diagnosed

with CC in 2008 and 380 will dic (MacDonald, Stanbrook and Hebert, 2008; Arbyn et ai,
2010; and Cancer Rescarch UK, 2012).

According ‘o Beydag (2011), Turkish Ministty of Health data for 2003 shows that CC is in

the [0ih place among all canccr 1yPes sexh in women and also 1 1s in the 3rd place among the
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gynaccological cancers. Two thousand and two data show that incidence of CC is
4.5/100,000 whilc there were | 364 ncw cases and 726 deaths. In the US, 2005 data show that
500,000 cases of CC were scen and 260,000 dcatlis had occurred.

In New Zcaland {(NZ), approximatcly 200 women arc diagnosed with CC each ycar and
about 70 will dic from it. In Australia, there were 734 cases of CC in 2003. The number of
wonicn diagnosed with CC has dropped on avcrage by 4.5% each year sincc organized
screening began in 1991. Regular two ycarly Pap tests can reduce the incidence of CC by up

to 90% and save 1,200 Australian women dying from the disease each year (Henninger,
2009).

The Survcillance Epidcrmiology End Report (SEER) from 2000-2004 in Holguin (2009)
show that thc median age a diagnosis for cancer of the cervix was 48 yeais of age.
Approximately 0.1% of women were diagnosed under the age of 20; 15.5% bcelwecn 20 and
34 ycars: 26.2% bciwcen 35 and 44 years; 23.3% between 45 and 54 years; 15.1% between

35 and 64 yeass; 10.3% belween 65 and 74 years; 7% bctween 75 and 84; and 2.5% 85+
years of agc.

2.2.1 History of Cervical Cancer

Renolds and Tanscy 2009 rcported that in 400 BC, Hippocrotes discovered CC as an
incurable discasc. Hinsclmann in 1925 invented colposcope. Papanicolaou developed the
Papanicolaou technigue in 1928. [n 1935. Syverton and Berry discovered a rclatonship
bctween Rabbit Papilloma Virus (RPV) and skin cancer in rabbils. This led to the suspicion
that cervical cancer could be caused by a scxually transmitled agent. [nitial rescarch in the
1940s and 1950s put the blamc on Smcgma. In 1941, Papanicolaou and Trout devclopad Pap
smear scrccaing. In 1946, the Aylesbury Spatula was invented which is used to scrape the
cervix 10 collect samplc for Pap smcar. In 1949, a description of HPV was given by usc of

clectron miicroscopy. In 1951, first successful in-vitco ccll linc called Hela which was
desived from biopsy of CC by Hcenrictta Lacks (Kumar ec af., 2007).

Smith 2014 rcpoited that the potential link between o viral infection and CC was first noticed
in the 505 and 60s by scicnlisis searching for clues to things that might tiigga CC. They
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compared the lifcstylcs of women with CC to those without the discase and obscrved that CC
seems to be morec common among women who staricd having sex at a younger age or who
had multiple sexual paricners. Alexandcr 2008 also stated that in the | 960s and 1970s, it was
suspected that infection with Herpes Simplex Virus (HSV) was the cause of the discase. It
was also implicaled in other malignant diseases including Burskstt's lymphoma,
nasopharyngeal carcinoma. Marcks’s discase and Lucke renal adenocarcinoma. HSV was
also recovered [rom cervical tumor cells. In 1963, HPV DNA was identificd. [n 1976, Zur
Hausen and Gisamn found PV DNA in cervical cancer and warts. Jn 1980s, work was
initiated 10 develop HPV vaccincs by rescarchers at Georgetown University Mcdical Center,
the Univarsity of Qucensland in Australia and the US National Cancer [nstitute. In 1988,
Bethesda system was developed for reporting Pap results, In 2006, first HPV vaccine was

approved by Food and Drug Administration (FDA), and markcted by Merck & Co. under the
iradc name Gardasil.

Epidemiologtsts in the early 20th century noted that cervical cancer behaved like sexually
tfransmiticd disease. They summarized that:

Carvical cancer is common 1n female sex workers.

[t is rare in nuns, except for those who had been sexually active before entering the convent
(Rigomi in 1841),

It 1s more common in the seccond wives of men whose {irst wives had died from cervical
cancer.

[1 is rarc in Jewisb women (Kumar e af, 2007).

Poor women in rurad areas arc cspecially vulnerable to HPV infecuion and CC because o [ low

access to rcgular gynaccological carc and subscguently low access lo limely follow-up care
10 irrcgular Papanicolacu (Pap) tcst resulls and [PV positivity. A study conducted by
Radecki-Breitkopl, Paarson, and Breitkopf (2005) as cited in Holguin (2009) shows that 338
women undergoing CC screcning at two clinics in Texas were surveyed on their knowlcdge
of Pap testing. Overnll, minority wornen and those of low secioeconomic status had poor
understanding of Pap testing, thus making them a very vulnerable population. [t is important

to evaluate the knowledge base and informational nceds of women ol lower secioeconomic
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status, to cnsure thal they will continue screening as recommended, despite financial
hardships.

HPV has been estnblished as the central cause of CC. ]t has been reported that over 95% of
invasive CC cases worldwide have HPV markers. One of the most important reasons for the
high incidence of ccrvical cancer in developing countries is the lack of early detection of
precancerous lesion and treatment of the lesions before they progress. Although cervical
cancer is preventable and curable if detected early, its morbidity and mortalily conlinues lo
increase (Mangomn ¢ al, 2006). Cancer control describes the totality of activities and
interventions thot are intended to reduced tlic burden of cancer in a population. This can be
done by reducing cancer incidence or mortality or by allcviating the suffering of people with
cancer. Prevention, early detection, diagnosis, treatment, psychosocial support and palliative
carc arc components of canccr control. The primary cause of cervical cancer is infection with
onc or morc types of high risk Humen Papilloma Virus (HPV) which is timnsmilted sexually.
Most ncw HPV infeclions resolve sponlancously; howcver persistent infection can lead 1o the

dcvclopmcot of precancerous cefls and subsequeni cancer over many years (Nnodu et al.,
2010).

Poor access Lo screcning and trestment especially in low resource countries makes the advent
of prophylactic human papilloma virus (HPV) vaccines an atiactive necw opportunity (o
reduce the global impact of cervical cancer (Katahoire c¢ af, 2008). Iniroduction ofthe HPV
vaccine will reduce not only the morbidity and monality related to cervical cancer but also
the [inancial burden brought about by the diagnosis and lrcalment interventions. The vaccine

prevents infeclion when given to thosc with no previous ¢xposure to HPV. It needs to be
administcred Lo adolescents before their scxual debut (Urasa and Darj, 2011).

Cervical cancer screening tesis have contribuled sigmificantly 1o the decline in incidence and
mottahty rates from cervical cancer in developed countries. However the situation has been
further enhanced by the development and deployment of vaccines as a form of pnmary
prevention. The burden of cervical cancer, difficulties with sccondary prevention and

deployment of screening and treatment framcworks on a nationwidc basis in resource poor
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countrics suggest that [PV vaccination may be a veritable strategy. The HPV vaccines arc
the lust group of vaccines devcloped to prevent cancers caused by a virus. WHO
rccommends that routine TIPV vaccination should be included in national immunization
programmes, provided thatr prevention of cervical cancer or other HPV.related disease or

both constitute a public health priority (Bello, Enabor and Adewole, 2011).
2.3  Causcs of Ccrvical Cancer

Human Papilloma Vicus (HPV) infection appears to be a necessary factor in the development
of almost all cascs, that is, over 90% of cervical cancer (Sasicni, Castanon aad Cuzick,
2009). Although most women with cervical cancer have the HPV infeclion, not al] women
with HPV infection will devclop cervical cancer. Many different types of HPV can affect the
cervix but only some of them causc abnormal culls that may become cancer. Some HPV
infections go away without treatment. HPV infections are mainly sexually tansmilted.
Womcn who become sexually active atl a young age and have many sexual pariners are at
incrcased risk of HPV infections. Olher nsk factors include smoking. HIV, multiple sexual
partners, genital waits (which are a form of benign tumor of cpithclial cells), chlamydia
infection, slress and slress relaled disorders, dictaty factors, hormonal contiaceptives,
multiple pregnancics, exposure lo the hormonal drug (c.g. Dicthylstilbcstrol), family history
of CC. carly age at fisst intercourse, carly age ot lirst pregnancics, carly use of oral
contiaccplives, giving birth to many children, multiple scxual pariners and weakened

immunc system (Kwnar e/ uf,, 2007; Sasieni, Castanon and Cuzick, 2009).

2.5 Slgns and Symiptoms of Cervical Cancer

Somclimes. there may be no obvious symploms until the cancer has progressed to an
advancced slage. Signs and symptoms includc abnormal vaginal bleeding, contacl blceding,
vagina mass (rascly), and moderate pain during sexual intercourse and vaginal discharge. In
advanced cases of CC, metaslases may occur in the abdomen, lungs clc. Other symploms arc
loss of appetite, weight loss, fatigue, pelvic pain, back pain, leg pain, swollcn legs. hecavy
bleeding from thc vagina, bone fracture and leakage of unne and facces from Lhe vagina
which arely occurs (Kumar et al., 2007).
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26 Cervical Conccr Screening

Screening is looking for cancer before a person bas any symptoms. It helps to (ind the cancer
at an carly stage, so as to make it casier to trcal Usually by the ime symptoms app<ar,
cancer may have begun to spread. Il a screening test result is abnormal, the patient may need
10 have morc tests donc (o find out if she has cancer. These are callcd diagnostic tests, [t was
also reported that screening for CC with Pap test has decrcased the number of new cases of
CC and the number of deaths duc 1o CC since 1950. For some types of canccr, the chance of
recovery is betterif thic discase is found and treated at an early stage. Regular CC scrcening
of women belween the ages 25-60 years with Pap test decreases their chances of dying from

CC. In women younger than 25 ycats, screening with the Pap test may show changes in the
cclls of the cervix that ore not cancer bul lead to further testing and possibly trcatment

Screeming with Pap test is not helpful in women older than 60 years who have had recent Pap

test results. Other tests for CC include biopsy and liquid-based cytology (Sasicni, Castanon
and Cuzick 2009).

According 10 Henninger (2009), in Ncw Zealand (NZ), the National Cervical Screening
Programnic has driven the dramatic decline ia cervical cancer incidence and mortality since
1990. Pap sinear is done 1o identify precancerous and potentially precancerous changes in
cervical cells and tissuc. In developed countries, the increase in CC screening programmes

bas reduced thie incidenee of invasive CC by 50% or morc. Approximately 200 women are

diagnosed with CC each ycar and abow 70 will die from the discase.

Kumar ¢t of (2007) also rcported thot Pop smear screening cvery 3-5 yeats wilh appropriate
follow-up can reduce cervical cancer incidence by up to 80%. Abnormal results may sugpgest
the presence of precancerous changes allowing examination and possible prcventive
treatment. Il premalignant discasce or cervical cancer ts detected carly, it can be monitored or
tircated relatively none invasively, with little impairment of fertility. Pap smear test is
recommended staning three ycars or more alter first sex or starting at age 21-25- yearss.
Recommendations for how olten a pap smear should be done vary from once a year to once
cvery live years in the absence of abnormal test resulls, Guidelines vary on how long to

continuc screcning, but well screened women who have not had abnormal smeass can stop
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screening about age 60-70 yeawss. Yanikkeiem and Koker (2014) reposied that the U.S.
Preventive Seevices Task Force (USPSTF) recommends screening for CC in womcen age 21

10 65 ycars with pap smcar cvery three years, for women 30 to 65 ycars screening with a
combination of cytology and HPV testing every five years.

2.7 Prcvention of Cervical Cancer

Acconling 10 Beydap (2011), duc 10 the increasing imponance and cosl of canccr, cancer

Prcvention, early diagnosis and scanning programmics pain mote importance. Preventive
tneasures tnciude:

Condom: Evidence on whelher condoms protect against HPV infection is mixed. but
they may protect against genital waits and precucsors 10 CC. They also provide protection
apainst STDs, such as 11V and Chiamy«lin, which are associzted with grcater risk of
devcloping CC. They may also be uscful in trcating polentially precancerous changes in
the cervix. Exposure to semen appcars lo incrcasc the sk of precancerous chanpes and
usc of condom helps o causc these chanpes 10 regress and helps clear HPV inlection.
Some studies suppest that prostaglasdin in semen may fucl the prowth of CC and uterine

lumoss and affected women may benefit from the use of condoms.

Nutrition: Foods nch in vitamins A, B12, C, E and bcla-caroicne are associated with
lower nisk of CC,

e Vaccination: Vaccination with HPV vaccines is associated with lower 1isk of CC

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

2.8 Human Pappilonia Virus Infection

Human Papilloma Virus (HPV) is the most common scxually transmitted infection (STI) in
the United States with 20 million Amcricans currently infcclexd and another 6.2 million
peoplc estimated 10 gel newly infecied annually. About 50% of sexually active men and
women acquire genital 1PV infection at some pointin their lives. HPV infection in women

has been associated with genital warls as well as cervical, vapinal, and wulval cancers,

whereas HPV infection in men has been associatled with penital wasts, anal and penile

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

14



cancers. Furthermorc, oral HPV infection has also been established as an imporiant cause of
head and neck cancers (Nandwani, 2010).

Beydag (2011) also reported 1hat genctally, at least fificen types of HPV virus are linked to
te development of CC. 11 is the most common sexually-transmitted discase and 20 million
peoplc are curvently infected with HPV in the United States. Seventy five pereent {75%) of
sexually acuve individuals get infected with HPV at some point in their lives and 32-74% of
ncw infections occur in the 15.24 ycars age group. All women are susccplible 10 oncogenic
HPV infection which may later Icad 10 CC.

HPV infection poses a significant public health concern. 1t is the most common sexually
transmiitcd virus in the United States, causing genital wans, cervical cell abnormalities and
CC in womcn. Roughly 20 million Amcricans arc cucrently infected cach year. [t is so
prcvalent that most sexually active adults will have become infected with HPV sometimes in
their lives; although tnost will never know it because it is asymptomatic and resolves on its

own without clinical consequences (Beatly, O'Conncll, Ashikaga and Cooper, 2003;
Friedman and Shepeard, 2007).

In Holguin {2009) HPV was described as a small, double stranded DNA virus that is
epilhcliotrophic that is it has a special aftinity for epithclial cells. It usually affects the
epithclium in the genital arcy. There are over 100 types of Papillomaviruscs. About 40 affect
the genital tracts while the rest infect skin on other areas of the body such as hand and (ext.
There are many diffcrent types of HPV that are associated with a widc vancly of lumors

some of which arc harmlcss or benign such as warts while others are malignant or cancerous.

A study carricd out in Zaria, Notthemn Nigeria, by Ogoina, Musa and Onycmelukwe (2013)
reported that HPV tnfcction is high in (1[V.infeclcd paticnts especially among AIDS patients.

This shows that there is a necd for routine and carly sceeening of all HIV infected paticnts for
HPV-rclated manifcstations.

Agida, Akaba, Isah and Ekcle (2015) reported that HPV infection 1s common in Nigena, A

study camed out in lbadan shows an overall prevalence of 26.3% while the prevalence

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

18



among women withoul cervical lesions was 24.8%. It is csiimaied thet aboul 23.7% of
women in the genesal populace is Nigens harbor HPV infection st a lime. The researchers
comcd out o study aniongst women attending the ANC at the University Teaching Hospial,
Abuja. [t wus reported that only 9%% of the respondents had heard about [IPV infection.

Another study camcd out omong 278 women at Abuja Nigczia showed that the overall
prevalence of HPV was 37%. Fifly-lwo percent of women £ 30 years of age had HPV
infection compared 1o 23%; of those women who were older than 45 yem's (Akarolo-Anthoay,
Famoolo, Dareng, Olaniyan, Offiong, \Vheeler and Adebamowo, 2014).

2.9  luwman Papilloma Virus Vaccine (3IPVv)

{PV vaccinalion is a part of a senes of coordinated stralegics which are used m the

prevention of cervical cancers. [t s 8 pnnary precaustionary ool in daeasing the behaviours
carrying a risk for the iansmittancc of HPV infections (Beydag, 201 1).

The approval of thc HPV vaccine marked the beginning of a ncw slage in preventing
scxually transmittced diseasss (STDs) and their sequclae, in this case CC. Shoitly afier the
approval of the vaccine, the National Advisory Committee on Immunization Pracuces. New
Mexico reconuncnded thal the vaccine be given Lo girls aged 11 10 12 yers: The availability
of these vaccines will have imporstant implications for adolescents who are at higher nsk for
contracling thesc discascs, and asc the torgeied recipients for these preventive strategics,
Howecver, previous rescarches have shown o less-than-desirable vaccinauon rates, indicating

that the availability of an clfective voccine docs not ensure its use and acceptability
(Sussman, Hclitzer, Sanders, Urquicta, Salvador and Ndiaye, 2007).

Public health olflicinls noted thal the voccine will not replace other prevention stialcgics since

i will not work 10 prevent all genital HPV strains o which people moy become cxpased
(Holguin, 2009).

According 10 [lenninger (2009) PV vaccination is cxpecled (o ultimately naduee CC

incidence, the lrequency of cytology lesling in the future, and the number of women who wall
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be subjected 10 the stress of abnormal test results and treaiment. To obtain these positive
cfTects, a high level of vacctnation uptake is necessary, preferably before the onset of sexual
activity. The HPV vaccinc is effectivc against the two strins of HPV viruses that currently
causc approximately 70% of cases of CC. The vaccines only cover some of the cancer-
causing types ol HPV, therefore women should seck regular Pap smcar screeming even aficr
vaccination. Thae arc two types of HPV vaccines which reduce the risk of canccrous or
precancerous changes of the cervix and perincum by about 93%. They are Gardasil and
Cervarix which are currently the two HPV vaccines marketed internatiooally. The vaccines

have been demonstrated to be almost 100% cflficicnt in preventing persisient infection and

the devclopment of precancerous lesions caused by high-1isk HPV types.

Yanikkcrem and Koker (2014) reported that there is no need 1o screen for HPV before
offsing vaccine 1o women. The duration of protection has not been known yct: however
there is cvidence of protection for at least live yecars afice vaccination. There arc on-going
studics lo cvatualte the long-term protection of the vaccine, [t was also said that the cost of

LIPV vaccines will be a major determinant of the cost-cffectiveness of vaccination.

Ezenwa, Balogun and Okafor (2013) siated in a study carried out among 290 mothers in
Shomolu Local Govermment Arca, Lagos State, Nigena that becausc HPV vaccine s a
relatively ncw devclopment, :najority ol the populacc are yet to leam: about it. in Nigena,
HPV vaccine was just launched and insugurated by the Federal Government in 2011 and
only six pilot ccnters were currently commissioned o give HPV vaccines apan from those
ofTered by private facilitics. This can be achicved with the development of health promotion
and cducation stralcgics for the public. HPV vaccinc is advocated for adolescents and young
odults; however the ilnmunization schedule in Nigeria has not made provisions for routine
sramunization of adolescents ngainst any discasc cxcepl letanus vaccine for child-beaing
women aged at least 15 ycars. [t is possible to incorporate HI'V vaccinotion of adolescents
into thc routine immunization schedule in usc in Nigeria. Govermment and stakcholders,
cspecially those in primary care, should usc every means and opportunity 1o dcliver this very

importam vaccine lo the at risk population and consistently rectify any misconceptions and
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confusions about HPV vaccines in order that Nigerians may bencfit maximally from the

vaccine, thereby reducing the incidence of CC in Nigeria

2.9.1 Nigcrian llealth Polley on Humnn Papillonma Virus Vaccinc

Vaccination policy refers 10 the health policy a government adopts in relation to vaccines.
Vaccinations arc compulsory in some countries and mandatory in others as part of the public
health system. Some governments pay part or all of tiic costs of vaccinalions for vaccines tn a
national vaccination schedule. The goals of the policies are 1o provide immumity (o
individuals and herd immunity in the community against vaccine preventable discases, [t also
aims lo cradicate some discascs nationally and globally. The policy also allows for

compulsory vaccination whete nocessary; however this is difficult 1o implement because 1t

roquires authorities to balance public health with individual liberty (MWolfc and Sharp, 2002;
Salmon, Teret, Macintyre, Salisbury, Burgess and Halscy, 2006)

The Expanded Programme on Immunization (EPI) was cstablished by the World Health
Organization (WHO) in {974 to provide protection against six vaccine preventable diseases
through routinc infant immunization, The target discases were tuberculosis, poliomyeclitis,
lctanus, pertussis, mcasles and diphthenia. Since then, many ncw vaccines have become
availablc and global public funding for immunization, including the Global Alliance for
Vaccines and Immunizations (GA V1 Alliance) has incrcased accessibility to thesc vaccines.
tHowever some of thie new and under-used vaccines such as cholera vaccine, human

papilloma virus vaccine, meningococcal vaccine ctc arc intended for older or at-nsk
populations (CDC, 2014).

Accotding to luman Papilloma Virus and Relaled Discases Report Nigena of 2014
(www.Hpvcentre.nct; accessed on 9/172017), the quadrivalent and bivalent vaccines have
been licensed for usc in Nigeria llowcver; Human Papilloma Virus (HPV) vaccination
programmec Is availablc only through pilot or demonstiration projects organized by the
Ministty of Hcalth or Non-Govermmental Organization (NGO) partners, HPV vaccines have
not been included in routine immunization programme n Nigeria. The \arget age for rouline

immunization, dclivery for pnmary torget group and catch-up age group has also nol been
set,
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‘The Minister of [lcalth, Prof Isaac Adcwole, recently rolled out a new set of policies by the
Federnl Government ainied at strengthening the nation’s cancer management and control in a
speech to commemorale the 2016 World Cancer Day in Abuja. He disclosed that the current
administration had recognized and prioritized cancer interventions as a signature project ol
the health sector. [n addition to the planned establishment of the Naliona! Agency for Cancer
Control (NACC), he also announccd new measures 1owards the contro! and management of
the discase n the countty. These include the strengthening of the Primary Healthcare
Systems across the notion 10 cnsurc a strong refenal sysiem and a revision of the Nation
Stratepic Plan of CC contio] that witl Jead to the inclusion of HPV vaccination in the routine
immunizalion programmc. Jllc also announced that asvangcments were undcrway (o
coinmence a pilot of GAVI.suppoited dcinonshiation on HPV vaccination in some sclected
states in Nigeria. HPV immunization of girls for CC prevention was introduced in 2011 into
Nigetiaby Government as an additional means of CC control and prevention (Efcraro, 2016).
Howcvcr, the Nigerian health policy on HPV vaccine is difTicult 10 access by healthcare

profcssionals nusses included hence maoking the implcmcentation of the policy in the
hcalthcare system difficull.

2.10  Importuncc of HPV Vaccine

“Herd immunity” occurs when there is a reduction in vaccinc-preventable ilinese by directly
protecling those vaccinatcd as well as the indirect protection of others in the community.
Vaoccinating men against HPV not only may reduce male HPV-associated disease burden but
but also tnay be eflective in reducing female HPV-associoted discase because men's sexun)
bchaviour has been shown 1o affect womcen’s nsk for ccrvical neoplasia even when
controlling. for fcinalc sexual activity, Tlhis supports the notion of heid immunity by
suggesting that vaccinating both sexes may be the most clicctive siralcgy for teducing the
incidence of genital wants, ccrvical intracpithelial neoplasia, and CC as well as HPV-

assoctated hecalthcaic costs compared (o vaccinating women alone (Elbasha, Dasbach and
Insinga, 2007).

Economic and cmotional burden may also be reduced through male HPV vaccination.

Infection with HPV has been associated with significant morbidity and substantial healthcare
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costs. In 2000 alone, direct medical cost associated with HPV infection in 15-24 year old
Amcricans was $2.9 billion. In addition, men who have sex with men (MSM) arc a unique

population who also stand to grcatly benelit (rom HPV vaccination. Studies have

demonstralcd a high prevalence of HPV infection in VSM along with a high rale of HPV-
rclated anal cancer (Nandwani, 2010).

Holguin (2009) reportcd that the Amcrican Academy of Pediatrics (AAP), the Advisory
Commitlcc on Immunization Practices (ACIP) of the Centers (or Discase Control, and the
Amcrican Acadcniy of Family Physician (AAFP) have pioduced a recommended
immunization schedule (or children and adolescents living in the United States. The schedule
reflects the addition of the HPV vaccine (or girls 11-12 years of age who have nol yel
become sexually active, with “catch up™ vaccines (or pirls 13-18 ycars of age. The vaccine is
also recommended (or women up 10 26 ycars old and/or women who have received or
compicted the vaccinotion scries, ‘The FDA is currently examining the cflectiveness of the
vaccine for women over 26 ycass old, but the conclusions of this examination could take up
to five ycars. The vaccination series consisis of three intramuscular injections at 0 (zero)
month. 2 months, and 6 months. Current rescarches indicote that the vaccine is not
recommended (or pregnant women or women alrcady infected with HPV.

2.11  Rolcof the Nurses/ Cliniclans in the Prevention of Cervical Cancer

The most effective method in the prevention end carly diagnosis of CC is education. Healih
casrc personncl have important duties in the suupgle agawnst cancer. It s especially obvious
thot the ¢ducation of nurses, who have an impontant role in the prevention and treatment of
clicnts with CC, is parainounl in improving public awarcness about the discase, Nurscs are in
a sullable position to be the tools of change in the healthcarc system and the gencral public
because they work in all kinds of healthcare environment and are in contact with ail parts of
the population; thus they acl as inteninedianes of change. They also act as role models (o
members ol the socicty because they apply their knowledge to real-life situations. With thesc

roles, they arc in a key position in helping women gain positive knowledge and develop
positive attitudes towards health (Beydog, 201 1).
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in Henainger (2009), studies have repeatedly shown that the public Wrusts their primary health
carc providers 10 give them 1he best infonnation about HPV, CC aad the HPVv. Pnmary
health carc providers are in idcal position to discuss perceived barriers 1o immunization with

girls and their parents, allay their fears, clarify any misunderstandings and thus support
informed consent for the vaccine.

Sussman cr al. (2007) reporicd that clinicians' recommendations influence parental
acceplance of preventive care. lt is clear that primary carc clinicians wifl continuc to play an
imporant role in the success of HPV and CC prevention programnines. However, clinicians

will likely face counseling challenges in their cfforts to istcgrate these vaccines into pmctice.

2,12 Knowledge of [ {uinan Papilloma Virus Vaccine

Globally, studies have shown the levei of knowledge of the HPV vaccination programme. A
study canied out by Henninger (2009) shows that doctors and nurses who are charged with
providing HPV vaccines necd infonnation on current understanding of HPV natural history,
¢pidemiology, prevention, trealment and vaccination. The study shows that out of 15§
respondenis, 43% were GPs and 36% were PNs. Most of them were aware that HPV
vaccination will not climinate the nced for continued cervical screening. Over half of the
participants knew that HPV was the most common STI and majority lnew that persistent
HPV infection is a necessary cause of CC. One-thitrd of GPs and hall of PNs incorrectly
agrecd that anopenital warts induce by HPV types ¢ and |1 are CC precursors.
Approximatcly 50% of all participants kncw that inost HPV infections will clear without
mcdical treatment. However, significantly more PNs than GPs answered this question
incorrectly. Twelve percent of GPs and 17% of PNs indicated that they had not received
cnough information.

Tiro, Mcissncr, Kobrin and Cholletie (2007) also conducted a cross-sectional survey among
3,076 women aped | 875 years old in the U.S. Results (rom the study indicate that
knowledge about HPV among U.S women was relativcly low as 40% of the subjects reported
that they had never heard of HPV, Less than halfl of those that had heard of HPV knew that it

causcs CC. Although, awareness of HPV has increased over the past decade, knowledge of

its link 1o ccrvical cancer remains low. In a study conducted by Hopenhayn, Chnstian, Chnstian,
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and Schocnberg {2007) on knowledge of HPV among women, 44.4% of the respondents stated they
had heard of HPV irom either a health professional os the media,

Yanikken:m and Koker (2014) reponied in a study canied out among 145 nutses in Turkey
that 90.5% ond 14.5% of the respondents had heard about HPV and its vaccines respectively.
They also reporicd 1hat 71 .4% of nurscs were awarc of the relationship between CC and HPV
infection. The study shows that 36.2% and 45.75 of the nurses knew HPV infection occurs in
both men and women ond thatitis generally asymptomalic, respectively, Only 12.45% of the
respondents latew that I PV infection can resolve on its own within -2 yzars, Only 13.3% of
the nurses knew thot HPV can be through sexual intercourse. The study shows that in South
Africo, 73.3% of the nurscs were aware of HPV. However they had poor knowledge of HPV
infection and vaccine. On the other hand, the rescarchers also reported that in Cameroan,

nurses had modcrately low levels of knowledge about HPV infection but moderately high
levels of knowledge about HPV vaccinc.

Studics in the USA documented high levels of awarcness (o HPV and its vaccine in the
gencral populace. A study carried oul in Brazil shows that 50% of oll their study subjecis bad
somc knowledpe of HPV or CC. In a sutvey of Brilish women aged 16-97 years only, 2.5%
of thc subjecls mentioned  HPV and 7% mentioncd unspecilied sexually bancmised
virus/infection as causes of CC. [n Malaysia, only 26% of the study population had ever
hecard about HPV or its vaccine and it was also noled that lack of awareness constituled an
imponiant basticr lo the usc of the vaccine in the country. In Nigend various studies have
shown thal awarcness of 1{PV infection and vaccines, and the acceplability of the vaccines

among thic gencrol pubtic are low cven anong health care providers. Rescaschers have shown
that knowledpe of HPV is directly correlated to vaccine acceplance.

Shah, Vyas, Singh and Shrivastavo {2012) camied oul a siudy among 620 nusing staff
members of a tertiary health institute in Ahmedabad, Gujaral, india on the awwrencss aad
knowledpge of ccrvical cancer and its prevention. 1t was reported that recent quahitative

studies recorded o low level of knowledge on {iPV and cervical cancer among children,
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parents, teachers, 1
community Icadcrs and cven health service providers of four developing

countries (India, Pery, Ugpanda and Victnam).

Very similar result on lack of proper knowledge on cervical cancer was found tn several
studies conducted in other countrics in the world. In the study, 69% of the nursing stalf had
somc knowlcdge of cervical caicinoma. On information rcgarding knowledge of the
symploms of ccrvical cancer, the nussing staff staled vapinal discharge (94.2%). menslrual
abnormality (86.9%) and pain (66.6%) as somc of the symptoms of CC. Only | 1.5% of the
respondenis wcre aware of multiple sexual panincrs as onc of the risk f{actors of cervical
cnrcu.noma. Out of 69 respondents who had some knowledge regarding cervical casrcinoma,
61 (88.4%) had knowledge rcgarding Pap lest as onc of the preventive measures for CC. In
the present study, 86.9% and 94.2% of the respondents mcntioncd meanstrual aboormality and
abnonmal vaginal dischargc respectively, as symptoms of cervical cancer. Only 15.5% of the
respondents nicntioned niultiple scxual pariners as onc of the risk factors. It was also
reporied that 73.9% of the respondenis mentioned carly age at pregnancy as onc of the risk
faclors for cervical cancer. Knowledge reparding Pap tcsl was present in 88.4% of

respondent. Only 5% ofthe nespondents underwenl Pap test.

Syed, Samia, Nauman, Sidra, Munccza, Nida, Wassi, Imran, Syed and Najam (2010), in a
study carried oul amongsl Inicms and Nursing StalT in Tertiary Carc Hospitals in Karachs,
Pakistan rcported thal of all the intervicws conducted, 1.8% of the respondents did not know
cervical cancer as a discasc. Only 23.3% of them \were aware thal cervical cancer is the mosl
common cause of gynecolog:cal cancers and 26% knew it is second in tank tn mortality.
Scvenly-cight percent (78%0) were awarce that infection is Yic most common cause of ccrvical
canccr- Of these, 62% said thal virus is the causc and 6 (% of the respondents knew that the
virus is Human Papilloma Virus (111’V). Only 26% of the study samplc werc awarc of onc or
morc risk factors. Thirty scven percent (37%) recognized Pap smear as a screetng lest. in
tolal, only 37 out of 400 respondents were aware of the HPV vascine. Seventy-cight percent
(78%) were aware that infection is onc of the causes of cervical cancer, 39%e satd genctics
and 13% opted [or cnvironincnt. Only a small pcrecntage (6%) of the samplc said that they
“don't know” the cause of cervical cancer. Sixty-onc percent (61%) of the respondents who
opled for virus were aware that HPV is that virus.
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Majorily of the tespondents, who sasd HPV, were aware that it is transmiticd scxually (89%),
while few thought that blood (1094), oro-fecal (3%) and cnvironment (4%) arc also possible
modes of transmission. Slightly above half (55%s) of all who knew about HPV were aware
that HPV can cause some other discases apast [rom cervical cancer. Cervical Wast (70%) was
the most common discase quoted; others were penile cancer, pox disease, lymphoma. and
other cancers. Ninety-one percent (91%) krew that HPV can be delecied but out of these
only 41% were awarc of the correct technique to detect it, which 1s PCR. Majonty of the

intems and nurses thought that Pap smear (61%) can be used 1o detect HPV. More than 35
risk factors were rcpoited.

Sexual practices, which included unprotected sex, muluple pariners and other promiscuous
behaviours, were the most common risk factor observed (45%). Sixteen percent (16%) of the
sample was of the opinion that poor hygienc can be a risk factor for cervical cancer. Other
staled risk factors were infoction, nullipanty, multipanty, carly stage at lirst coitus, family
history, smoking, age, conizaception, clc. \fost common presenting complaint reported was
lower abdominal pain (42%) and per vaginal bleeding (40%). Few' respondents thought
discharge (20%), fever (15%) and mcnstrual irregulanty could also be the initial symploms
paticnts with cervical eanccr can present with. Awaneness aboul the best treatment of cervical
canca was widespread amongst study population. Seventy-two pezcent (72%0) answered the
correct realment oplion which was “to treal according to the stage of the disease™, Twelve
percent (12%) were of the opinion that only surgery 1s required lo cure cavical cancer,
whercas 6% were in favour of chcmotheropy and 5% for radiothaopy only. Fifly-four
percant (54%) of both intemns and nurscs were aware that there is o screening test for cervical

cancer and, oul of these, 75% knew the correct screening test, which is Pop smear.

Biopsy (8%), ultrasound (3%). HVS (2%) and Radiological scans (10%) were few of the
incorrect responses obscrved. Majorily of the interns and nurses were aware of the correct

lime to stant screening which is after first coitus (37%) bul very few were aware that
Pakistant gurdciines recommends screcning afier 3 years (10%) and not yeasly (52%). In total
only 37 out of 393 were aware of the vaccine against HPV. Nearly afl {(91%) of the
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interviewees wanted o leam more about the vaccine. Majority of the respondents opted for
mass media {63%) and health professionals (63%) as a sourcc through which knowledge

concerung ccrvical cancer can be dissipated. Thirty-three percent (33%) found pamphlets to

be 2 good source 1o obtain information from, whilst few were of the opinion that special
lectures, conferences and seminass can also be uscful.

Boyce and Holmes (2012) reported that HPV vaccine was introduced as a prumary prevention
stralegy o reduce the incidence of ccrvical cancer. Many countnies (including the UK,
Austialia, Canada. Franee, Greece, New Zcaland, Norway and Sweden) offa the HPV
vaccine as part of their national immumisation programme. [n many of these countries the
HPV vaccination programme is delivered by school nurses. The HPV immumisation
programme 1s expccied to have a significant impact on public health, li is estimated that the
prograsmune will reduce deaths from cervical cancer by two-thirds il uptake reaches 80%. In
their study carmed out among 80 health professionals from across the UK, it was reported
that HPV immunisation programme was embedded in the adolcscent vaccination schedule
and it is essential that health professionals and Jocal management bodies of the vaccination

progtamme monitor HPV vaccination uplake to undersiand and cradicale inoqualities.

The rescarch found that delivery of the 1PV immunization programme vaned but was [airly
similar across the UK with many school nurses being flexible and providing girls with many
oppottunitics to be vaccinated. The respondents statcd that girls who were more likely o
miss all threc vaccines or not compleie the threec doses were the 'usual suspects'. coming
{rom areas and communitics of high deprivation and from particular vulncrable groups such
as \navelas. The relationship between income and  vaccination decisions s oot
strightlorward as some studics show having more cducation and highes income is asso<ialed
with decreased likelihood of having the 111'V vaccine. The study findings suppornt rescarches
that observe that those with lower education levels and/or from lcss wealthy famulics are less
well vaccinaled  To minimisc inequalitics in the I1PV vaccination prograrame, scbool nurscs
stated that they often needed additional tlime to vaccinale vuincrable gurts. This additional
time was necded lo give girls as many oppofiunitics as possiblc and 1o devclop Lust between
the gulher family and the school nwse. The ressearch highlights the importance of

mantasning accurale vaccinallon registers. lnaccurste lists alfect both uptake statistics and
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stafl morale. In contrast to the published rescarch, interview analysis with school nurses
showed that in the interviewwes’ experiences, rdigion and cthnicity had linle effect on HPV
vaccination uplake: School nurses stated that uptake was somctimes lower in schools with a
large religious population and that uplake in some Muslim and Catholic schools was low. In

a very small number of these schools, school nurses syuggled as head teachers in religious
schools decided not 10 offer the 1PV vaccine.

However in many other areas, school nurses stated they had good uptake in schools with hugh
percentages of Muslim or Catholic students or rcligious schools. ln many arcas school nurses
reporicd religrous leaders had a significant impoct on the uplake of the HPV immunization
programme, cither in encoucaging or rejccting the vaccine. In one area wherc uptake was low
in 3 school with a large Muslim population, school nurses made links with the Jocal Jmam
and Muslim Jeaders. In a few arcas, head teachers of Catholic schools 1old parents and girls
Wiat the Pope supporied the HPV vaccine and school nurses staled this conscquently
increascd uptake. Support (rom religious Jeaders was not consisient, even within the same
rcligion. In another area, uptake in the Catholic school was low and schoo! nurses said the
local priest and head tcacher had rejecied the vaceine. Goyal, Voishnav, Shiivastava, Venna
and Modi (2013) carried out a study among 200 nuises in a Teaching ospital at Surat,
Majority (88%) were marricd; most common age of matriage being 21 to 25 years. Nurses
linked multiple sexual pariners (61%), scx al an carly age (44%), Human Papilloma Virus
infection (38.6%) and heredity (31%) o cervical cancer. Approximalcly 70% belicved that
Ca ccrvix Is preventable, detectable and cusable if detecled early. Pap smear was recognized
as major screening technique by 74% nurscs, Major (84%) source of information was hcalth

professional, Eighty percent (80%) nurses never ook cervical screeiing while 87.5% did not
recommend it (o others.

Shckhar, Shanna, Thaku and Raina (2013) in a survey carricd out among nwsing staff of a
teirary care teaching and refeszal institute of rural India show that a large number (18.4) of
participants peiccived canccr of cervix as a public health problem; however their knowledge
about the nsk factors for development of cancer cervix was not adequate. Less than a quarter

(23.4%) knew human paptlloma virus as a risk foctor and only onc third (36%) werc awarcof

four or more risk factors, None of them knew all the risk factoss for cancer cernx Majority
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(81 %) of nurses knew that Pap smcar is used for cervical cancer screening; however less than
half (48.9%) of them knew that Pap smear can also detect precancerous lesions of the cervix.

Two-thirds (71.7%) of respondents knew that early cervical cbanges arc casily curable,

Asked about the t;ming of the Pap test, only 34% paiticipants gave 8 commect answer. On
periodicity of Pap test, majoity (79%) of the respondents betieved thal Pap smear should be
repeated only in the presence of symptoms. Alniost all of them (225) knctv ccrvical biopsy as
an aliemate modality; however only 34% wcre aware of the visual inspeclion after acclic acid
as a tool for cervical cancer screening. Only 25% of participants had heard of vaccines to
prevent cervical cancer. On knowledge about ccrvical cancer and its prevention, only 26.7%
of nurses were adjudged ashaving adequate knowledge. Despite repoiting a family history of
cervical cancer by 21 respondents, only 7.1% had got Pap smcar done on them. Most
(43.5%) of respondcnis cited *no reason' for not undertaking a Pap test. while nearly half of

never screened respondents belicved thal they were not vulncrable to the discase.

Yoshino, Ohta, Xawashima, Wada, Shimizu. Sokaguchi, Okada and Aizawa (2012) cairied

oul a study among 532 nurses ota university-affiliated hospital in Japan, The study reported

that 87.8% of'the particspants werc wnawarc of the fact that more than 2,500 women die from

cervical cancer in Japan evety year. As much os 83.1% of the participants were unaware that

propiylactic vaccines against cervical cancer have been available for many years. And 79 %

of the partticipants were unaware thot it is recommendcd 1o undergo cervicol cancer screening

once cvery 2 years. Moreover, 67.7% of the panticipants were unaware that the target apc for

ccrvical cancer was Jowered to women 220 years in 2004, But only 4.7% were unaware that
cervical cancer can be dctecled early by rcgular examinations, Only onc-third of the
participants undersiood that smoking, increased number of pregnancies, early sexual debut,
multiple panners, ond failure to use a condom during scxual intercourse were oll asseciated
with an increased risk for cervical cancer, HIPV infeclion is a cause of eesvical cancer

(92.3%), the target age for cervical cancer screening to lowered to 20 years and older in 200%
(89.7%), and it is reccommended thet women undergo cervical cancer screensng once ev
years (89.4%).

cry 2

A study carried oul by Kress, Sharling, Owcn-Snuth, Desalegn, Blurnberg and Goedken
(2015) among 334 hecalth care providers at three government hospitals in Addis Ababa,
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Ethiopia and threc Family Guidance Association clinics in Awassa, Adama, and Bahir Dar.
General awarcness of cervical cancer was high among all respondents with 81% identifying
ccrvical cancer as an impoilant cause of morbidity and mortality for women in Ethiopsa.
Almost all providers recognized ccrvical cancer as a preventable discase (85%). with a
dctectable precancerous stage (87%) and understood the 1ole of cervical cancer screcning in
dctecting precancerous lesions (91%). Awareness of the link belween human papilloma
viruses (HPV) and cervical canccr was high among a1l doctlors (96%) and medical students
(92%) and the Knowledge that the viius is spread sexually was ncarly as high 1n these two
groups (93% and 88% respectivcly). Although HPV was corvectly identilied as a nsk factor
for cervical cancer by most nurses and midwives (75%), only 32% thought cervical cancer

was causcd by a virus that was spread scxually, revealing a limited undarstanding icgarding
cervical cancer ctiology among these providers.

Similarly, only 36% of nurses and midwives-understood the slow progression from
precancerous lesions 1o cancer. Also, onty 43% understood there were no casly symptoms of
cervical cancer. Knowledge of the major nsk factors for cervical cancer was generally high
and significantly associated with occupation. Less than half of medical students (48%) and
nuises and midwives (36%), but 70% of doctlors were able 10 correctly identify oll four nsk
factors. More than half (54%) of respondents incorrectly identified at {east onc non-nisk
factor for cervical canccr, the most common being poor hygicne (45%). There were also
signilicant differences across provider type in the correct identilication of the four non-risk
factors included in the survey; misidentification was high amongst medical students (67%2)
and nurses/midwives (639%) and lowest amongst doclors (27%). With respect to screening
and prevention of cervical cances, the inajonty of respondents (92%%) had heard of the Pap
smcas, bul awarcness of alicmative ccrvical cancer screening methods was low and diffcred
significantly by provider type. For cxample, only 49% of all providers had hecard of visual
inspection with acetie acid (VIA). When siratilicd by provider type, 82% of doctors were
familiar with VA compared with 60% of mcdical studenss and 31%s of nurses and midwives.
Knowledge of 3 vaccine to prevemt cervical cancer was also lower among nurses and

midwives (18%) compared to medical students (44%2) and higher among doctors (76%).
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In Afnca, the knowledge of VIV vaccination programme shows that Hoque, Mokokoanc and Van
Hal (2014). 1n a siudy camcd out among 345 nurses working at a (citiaty hospiltal in South
Africa discovercd that nurses (thc sludy subjecis) had poor knowledge on HPV infection and
the HPV vaccine. Majority (73.3%) of the nurses were aware of HPV and among them,
38.3% knecw that HPV is the most common sexunily ransmitted virus. Periman et al (2014),
in a study caitied out in Sub-Saharan Africa, aimed a1 assessing knowledge and awareness of
cervical cancer. HPV infecuon and HPV vaccine and willingness and accepradility 1o
vaccinate show that there was igh level of willingness and aceeptability of HPV vaccine but
low’ levels of knowlcdge and awarcness of cervical cancer. HPV infection and HPV vaccine.

it was concluded that there was urgent need [or more education to inforvm the public about
CC, HPV and HPVv,

McCarey, Pirck, Tcbeu, Boulvain, Doh and Pctignat (201 1) canried out a study on awareness
of HPV and cervical cancer prevention among Cameroonian healthcare workers. They staled
that most of thair respondents (86%) agreed that cervical cancer is onc of the two most
common cancers in Cameroonian women, and idenuificd 1t as a major public health concon
for the country. The causalive link between high-nsk Human Papilioma Virus (HPV) and
cervical cancer was well identified by most respondents. On the other hand, only 45% were
awarc that HIV infection is a nsk factor for HPV infecuon and cavical canca. Multiple
scxual parlners was correctly identificd as being a risk factor by 71% of respondents,
although fewer (44%3) were awarc of the logical [ollow-up to tlis, that n parda who has oc
has had many scxual pariners is also a risk factor. Only 36% believed that HPV infectioa &
mos! ollen. clcared by 8 compelent immunc systcm and docs not usually cause cancer. The
more recenl graduales were more likely to be aware of the immune system’s ability lo clear
away infection than the older. Most respondents knew that cenviical cancer is preceded by
dysplasia, which can be Ircaled 10 avoid progression lowards cancer. Howevcr,
approximately halfl considercd that HPV infcction and dysplasia are gencrally asymptomatic.
Pap smear was thc most widely and consistently known screening method for cenvical

cancer. Other mcthods guch as VIA or HPV tesung were nol recognized as such. Omly 4:1%

of respondcents believed vaccinalion helps prevent corvical cancer. Most healtheare workers
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(75%) did not believe the vaccine had been proven to be cffective yet, but 89% of those who
did would recommend it for young women aged §0-25 years.

Mutyaba, Mmiro and Weidecpass (2006) catried out a study amongst 288 respondents who
accepted to participate in the study, The participants were specialists (19), medical officers
(39), final ycar medical students (63), and nurses/midwives (167) in Uganda. Most
participants kncw that cancer is curable if detecled al an carly stagc, and that Pap smear
screcning could detect early cervical lesions. However, knowledge of risk factors for cervical
cancer and details of screcning acuvilies was very low. Among the fomales rcspondents,
rcasons for not having been screened included not feeling at risk, lack of symptoms,
carclessness, fcar of vaginal cxamination. lack of interesy, test being unpleasant and not yet

being of risky age. Morcover, 25% of the (cmale respondents said that they would only
accep! a vaginal cxamination by a female health worker.

Locally knowledge of HPV vaccination programmec wos reported. Adcjuyigbe. Balogun.
Sckoni and Adcgbola, (2015) carried out a study amongst the Medical and Dental students ot
the College of Medicine, University of Lagos. The study report indicates that majority of the
tcspondents had heard of cervical cancer (95.4%), HPV (835.4%) and HPV vaccination
(69.3%). Their sources of infornnation were mostly (rom school teachings. Most of the
respondents knew that cervical cancer is the most common gynaccological cancer (59.3%)
and less than half (44.3%) kncw that it has the highest mortality among gynaecological
cancers. The most common risk factors for cervical cancer known were infection of the
cervix (75.4%), carly age at first scxual intcrcourse (71.8%) and positive family history
(59.6%). A little over half (51.8%) of the cespondents had good knowledge of cervical
cancer. Majority of the respondents kncw that HPV is scxually transmitted (71.8%6) and it is
the pnmary causc of cervical cancer (73.9%). and also that a pcrson might be infected
without knowing (71.1%). Less than a third of respondents (31.4%5) knew that HPV can
cause penilc cancer, Most (67.1%:) of them had good knowtedge of HPV. Most (66.4%) of
the respondents knew HPV vaccine is used for prevention of HP\' infection while only 9.3%
mentioned that it 1s used for prevention of cervical cancer. Overall, most (78.9%) of the
respondents had poor knowladge of HPV vaccination.
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According to Agida ef al (2015), although awarencss of HPVv is low, majorily of the women
want their girls vaccinated against HPV infection. The rescarchers also reportcd that studies
had shown that the knowledge of HPV infection and vaccine is low, and even if available, the
cost 1s beyond the reach of average Nigerians. A study carricd out in Lagos University
Teaching Hospital, Lagos, Nigcna shows that there was poor knowledge of HPV vaccines
among female nurses and the main rcason given by the nurscs (or not recommending the
vaccines was the lack of information (Makwe and Anorlu, 2011). Ezenwa, Balogun and
Okafor (2013) reported in a study carned out among 290 mothers in Shomolu Local
Govemment Arca, Lagos State, Nigcna that there was low awarcness of HPV (27.9%) and
HPV vaccines (19.7%) among the womcen included in the study. Howcver awareness and
utilization of HPV vaccines increased with increasing ¢ducational level. Although majonty
of the respondents hod heard of CC, only 34.5% of them knew the route of traasmission for
HPV and the main aim of I’V vaccination while 48.1% knew the recommended age (or
HPV wvaccinanion in Nigena. [t was also slated in the report that knowledge of HPV and

awareness of HPV vaccincs by the general populace vary. Difterent regions of the world

reporied different awareness levels regarding HPV and its poltential to cause cancer n the
gencrl public.

Awodcle, Adcyomoye, Awodclc, Kwashi, Awodcle and Dolapo (2015) cammied out a
descriptive cross-scctional survcy of the knowledge, atuitude and practice of 200 nurscs in
LUTH towards cervical cancer screening. The results oblained showed that 99% of the
rapondenis were aware of cervical cancer and that 92% of the respondents were also aware
of the causative organtism of cervical cancer {Human Papiltoma Virus). The respondents
were quict awarc of Pap smear (91%) as onc of the screening techniques of cervical cancer
and had good atistudes (89%) lowanls Pap smear, but most of them had never donc #t before
Of the respondents, 60% understood that Pap smcar could be used (0 detect procancerous
statc of cervical cancer, while 18.5% (37) resspondenis felt Pap smcar could be used to
prevent ccyvical cancer. The results further showed that 54% of the respondents knew that
Pap smear should be done once in a Year: while 11.5%, 2.5% and 13-5% (clt that u should be
done once 1n 2 years, 3 years and lifctime, respectively.
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Of the rsspondcnts, 18.5% did not know' the uscs of Pap smcar. A poor response of 34% of
the respondents was that women above 65 years of age should have Pap smear done. The
study reveals that majosity of the respondents did not know colposcopy as one of the
screening techniques for cervical cancer. OF the respondents, $4% associaled cervical cancer
with having multiplc sexual pariners, and 47.5% linked cervical cancer with having sex at
carly age, while 52% of thc respondents understood Human Papilloma Vitus o be a
causanve agent in cervical cancer. However, 18.5% and 19.5% of the respondents felt that
excess alcohol and smoking could cause cervical canccr, respectively. The results further
show 3 good understanding of the signs of cervical cancer and the varous scréning

techniques. Finally, it has been made known from this siudy that nurses have pood

knowledge of cervical cancer but have limilcd understanding of the types of cervical cancer

screening lechniques and poor disposition lowards undeigoing ccrvical cancer screening.

Kothasi (2018) rcported that although the Human Papilloma Visus vaccinalion programme is
successlul, some girls are sull not being vaccinated. In addition, the programme may bave a
ncgative impact on the uptakc of cervical screcning, as young women may nol rcalisc they
arc still vulnerable lo eervical cancer afler vaccination. Public perception of the need for
cervical screening following vaccination has implications for its uplake. The leallet given 1o
girls at the time of vaccination (NI1S Immunisation Information, 2012) explains that cervical

screening is important regardlcss of whether they (girls) have recaived the HPV vaccine.

The falling trend in ccrvical screening uplake is a cause for concern nationally, but nurses
can play a pan in raising awarcness o f the simportance of HPV vaccination and the fact that
cervical screening is still a potentially life-saving lest, cven in women who have had the HPV
vaccination. \While they arc nol in 8 posilion o inflluence cthaicily of socioeconomic
resources, nurses can recognize that thesc factors may be indicalors of low' vaccination and
screening uplake, Nufses can intluence women's pereeplion of their susceplibilily to cervical
cancer and the perceived sevenly of the disease by discussing the link between HPV

infection and cervical cancer.
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2.13 Auitude of Nurses townrds HPV Vaccinc

Feris, Waller, Owcen and Smith (2008) carried outl a study on HPVv acceptance among
women in Southern U.S. it was reported that though the vaccine was currently recommended
for 9-26 ycar old womcn, mid-adult women (>27ycars old) had cxpressed a kecen interest tn

recciving the vaccine to stay hecalthy and lowcer their risk of CC and gcnital warts. A

convenience sample of 472 inid-adult womcn completed a survey that included

demographics, knowledge, and behavioural variables as potential correlates of vaccine
acceplancc. An inclusion limit of women older than 25 ycars was considered, aad this range
was sclecled before FDA apptoval for current vaccinalion recoaunendations. Mid-adult
women witb a history of an abnormal Pap 1est also expressed various motives for wanting thc

vaccine. The results of the study rcinforced the necessily of education aimed ol mid-adult
women on HPV and HPV vaccines.

Another study camed out among 155 GPs (43%) and PNs (36%) in Christchuich, New
Zesland showed that most of the participants agrced thar their patients would heed their
advice about ccrvical screening and comply with counscling about recciving the HPV
vaccination. Half of the GPs and two-1hiids of PNs agreed that thicir paticats would comply
with counscling rcgarding safe scxual behaviours. Most panticipaits reported that they were
comfortable addressing sexual behaviouss with adolescents.

Howcver, significantly more GPs indicated thatl they were more comfoitable discussing
sexual bchaviours compared with PNs. When asked if vaccination against an ST1 might
cncourage tisky sexual behaviours in adolescents, signilicontly more PNs (37%4) than GPs
(10%) agreed with the statement. GPs werc most likely o recommend HPV immuiusation for
girls aged 13-15 ycars, pre-adolescent girls aged 9-12 and young women aged 16-26 while
PNs were most likely to recommend thc HPV vaccinc for young women oged 16-26, girls
aged 13_15 and pre-adolescent girls aged 9-12 years. GPs were significantly more likely
than PNs to recommend HPV vaccine to girls aged 9-12ycars. About half of all participants
were likely lo recommend the vaccine lo boys aged 9-15 years (Henninger, 2009).

{n Yanikkerem and Koker (2014), it was tcported that nurses’ attitudc lowards HPV

vaccination after aducation revealed that overall, 71.4% of nurses disagiced that giving the
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vaccine would mcrcase risky behaviours and carly onset of sexual activity in adolescents.
The study also stated that 26.7% of nuises thought it is not necessary to vaccinate boys,
whereas only 37.1% of them believed it was neccssary to vaccinate boys. Majotity of the
participants (91.4%) stated that adolescent sex education should be provided before the
vaccination. It was slated that nurses' attitude towards the clficacy and safecty of HPVv
influenced their willingness to vaccinate their daughters. This may be considered as one of

the redsons why the vaccination rate was very low among the nurses” daughters.

in Kahin, Ding, Huang, Zimct, Rosenthal and Frazicer's (2009) study, mothers reported a
higher likelihood of vaccinating an older, compared with a younger daughter. The study
showcd that 48% of thc womcen were likely to vaccinate a daughter if she were 9 to 12 ytars
of age. 68% il shc were 13 10 15 ycars of apge, and 86% if shc were 16 10 18 years of age.

Forly-eight percent (48%) of mothas were likely 10 receive the vaccinc themsclves if
recommended for women their age.

Sussman et al. (2007) statc that some chinicians, howcver, were concemed that the HPV
vaccine would give adolesccnis a falsc sensc of protection. Additionally, clinicians expressed
some level of concern regarding the vaccine's receplivily in the communtties they serve
based on cultural beliefs reparding sexual activity. Previous rescarches have found that
aithough parents and clinicions gencrally favour STD and HPV vaccination, both groups

have also indicated potential bamers b vaccine dissemination, including a shared reluclance
lo vaccinate young pre-adolescents girls.

Ugwu, Obt, Ezechukwu, Okafor and Ugwu (2013) castied out a study among 177 female
health-care workers in Enugu. They reporied that 101 of the respondents were willing o
rccommend the vaccine to thcir adolescent daughters, other adolescents or sexually
uncxposcd young women. OQut of the 1§1 respondents who wcre aware of the vaxcine, 96
were married and 61 of the mamied respondents with adolescent daughters had immunized
their daughters with tlic vaccine. The acccptability rate of the HPVv was signilicantly higher

than that of Pap smcasr The study shows that there i1s a siBficant higher level of
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acceptability of the 11PVv as a method of preventing CC despite the siguificantly lower level
ol awareness of the vaccine.

Lion, Desmond, Gillitand. Huh and Franklin (2011) canicd out a study amongst carcgivers
in the USA. From the sludy findings, they statc that information about HPV vaccination from
a healthcare provider is more likely to intluence the intention of the caregivers to vaccinote

their daughters within the.next six months comnparcd to caregivers who did not report this
source of information.

Ezenwa, Balogun and Okalor (2013) reveal in a study carried out among 290 mothers in
Shomolu Local Government Arca. Lagos State, Nigeria that there was a high willingness and
intention among the mothers Lo vaccinale their girls (88.9%) and to recommend the vaccine
to others (91%). Most of the respondents (96.5%) indicated thal thcy wanted morc
information on HPV and HPV vaccines. Ninety live percent (95%) of them atso wanted their
daughtcrs to learm more about 1PV and its prevention. For the few who would not want their
daughters vaccinated, insdequate information about HPV vaccines was the main reason. Of
all the total respondenis. 30.3% had no worrics or concems regarding vaccinaung their

daughters against HPV; howcvcr, the remaining respondents had at least one concem thal

may prevenl them from vaccinating their daughters.

Hoque, Mokokoane and Van llal (2014) carricd out a study among 345 nurses working at a
tertiary hospital in South Africa. They rcporied that majority (90.9%) of the nurses intended
10 recommend the vaccine to their patients. Nurses who mentioned that adolescents and

young adults would accept PV vaccination were more likely to recommend HPV
vaccination to their palicnts.

2,14  Practicc of Nurses lowards the Uptake and Recomincndation of 1PV Vaccine

According lo Adecjuyighbe cf ai. (20185), of the 169 fanalc students tn their study, 162 (95.9%)

had never recaived HPV vaccine while only 7 (4, 1%) had reccived at least one dose and 2
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(1.2%) had complected the threc doscs. Most 128 (75.7%) of them were willing to be

vaccinated if the vaccine was [ree, 6 (3.6%) wcre not willing and 35 (20.7%) were not surc.

Nandwani (2010) conducted a systematic review of studics among men examining HPV-
related health beliefs that werelikely to influence the decisions of young women and parcnts

of adolescent girls when deciding about HPV vaccination. [t was reporicd that vaccination

was morc acceptablc wlien people believed the vaccine is cffective, a physician
recommended it, and HPV infection is likely.

In Yanikkercm and Kokcs's (2014) study, vaccination status of nurses' daughters and reasons
for not receiving vaccination showed that only two of the nurscs’ daughtcrs were vaccinated
after 3 months of cducation and thc main reason listed among nurses' daughters who wcre
not willing o be vaccinated was cost (38.8%), doubts about safcty (15.5%) and cflicacy
(11.4%) related the vaccine. Overall, 35.2% of the nurses stated that they would reccive the
vaccine for their daughicrs fater. Ezenwa, Balogun and Okafor (2013) also rcporied that

among 290 mothers in Shomolu Local Government Area, Lagos State, Nigeria, only 6.9%
had immunized their daughicrs against HPV.

2,15 Yoctors that Influcnce Nurses Willingness to Uptake HPVvy

According to Sussman e al. (2007). clinicians’ recommendations influence parcntal
acceptancc of prevenlive care, thus it was clecar that primary care clinicians would continue to
play an important rolc in the success of HPV and cervical cancer prevention programmes.
[ntroduction of the 1PV vaccine will likely require diffcrent counscling approaches and
stratepics with adolcscents and their parents to ensure informed decision making. Clinicians
rcported that they scldom initisied counscling about PV infection, cither scparately or as
part of thic broader menu of STD counscling, because of the complexity of HPV infection
counscling and thc low lcvel of bascline knowledpge held by most adolescents about HPV

infection, their discoinfort that resulted from a limitcd knowledge base of HPV, and time
constraints in the typical adolescent visit.
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It was also reported that compliance with the 3-dosc HPV vaccince serics is a potential banicr,
given that many adolescents may receive the fust dose during an acuic or previously

scheduled visit but then face challenges in reluming for subsequent doscs. Inadequate

rcimburscment from insusance carricrs also appcats to be placing a strain on limited clinic

resources. Financial and logistical challenges for busy primary carc praclices to fcasibly

providc the vaccine and cnsurc that paticnts rctum for two additional visils within a six
month period will need to be addressed.

Adcjuyigbe ¢t al. (2015) rcpott obslacles (o recciving HPV vaccinalion among the female
respondents included inadequate information (60.9%). high cost of vaccine (56.2%), poor
access o vaccine (55.6%), woiry about cificacy (38.5%), wony aboul safety (36.1%) and
religious barricrs (17.7%). The obstacles to not recommending HPV vaccination to others
included inadcquate information (50.8%), high cost (41.4%), poor access (40.8%), worry
about safcty (32.5%), worry abnut efticacy (27.8%) and religious barriers (23.6%).

Yanikkerem and Koker (2014) report that atthough the vacciae has been in use since 2007,

its cosl has not been covered by health insurance. They also report that previous studies
indicated that women have desired infonnation about HPV and CC. HPV vaccine
reccommendation from health professionals was identilied to be smportant prediclor of
vaccine receipl for Wicir daughters. They added 1hat knowledge and perceptions of health
profcssionals arc important factors in influencing vaccine acceptability. They also reporied
tbat Turkey studics have examined that barriers against HPVv as stated in a survey camed
out among medical students reveated that 80.5% of the respondenis said possibility (o
recommend the vaccine might increase in case the vaccine ss free.

tigh price of the vaccine (51.6%) and the belicl sbout the vaccine would incscase
unprotected sexual intercourse (45.9%) were found as the most important drawback points of
the students in recommending HPV vaceine to parcis of girls. Othier studics also show
concemed (hat 76.9% of pediatticians were not recommending vaccination while 46.2% of
them had concerns considering e wommes of pafeits about the probability for the

vaccination (o causc risky scxual behaviours. Some studies too undcslined the mostimportant
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faclors for recommmending the vaccine were  effectiveness (56.6%), salety side cflects

(11.8%) and cost was less of concern (6.6%).

Ezcnwa, Balogun aod Okafor (2013) rcport in a study carried out among 290 motlicrs in
Shomolu Local Governnient Arca, L apos State, Nigeria that accessibility and afTordability of
the HPV vaccines were found 10 be possible barners (o future utilization of the vaccinc.
Majotity (51.5%) of the respondents who showed concemn did not know where 1o access the
vaccines while 22.8% of mothers were worried about the cost of the vaccine. Only 6.4% of

thc mothers wcre concemed thal the vaccines may cxpase the girls 10 risky sexual
behaviours.

Barlett and Peterson (2011) camed out a comprchensive review of litcraturc conducted to
identify the barriers and facililators, from the parents/guardians and primary care providers'
perspective, associated with Llhe uplakec of Human Papillomavirus (HI'V) vaccine among
adolescent females. They reported that 37% of adolescent femalcs, 9 to 17 years of age,
tnitiated the HPV vaccine as compared to the nalional average of 13 lo |5 ycars old, which s
50%. The ovcrall uptake and complelion rales of the vaccine were low. Basriers idenltitied

included parents/guardians’ knowledge, perceplions, and attitudes toward the HPV discase

and the vaccine, along with the convenicnce in receiving the vaccine.

Chen and Lcung (2008) in a study camed out among 247 female university siudents from a
University in Hong Kong on the participation rate for Human Papilloma Virus (HPV)
vaccination, determined level of acceptability of HPV vaccination and identification of
faclors associated with its acccplance. Seven faclors associated with HPV vaccination

identificd included ape, knowledge, perccived susceptibilily to cervical cancer, acceptability

of HPV vaccine, percaved cffectiveness of HPV vaccine before sexual experience. The two

batriers of 11PV vaccination staled were “not likely (o have cervical cancer” and cost of the
vaccine.

Nandwani (2010) states that (0 obtain positive eflects in the quest to reduce and possibly
cradicale the incidence of cervical cancer, 2 high level of vaccination uptake is ncccssary.
This is however depeodent on the willingness of individuals 10 accept vaccination, parents’
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willingness (o have their children vaccinated and General Practitioners and Practical Nurses®

w;llingmss o administer HPV vaccines.

Perkins, Clark, Apte, Vercruyssc, Sumner, Wall-Haas, Rosenquist and Pierre-loseph (2014)
carried out a study among 124 parcntg/guardians and 37 providers in the USA. Their result
shows that fifty-three girls had not iniliated HPV vaccination. The most common reason for
non-vaccination repoited by parents/guardians was never being offered the vaccine (44%);
many stated they would have accepied the vaccine if offered. Another common parental
pcrception was that HPV vaccinalion was optional, not recommended. Other parents
described a situation in which their provider indicated that HPV vaccination was unncccssary

before sexual dcbut. A few parents described sitvations in which providers discouraged
vaccination.

Reasons by parcnis/guardians for declining HPV vaccination included lacking information
(21%). bclicving that their daughters werc too young (13%), salety eoncerns (11%).
believing that vaccination was unnecessary duc lo abstincnce (5%). or concems that
vaccination could promote unsale sexua! practices (3%). Of 52 parents who had nol initiated
vaccination, only 3 statcd that they would necver accept it. The others described unmet
educational nceds related 1o vaccine safety and the rationale for carly vaccination as barries
1o vaccination. Onc parcnt who had read aboul adverse effecis on the Intemect said she would
accept vaccination if her physician said, “the sidc eflects are so low, we’ve had no problems
with iL" Scveral parents did not undcrstand the mtionale for giving HPV vaccination in

advancc of sexual debut.

Many pacdiatiic providers have little expenence with HPV-relatcd discases thus they
undcrestimate the consequences of HPV infection in tbeir paticnts, which 1n um decrcases
their perceptions of vaccine bencfils. Many lack information or feel uncomfortable
addressing parents’ concems aboul topics such as vaccine salety and vaccibation against a
sexually transmitted disease. Many missed opportunities for HPV vaccination occur not
becausc parcnts and providers fecl that vaccination is unimportant but because both partics

tacitly agree to dclay vaccination until there is @ perception that girls are at nisk (or sexual

activily,
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Gamble, Klosky, Parra and Randolph (2010) state in a study that evaluates existing literature
on [actors influencing familial decision-making regarding HPV vaccination. It is important to
understand and utilize thesc factors in developing interventions for vaccination uptake. The
vaccine is relatively new: therefore little is known aboul the complexity of familial and other
factors thal may affect vaccine.related decision-tnaking. The decision-making process for

[anilies to vaccinate involves sensitive issues including vaccination history, physician

negoliation, and adolcscent sexual behaviour.

Hcalth care professionals’' recommcndations for HPV vaccination are likely to influence both
parcnts and adolescents’ decision making in regard Lo receiving the vaccine. Paediatricians’
atlitudes and intentions of recommending HPV vaccination appear to promole successful
immunization delivery. iImmunization recommendations by the pediatrician have been shown
to be influenced by personal and professional characicristics such as age, praclice location,
HPV knowlcdge, beliefs about patients' sexual experienceshistory, comfont in discussing

scxual behaviours, beliefs reparding impact of immunization on adolescent scxual

behaviours, office procedures, vaccine cost and reimbursement.

Other influcnces were parental [actors, such as vaccination requests, denial that child s at
risk, concems rcparding vaccine safcly and riskier adolescent bchaviours, reluctance
regarding ST1 immunization and sexuality discussion with child, and the belicf that child
reccives 100 tnany vaccines. Addilionally, there is evidence that pediatticians are less likely
10 tecommend vaccination when they are male, uncomfortablc discussing sexuality issues
with female patients, and not in the praclice of prescnbing orai contraceplive. Pedialricians'
intcntion 1o recommend HPV vaccination appears also to be influcnced by endorsement of
vaccinalion practices by nalionally recognized advisoty groups, For example, in a study of
HPV immunization and intention to recammend, nearly all surveyed providas indicated
intentions to follow immunizalion recommendations of the ACIP {94.5%) and CDC (98%).
Parent socio-demographic variables including cthnicity, age, cducation, and religion do not
appear (o be correlated with acccplance of HPV vaccination, alihough preluninary jeports

suggest that African-Amencan caregivers may be less awarc of and informed about HPV

vaccination than Caucastan carcgivers.
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In a study conducted by Slomovitz and colleagucs (2006) as rcported in Gamble, Klosky,
Parro and Randolph (2010), majority of the women surveyed were accepling HPV vaccine
for themsclves and their children. A history of abnormal Pap lest was not shown 1o be reiated
to the women's acceplance of the HPV vaccine for cither themselves or their children;
however, mothers' willingness 10 vaccinale offspring against HPV was associated with their
willingness 1o obtain the vaccination themselves and with whether their children had reecived
all previously reccommended immunizations. A greater belicf in the protection of childhood

vaccines in genceral, as well as grealer beliel in the prolection offcred by HPV vaccination,

has been found to be correlated with HPV vaccine acceptability for both sens and daughters.

In contrast, parental anxicly regarding vaccine safcly, conscrvative Icligtous/cultural views.
belicf that vaccination encousages sexual aclivily. specitic 1PV vaccine and general vaccine
matters, moral issues about sexuality, denin! of daughicr’s risk slatus, lack of disease-specific
knowledge, risk of unknown harmful side cffects, and low concem for child's HPV
acquisition have characterized 1he opposition. thal some parents have (o HPV vaccination.
Mothers who have delayed, refiised, or regrelled a previous pacdiatric immunization have
also been reportedly less inclined to accept HPV vaccination. Although HPV vaccination
acceplance is high artiong parcats, mothers have cndorsed the belicl thal vaccination will
result in risk compcensation {incrcased risky sexual behaviours), which may predict non-
acceptance of HPV vaccination.

Parcent—hild communication rcgasding ddolescent proteclive scxual health is an {mportant
componenl of parental coasideration of HPV immunization, as parents who discussed the
HPV conlent with their chitdren ase more likely (o support vaccination. Furthermore, mothers
willing to discuss cervical cancer, sex. STls, or HPV with their daughters at earlier ngeswerc

more likely to accept HPV vaccination and have been shown (o be in favour of carly age

vaccination. Parents finding it difficult to discuss sex with their children are lcast likely 1o

agree with 111’V vaccination. Furthermore, it has been reporticd that mothers were prepared 1o
discuss thc HPV vaccine when discussing cervical cancer, though would not discuss HPV or
STls until their daughters wereolder. Thissugpests that some mothers prefer to explain HPV

vaccination as onc "against canccr” and avoid dclails about protesting agamnst STI infoction

until the child s older. Familial decision o obtain HPV immuniastion involves adolescent
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perceplions as well as parental factors, and because it was recommended that heallhcare
decistons for older children and adolcscents strive for assent of the paticnt in addition to

parcntal and physician's participation, the efTectiveness of ceivical cancer prevention will

rcly on improving casccr-related knowlcdge among adolescents.

Adolescent knowledge of PV appears to be influcnecd by physicians and health ¢ducators,
pecr groups and media. Adolescents often contribute 1o the familial decisions repaiding 1IPV
vaccination, and adolescent altitudes have been found to be similar to those of their parents
regarding vaccine clficacy, the influcnce of recommendations by healthcare professionals,
and consideration of vaccinc cosl. Studies on adolescents’ acceptance of STI vaccinalion
have shown high levels of zcceplance, with acceplance influenced by perceptions of vaccine
chasscicristics (cost, cfficacy). adolescents’ hecalth belicfs, provider recommendations,

increascd perceived susceplibility to STIs such as HIV, and perccived benefits of
Immunisation.

In conwasl, grealer perccived obstacles (e.g., difficulty keeping clinic appoiniments), {car of
the vaccinc causing infection, low perceplion of risk, and fear of ncedles have been found to
be related to lower acccptability of a vaccine for STIs. Although adolescents reported high
levels of acceptance, 1PV vaccination intentions, scll-clticacy (or belicl in their ability to
initiate vaccination), and actual vaccination raics were rcporledly low. In addition to health
belicls, history of pregnancy and consisient condom usc have been associated wiath
ndolescents’ inten! (o receive the vaccine, whereas corrclates of higher sclf-cflicacy 10 insiate
vaccination have included insurance coverage, history of STI, fewer perccived barriers to
vaccination, lugher perceived severity of HPV, and current smoking. Although parents may
have concems about vaccinating before sexual debut, 30% ol ndolescenis and young women

have rcported that the best lime for females to receive HPV vaccinaion is before becoming
scxually active.

Among adolescents, greater knowledge, being scxually active, and grester healthcare
provider trust have becn associated wilh increased rates of vaccination. In a qualitative study'
comparing reasons why mothers do or do no! vaccinaic their adolesccm daughicrs against

HPV. lack of knowledge about I{PV, age.relatcd concerns, and fow paceived risk of
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infcclion wefe commonly cited reasons for declining vaccination; whereas desire o prevent

;llncss, physu.cinn rccommendation, and a high perccived risk of infection were commonly

identificd motivating factors.

2.16 Factors thnt will Enhance the Willingness to Rccominiend HPVv
Henninger (2009) carricd out a study among GI's and PNs. The study respondents intcnded

to reccommend an HPV vaccine to their paticnts if it was publicly funded. It was also
indicated that they would recommend the vaccine cve if their paticnts had to pay for it. The

GPs and PNs aiso favoured the recommendation of the quadrivalent HPV vaccine which is

protective against bolh ccrvical cancer and anogenital warts.

Ezenwa, Balogun and Okalor (2013) report in a study carricd out among mothers in Shomolu
Local Government Arca, Lagos State, Nigena that inclusion of a new vaccine in an
immunization programme will require consideration of some technical and social (actors,
such as the discasc burden, vaccine c(Ticacy, safcty, immunogenicity, cost and immunization

strategy . Public knowledge and aceeptance of the vaccine afe equally of importance.

Barlett and Pcterson (2011) in a comprchensive revicw ofliterature conducted to tdentify the
barricrs and facilitators, from the parcnts/guardians and primary care providers® perspective,
associated with the uptake of Human Papillomsvirus (HPV) vaccinc among adolescent
females report that six studics stated that HI'V vaccine initiation was highly likely if the

parents/guardians had received a doctor’s rccommendation.

Perkins ¢f al. (2014) carried out a study among 124 parcnts/guardians and 37 providers in the
USA. Providers reporied that >80% of their paticnts received HPV vaccination were found
10 have aiways recommended coadministration of 1PV, tetanus, and meningococcal vaccines
and cmphasizing canccr prevention lcd (o higher uptake. In addition, parcnts trusted provider
recommendations, ofien citing recommcndation as the primary or only reason they
vaccinated. Effective and simplc ways to achicve vaccination, as described by providers
whose vaccination rates cxcced 80%, were normalizing the HPV vaceine, encouraging
coadministration of HPV vaccinc as fecommended with the (ctanus and mcningococeal

vaccines, [ocusing on cancer protection hencfits, and crphasizing vaccine safety.
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Providers also spoke on the impontance of a strong recommendation. Both parenis and
providers expsessed that information in advance of the oclual vaccine visit would be helpful-
Such anticipatory guidance could be given as handouts at physicals before age 11 years,
verbal reminders, or practice-wide infonnational mailings. These methods would expand the
oppontunily lo reinforce the benetits and proven salety of coadministaing all secommanded
adolescent vaccincs at the 1l.year-old visit, Mechanisras (0 impeove vaceination ralcs
include national initiatives, such as the Center for Disease Conttol and Prevention's “You are

the Key to HPV Cancer Prevention” ecducation campaign simed at providers. and lhe
Peesident’s Concer Paacl’s call for HPV vaccination research as a nationsl prionty.
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Table 2.1:

Proportion of \Vomien {nimunjzed for PV from 2012-2013*

University College Hospital

** Nursing officers from nussing scrvices of UCH

Department |F\'umbcr of wonicn Immunized
2012 201)
Frequency | Percentapge | Frequency | Percentage
Psychiatry/Obstenic&Gyncacology | | 3.6 0 1.4
Emergency 0 0 ! 1.4
Surgical Out Patient 0 0 | 1.4
StafT Clinic 0 0 1 14
Genetal Out Paticnt 21 75 <4 76.1
Obsteric& G yncacotogy ] 3.6 W 1.4
Cardiothoracic Surgical Unit 2 7.3 | 1.9
Medicine ] 3.6 | 1.4
Family Mcdicine 7.1 | 1.4
Nursing Services®*® 0 | 0 9 12.7
]Total 28 100 71 100
*Culled from the !Immunization Clinic Records at the Genectal Out Patient Depactment,

Table 2.1 showed the frequency of women who had the HPV vaccine between 2012-2013.
Of all the 28 (100%) women vaccinated in 2012 nonc of there were nurses. However: in
2013, out of the 7((100%) women vaccinaicd only 9 (12.7%) were nurses, This shows that

the uptake of HPV vaccine among nurses at the University College Hospital, Ibadan is low.

2.17 Summary
Cervical cancer is the tcrm uscd for a malignant ncoplasm arising from cells originating in
the cervix uteri. It is the second most comnion cancer in women. It is also a [eading cause of

death in women especially in developing counttics. Most CC is caused by the sexually

transmitted infection (example, HPV) which is a group of viruses that can infect the cetvix.
HPV is the cause of ncarly all CC: other risk factors include HIV, smoking etc. HPV can

cause changes to cclls in the cervix. 1f these changes were found early, CC can be prevented
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by temoving or killing the changed cells beforc they can become cancer cells (National
Cancer Instilutc, 2008). Human Papilloma Visus vaccine is cffective against the two strins
of HPV visuses that currently causc approximately 70% of cases of CC. Gardasil and
Cervarix are two HPVv that have been approved by FDA (Kumar cr af., 2007, Gostout,
2012). Poor access to screening and treatment especially in low resource countrics makes the
advent of prophylactic uman papilloma virus (HPV) vaccines an allractive new opporiunty
10 reduce the global impact of cervical cancer (Katahoirc ef o/, 2008). Although the
quadrivaleat and bivalent vaccines have been licensed for use ia Nigesia. However; Human
Papilloma Virus (I[PV) vaccination programme is availablc only through pilot or

demonstration projects organized by the Ministy of Health or Non-Govemmental
Organizalion (NGO) pariners. HPV vaccines have not been inciuded in routine immunization
programme in Nigcria tHcalth care personnel have important duties in the strugglc against
cancer. It is especially obvious that the educaton of nurses, who have an imponant role in
the prevention and Ircatmcnt ol clients with CC, is parmsnount in improving public awarencss

aboul the discase. Nurscs arc in a suMablc position 1o be the tools of change in the hcalthcarc

sysiem and thc general public. Studies have shown that nurses who are charged wilh

providing HPV vaccincs need information on current undarsianding of HPV natural history,
epidemiology, prevention, ireatment and vaccinalion.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

- dr



2.18 Conccptual Framcwork for the Study: Secial Cognitlve Theery

l.a Mortc 2016 repoited that the Social Cognitive Theory (SCT) started as Social Learming
Theory(SLT) in the 1960s by Albert Bandura. It developed into SCT in 1986. [t proposed
that lecaming occurs in a social context with a dynamic and reciprocal intcraction of the
person, environment and behavior. The unique feature of SCT is the cmphasis on social
influence and its ctnphasis on extemal and internal social reinforcemeat. The theory takes
into account the person’s past experiences, which factor into whether behavioural action will
occur. These past experience influence reinforcements, expectations and cxpectancies all
wbich shape wbcether a person will engage in a specilic behiavior and the reason why a person

engages in thec behavior. The first five constructs were developed as pait of the SLT: the

canstruct of sclf- cfficacy was added when the theory evolved into SCT.
s Rcciprocal Dctermination

« Bchaviowmal Capability
e Obscrvational Lcaming
e Rcinforcements

e Expocctations

s Sclf Eficacy

Reclprocal Determination: refers to the dynaiic and reciprocal intcraction of person,
environment and bebaviour. The past experiences of the nurscs, their access to HPVv and
the attitude lowards the use of HPYV vaccination programme.

Bchavioural Capablllty: refers lo a person’s actual ability to perform a behaviour
through csscntial knowledge and skills. 1n order to successfully perforin a bchaviour, a
person must know what 10 do and how 10 do it. This is the knowl«lge of the nurses of
cervical cancer, HPV infection arxl HPV vaccination programme.

Obscrvational Learning: this asserts that people can witness and observe a behaviour
conducted by olhers and then reproduce those actions. This is olten exhibited through

* modcling” of a behaviour. Nurse can access HPV vaccination programme through
encourageincni of their peers, meeting collcagues who have had the viiccine,

e Relnforcements: refers to theinternal and extemal responses o o person’s behaviour
that afTect the likelihood of continuing or discontinuing the behaviour. Reinforcementcan
be self.initiated or in the environment. It can be posilive or negative. Nurses® intention to
take the vaccine can be reinforced by including the vaccine 1n L‘!C.H slnf?‘ numunszation
schedule. Also the vaccine can be madc available in the staff clinic and it can be
subsidized by their health insumnce (NHIS).
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Expectations: refers to the anticipaled conscquences of a peyson’s behaviour. People
anticipate the consequences of their actions before engaging in the behaviour: ‘This can
influence successful complclion of the behaviour.

Self Eflicacy: refers (o the level of the person’s confidence in his/her ability to
success{ully perform a behaviour. It is influenced by a person’s specilic capabilities and
other individual factors as well as by thc environmental factors. Completion of HPV

vaccination programmec would encourage nurses (o health cducate others about the
vaccine
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2.1 Dingram of i i
ing of the Socini Cognitive Theory adapied for this Current Stugy

Cognitive Factors:
Knowledge of HPVy

Expeclau‘ons on the cilicacy of HPVv
Alitude towards use of HPVv

NDetermines
Liunmian behavieun

Environmental Factors
Social norm

Access 10 HPVv
Influence of others  /

Bchavioural Factors:
Skilis

Practice towards HPVv
\ sclf cfficacy
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CHAPTER THREE

METHODOLOGY

J.i  Study Design

A descriptive cross sectional survcy design was used for this study. 1t was limiicd to the

scope of the knowledge and willingness lowards (he uplake and recommendation of [{PVv
among nurscs in the University College hospiial, Ibadan Nigena

3.2 Study Areca
3.2.1 I[Ibandan

1badan, the capital city of Oyo State, 1s the localion of the study. Ibadan is located in South-
\Western Nigeria. The city is repulced 10 be the largest indigenous city in West Africa, south of
the Szhara. 1badan had been the centre of odministration of the old Western Region, Nigeria
since the days of the Bitish colonial rule. It is situated 78 miles inland from L agos, and is a
prominent Uansit point between the coastal region and the areas to the north. Pasts of the
city’s ancient proleclive walls still stand till today, and its population s estimated 10 be aboul

3,800,000 according to NPC (2006) cstimalcs. The principal inhabitants of the city arc the
Yotuba.

3.2.2 University College [ospltsi, [badan

The study area is the University College lHospital (UCH). Ibadan. 1t (UCH) was establisbed
by an act of parliament in November 1952 in responsc Lo the need for the training of medical
personncl. and other healthcare professionals for the country and the West Afrcan Sub.
Region. 1t is situated in Ibadan North Local Govemment. UCH was formally commaissioned
on 20th November, 1957. The hospita has 850 bed spaces and 163 examinalion couchcs,
The total number of aurses cmployed was 1,033. The hospital.is onc oliie eeiia Lt

provide HPV vaccination services hence the main reason for canng oul the study there.
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33 Study Population

The study populalion comptised of nurses working in the UCH, Ibadan. The female nurses

were the target population. The nurses were chosen from a reference population of health
workers workang tn lhe UCH., 1badan.

3.4 Inclusion and Exclusion Criterla

3.4.1 luclusion erileria
All f[emale nurscs between 20-60 ycars of age willing lo partticipate in the stucly were

included.

3.4.2 Exclusion criterla

Female nutses who refused (o give their consent and male nurses were excluded,

3.S Sample Sizc

The samplc size was dctermined using the EPI INFO Stalistical Package.
The lotal population was 1033,

Prevalence rale of 50% was used lor the calculation (Were, Nyaben and Buzba, 2011)
Desired Precision 0.5

Conlidence Level 95%
Samplc Sizc 280

To take carc of the non-response. 10% of the calculated samplc size 28 was added to give a
ncew samplc ol 308

3.6 Sanpling Proccdure

The sampling lechnjque was the multistoge sampling lcchnique guided with the following

slops.

Step §: Strotified random sampling was used (o classify the nurses by depastment c.B,
susgical department, medical depastinent cic.

Step 2: There were 26 depariments in all and 50% (i.e. 13) weie includesl in the study.

Stcp 3: Deparyments included in the study were randomly sclected by balloting 1.c. namcs of

all the dcpartments werc written in picces of paper and lolded, and then tbey were
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muxed logether and picked onc at a lime without replacement until 13 departments
were picked- All the wards in chosen depariments were included in the study:

Step 4: Proportionate sampling lechnique was used to calculale the number of nurses o be
enrolled perdepartment and also per wasd (see lable 3.1)

Step S: Purposive sampling lechnique was usad (0 ensoll 1espondents for the study.
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Table 3.1.1; PrOPOa'tionatcSnmpllng Table

' for Det inine v -
Nurses to clermiming the Number of & |
be Included per Department and per Sy cmale

S/N  Department
I:::::;:copf‘ Proportionate  Napye of Total noof Proportlonate
= :?t:![ﬂfdcpt wards/dept nurses/yvward no opf
Nledicine 112 39 SE 3 nurses/ward
22 8
SW3 2] 2
E3 22 8
W3 21 7
E2 21 7
Metabolic 2 ]
RDC 3 1
O&G wards 114 0 Wa
30 10
SW4 25 9
Cl dth 18 6
SEd&\WW3 28 10
ANC 13 5
Pacdiatrics 136 47 SE? 7
F
S\W2 21 2
Cl 2nd 20 2
SE ground 15 5
OTCHEW 31 ¥
Neuroscience 136 47 FDM 18 6
NWI 22 2
WWG 16 5
\W\V2 21 7
N2 22 8
R\V 15 5
RC 6 2
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dPer Department and per Ward

piing Table for [)ctcrmining the Number of Female

SN Dcpartment Totgl no
of p T ¥ >
llllrSQS/del ﬂ;o;:or o :::::ics;:‘r To‘nlnoor "'o[mr"on.'¢
cpt nurses/ward r
—___nurses/dept i
— e cp - nurses/word
0. OPD&MDR 70 24 MDR )
15 5
SOP 10 3
GOr 8 k!
CHO? 7 2
MOP 9 3
ENT/Eyc il B
Dental 3 |
IC 2 |
HDCUMTNACCR 5 2
7. ICU 47 16 ICU 47 16
8. A& E theatre i9 7 A&E theatre 9 7
9. A&E 55 19 A&E 55 i9
1Q. [n.service 6 2 In-service 6 2
Il.  Hospice 5 2 Hospice S 2
12.  Geriatrics 11 4 Gerialrics | 4
13. !
LwC 55 19 LWC 55 19
Total g - #1838 308 888 308
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3.7  Method of Dnta Collection

Quantitative data were collected using a semi.struclured questionnaire (Appendix 1), which
was self administered. This was because the rcspondents werc literate and a Sermi-structured

questionnaire would allow for individug) privacy and some level of rcsponse {lexibilty. The

respondents were assisted where necessary, The questionnaire uscd (o clicit quantitative data
from the respondents consisted of six sections labeled A-F,

Secon A sought information on Age, Mantol Status, Religion, Ethnic group, Highest
cducational qualification, Ycars of working cxperience and other socio-demographic
cbaractenistics of the respondents. Scction B conwined questions on knowledge on HPVv.
Scction C sought inforination on atttude of nases towards the use of HPVy. Section D
focused on practice of nurses relating 1o HPVv. Section E focused on factors that influenee

willingness 0 uplake HPVv while scction F focused on factors that will encourage the
willingness lo reccommend HPVv,

The insirument was designed afler a review of literntures. Each rospondent was given a
maximum of an hour to complete a qucstionnwure copy afler which it was rettieved This was

to ensurc their tnye responses were colloctcd and also they would not have the opportumty to
rcad aboul the topic before giving their responses.

3.8 Validlty of the Instrumneut

Validity is the ability of a test or an instrument to measure what the investigalor wanls 1o
measurc. This was done by the following stcps:

| Special care was taken to monitor the quality of dala collecied through supaavasion dunng
collection of data.

2. The drafl of the questionnaire was developed by consulting 1cievant litemtures.

3. The drafl of the instmment was subjecied lo PECT review and cxpert rescarchers in the
Faculty of Public iHealth, College of Medicine, University of lbadan, The expencnced
rescaschers consisted of specialisis in icalth Promotion. Education, Population and

Reproductive Health.

' in fine-tun instrument.
4. Supervisor revicw was used in fine-tuning the ins
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5. Content validity of the questionnaire was further ensurcd through Uie incorporation of the
prelitninary pretested outputs.

39 Relfability of the Insirument

Rcliob;lily is Usc accuracy or precision of a rescarch measuring instument. The questionnaire
was reviewed for quality and consistency, Pretest of the instrument was conducted between
21st October 1o 3rd November, 2012 at the Obafemi Awolowo Teaching Hospatal, Ne-lc,
Osun State based on similantics in charactenistic with UCH, Ibadan, Oyo State. Thitty one
questionnaire copies were admimstered in two sclecled deparinents (i.e. medical and

surgical depariments). The completed questionaaire copies were edited and responses coded
and entered :nto a computer. The dato were analyzed using desciiptive statistic,

Due 10 the bulky nature of the 8-pagc questionnaitc. overage administration time per
questionnzire copy was rocorded as one hour. Pre-tcst was done to asccitain suilability and
appropnatencess to ficld situations and also o detemmine whether the questions were etear and
simple enough for participants' comprehension. The trend in the response of the participants
and the amount of titne it took 10 administer the questionnaire were alse noted. At the end of

the cxcrcise, questions that were not casily understood were reframed, those thet were found

10 be irrelevant were removed and adequale spaces were provided [or respoascs.

The pretest questions were analyzed using thc 1BM/Sutistical Pockage Social Science
vetsion 15, The reliability of the instument was detcrmined using the slit half reliabijity
method. Here the questions in the quesuonsgire were split into two. The first part of the
questionnaire was adnunistered 1o the first half of the pre-test sample population and the
second half of the questionnaite 10 the second half of the pre-test sample population After
cach group had filled their fust part of the questionnaires the second halves were
sdministered and the results were analyzed. This method was used due to the volume of the
questionnaire {n order 1o make il easicr for respondents to pasticipatc 1n the study. The
teliability was calculated using the Cronbach's Alpha test. The icliability correlation co-

eflicien( of 0.91 was obtained, which indicated that the instrument was vety reliaiie
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3.0 Recruitingg nnd Trn‘ming

of Rescarch Agsistans
3.10.1 Critcrin for Recrultnient

for the Study

ol the 26 departments iq UCH, badan,

1L became necessasy 10 recruit aod Urain Research
Assistants (RAs) who would help in data

collcction, A J-

man team of rescarchers comprisin B
of the principal investi Balor and 3 RAs wys constituied.

at least Ordinary Nalional Diploma

(OND), BScinahealth an d/orscicnee related ficld, MSc and MPH,

9

The candidates were fluentiin English Lanpuage.

The RAs were competent in inteipersonal and good communication skills,
They were prolicient in report writing skils.

Each RA wasable to w

M

\thstand rescarch rogour.

3.10.2 Training of Rescarch Assistouts (RAs)

The rescarch assistants were trained for two days — 13th 10 14th May, 2013. A uaining
manual, a plan and atimectabte were developed and approved by the project supctvisor for the
raining. A imelable was drawn for the penod of 2 hours, 9a.m-1 1 noon daily at the siudents®
lounge in the Department of Health Promotion and Education, Faculty of Public Health,
UCH. The tmining commenced with introduction of the trainer (that is the pnncipal
investigator) and trainces. The tinces reccived iraining motcrials: sessions introduced them
10 the rescarch study, objectives and methodology, rofc-plays on the data collection
procedure (entry processes. secking consent of potential respondents (ot the study,

sipmnpofl
consent form and administration of questionnairc),

The appropriatc training methods and materiaés for [acilitation were sclected. These methods
included a combination of largcly active training mcthods such as participatory discussions,
demonsiration aod retum dcmonstrations, rolc-play and Iectures 10 make the iraining
Parlicipalory. The questionnaire was revised with the RAs duning the training after which the
RAs were equipped with a copy of the instrument cach o be taken home and read over for
beyter undcrstanding with atm of answering any burning question(s) that may result the
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[ollowing doy. The questionnaire was further reviewed to ensure the consistency in the
numbering and instiuctioas., In addition, content and construct validily were reviewed dunng

the Liaining of rescarch assistants 10 ensurc uniform understanding and intezpretation by all
research assistants.

Negotiations and logistic plans for dat collection were discussed and stipends paid to RASs.
The reseascher facilitated thetrining with supervision by peers in the Depariment of Health
Promotion and Education. This 1eam helped 10 assess and score Irainees and bosed on the
assessment scores, the linal three Research Assistaits were selected for the study. Each RA
was assigned polenual dates and units for daia collection and was dircctly supatvised by the
rescarcher. Each RA received copies of the questioanaire, one copy of the etnical approval
from the UVUCH Insttutional Ethics Review Commitice (JRC) and wniting malerials all

contained in a clear walcr-pioofl bag. Al RAs participated in the data collection using
qucstioanaire in the UCH, 1badan.

3.11  Dota Collection I'roccdure

The study was cammied out from Junc 10th 1o August 6th, 2003 with the assistaice of throe
trained RAs. The rescarcher, with tiie three lrained research assistants, administered the
questionnaire copies 1o the respondents in UCH., Ibadan. The quantitative data were collectied
with the use of a scmi-struclured sclf-administered questionnoire. A total of 308
queslionnaire copies were administered and retneved. The dota collection process included a
visit 10 each of thc departments, coupled with idenulication visit o cach of the Assistant
Director of Nursing on cach ward to scck a permission 10 administer questionndre 1o the
respondents. The scmi-stnictured questionnairc was self administered since the potential
padicipants were ablc 10 read and write. A section in the questionnaire included the socio-
demographic charactenistics of the respondents while other section contained information on
variables of the study. The manuat of ficld operation wWas preparad to explain how cnlrics
would be made, the number of questionnairc copics 1o be adminisicted and how' vanables
would be coded. Shoit debricfing sessions were also held at the end of eacb day where the

day's work was reviewed and the next plan of acuon disseminated 1o the research gssistants.
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3.12  Data Monngement and Analysis

In respect to data analysis from the questionnaire the following were done.
|

. All the administeied questionnaire copies were checked one by one and edited for
completeness and accuracy.

2. Senal numbers wete witten onthe questionnaire copies [or casy identification and recall
of any copy with problems. Serial number was also assigncd 1o each questionnaire copy

for sdentilication and correctdaia cniry ond analysis.

3. A coding scheme guide was developed afier carcfully reviewing the responses and
appropriate scoring was done.

4. The dota were manually coded and entered into the computer for aulysis.

Objcctive 1z The Knowledge section which was divided into 8 domnins had 45-points:
atutude, 14-points and practice, 15-points Each question was scored with a mask. Overall
knowlcdge score <21, 221-30 and >30 were classificd as poor, fair and good respectively.
Each correct response was given one mark while incorroct responses and ‘don't know' were
scored as zcto.

Objective 2: Atlitude score of < 6 and >6 were classilicd as negative and positive
cespectively. Each correct response was given onc mark while inecoaect responses ond
undecided were scoted as zero.

Objcetive 3: Practice relating 1o HPVv score of < 7 and >7 were grouped as bad and good,

rspectively. Each corrext response was given one matk while incorrect responses and no
response were scored as zcro.

Objcctive 4: Factors thot influcnced nuises willingness to uptake HPV voecine were

presented in fables and logistic regression analysts was done 10 find out the p.valuc and odds
ratio at 95% confidence intervl.

Objective 5: Factors that will enhancc nurses willingness 1o recommend HPV vaccine were

presented in tables and logistic regression analysis was donc 10 find out the p.valuc and odds

i3110 ml 95% conlidence intcrval.

of yecas of working cxpenence of nurses and practices rciating 10 HPV vaccine using the

Chi-square test at 5% probability level for rejecting the aull hypotheses
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A1y pothesls 2: This research hypothesis was fested

10 cstablish refationship between nurses
knowledge of HPV vaccine and their willmgness 1o uplake HPV vaceine using the Cbi-

square test A 5% probability \evel for rejecting the null hypotheses.
Hypothesis 3:

This research hypothesis was tested 10 establish relalionship betwoen nurses
knowledge of HPV vaccine and their age using the Chi.squasc lest at 5% probability leve! for

rejecting the null hypotheses.
Hypothesis 4: Tlis research hypothesis was tested to establish relationship between the

educational status of the nurses and their attilude towards HPV vaccine using the Chi-square
test ot 5% probability level for rejecting the null hypotheses.

‘The data were analyzed using IBMU/Statistic Package for Social Science (Version 16). The
dcscnpli\'c statistical 100!s used were mean, standaud deviation and the infcrential statistics of
Chi-square (X*) and logistic regression. Frequency and percentage tables were generated and
Cross tabulations of some vannbles were done using Chi-squarc (X?) test. The results were

summanzed and presented in chapler four of this disseriation. In addition, namvalives
statcments were fusther used to present the data.,

3.13 Etlleal Cousideration

Erhical approval was oblainod from the UIUCH Insutuitonal Ethics Review Commiliee
(IRC) (See appendix 1I). Awritten informed consent was obtained from each pasticipant (sec
appendix 1) Ethical standard was adhered 10, 1n order to cnsuse conlidentiality. Names of the
respondent and any other personal identifiers were not wiiten on copies of e questionnaire:
Particspants were (nformed that participation was voluntory and that data collecied would be

used marnly for rescaich pucrposes. Anoaymity and confidentiality of responses were
ensured.

Confidcntinlity of data: Only identilication numbet was assigned to cach copy of the
qucstionnaire for proper recording.

Translation: The official language N Univetsity College \ospital was English. thus, the
questionnairc was not Lranslated to respondents’ notive language.

Benelit to partlclpants. The pmicipamswould be informed ofthe outcome of the research
which would be uscd to design an intcrvention for promoung adoption of HPV vaceinc

among female hcalth workess inl:\[&M&TAL HEALTH REPOSITORY PROJECT



Nou-maleficcnt to participants: The research does not fequire invasive procedures that cen
affect parbcipants in any negotive way. .
Voluntariness: The participants were given the full details conceming the rescarch before

king pant 1n & 10 enswc that they fully understood the nature of the research before
parucipating.

J.14 Limitations of the Study

The tesearch encountered the [ollowing limitations:

The respondenis were reluctant 1o fill the questionnaite copies due 1o the number of
questions (120); and

There was lime construint due 10 the natuge of the respondents’ job.

This constraint was overcome by visiling the depatments as many tmes as possible and

adnuinisicring questionnaire copics 1o willing respondents who had nol already participated 1n
the study until the sample size was completed.
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CHAPTER FOUR

RESULTS
Basically the {indings of this study are presanted in this chapter.

4.1 Respondcents® Socio-demographic Chiaracleristics

A completion reSpoase rate of 100% (308 out of 308) was oblained with the questicanaire
among nurscs sclected for the study. All the 308 respondents were female staff members on
pensionable appointment at the UCH, Ibadan. The socio-damographic characiaristies of the
respondents presented in lable 4.1 shows that the ages of the respondents ranged from 20 Lo

58 yecars with mcan of 37.6 £ 1.5 years. Majorily (88%) of the respondents were martied.

Almost minety-onc percent (90.6%) were Christians and 9.4% weae Moslems. The
respondents were predominanily Yoruba (87%).

The rest of tham ware Igbo (9.8%), Hausa (1.3%) and others (1.996). The distnbution of the
respondents by years of nursing cxpaiomce shows that less than fifty pacent of the
respoodents (45.8%) had 11-20 ycars of working expanence. Othas wae 0-10 years
(35.7%), 21-30 years (15.3%) and greater than 31 years (3-2%) of nurmang experence
Respondents with RN/RM (42 9%) lopped the list followed by first degrec (39:9%): The rest

were masler’s degree (9 1%), others (5.5%) and RN (2.6%). See Tables $.1.1, 4:1.2 and
4.13.
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T (o Cmonrnphlc Ctlﬂ nc(cristlcs of th R
0 ( C cspon cnts

Variables
Response
m— _nE_'_i“n FI‘ ue
equency
Maritn] status Single Hnm“i'
Cohabting ?4 o
Mm‘l'lcd 271 0'3
Others 3 88.0
< 0.7
Ethnicity Yoruba 268
[gbo 3 87.0
Hausa K| 2.8
Others ¢ 1.3
1.9
Age 20.29 years 39 12.7
38'39 At 156 50.6
49 years 88 28,
50 years and gbove 25 8 ,'6
Religion Christiani |
it
Islam ! ;;9 30.6
K
Educational level RN 8
RN and RM 132 i
B 42.9
rst degree 123 399
Maslers 28 9 l.
Othets 17 5.5
Years of working 0-5
outside UCH 6-10 ]728 ?J
11-1§ 24 7:;7
16-20 10 3.2
Yurs_ of nusing 0-10 110 35.7
CXpenience 1{.20 141 45.8
21.30 47 15.3

>3l 10 32
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Table 4.1.2; Sodo-dcmogl'nplllc Char

acler] stics of the Respongents

\Y Y
ariabics Response option -
Dopartment P"q“enq’ et
p MOdiCinc 39
0 anfl G ward 40 12.7
Paediaypics - 13.0
Ncuroscience 47 3.3
Su!gcry 5 15.3
OPD and MDR 24 120
ICU k s
A and E thegqre ) X
Aand G e
. 19
In-sctvice 2 )
Hospicc 2 g
Geriatiicg 4 g2
Labour ward complex =
19 6.2
Cadre Nursing officer [ 70 N
Nursing officer 36 e
Scoior Nursing '\
Ofticer 89 289
Principal Nursing
Officer L 24.0
Chicl Nursingoflicer 24 78
Assistants Director of .
Nursing S 4.9
Mamage Type Monogamy 264 85.7
Polypamy 15 4 9
Not mamied 29 9l4
Nuwnber of chj
of children ] 40 13.0
2 70 227
3 RS 27.6
; 68 .|
h) 0.6
No chitd 43 149
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Table 4.1.3: Socio-d
CINOZraphic cburaclcri,zics of the
Respopgdent
Variablcs
Respopse oplioy Freqyency
Pcrcentage
Number of pregnancy |
] 34
3 S I
4 > 17.5
5 - 22.7
25.3
; 22
i 7.2
8
2 2.9
NO pregnancy 39 H
Annual Income (jn -
naira
) SOOOW' 1 000000 92
:28838: -1500000 l(;# 338
5 33.8
200000 .2500000 ;22 234
2500001.3000000 16 3
>3000001 2 o6
Age at first sexua| 5
debut (in yeass) I-15 3
16-20 23 s
21-25 91 1
26-30 99 21
26 32.1
No rcsponse ; 2
5 24.7
Htstor)f of sexually
Fransmitted jnfection Yes L2
No 277 5
| §0.9
—— S a2 =

"Man Age=3747.5
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{.2 Knowledge of 11PVy

3.2.1 Knowledge of Cenvical Cancer
Table 4.2.1 shows thal on the reSpondents’

$" knowledge of CC, majorit :
s el C. majonity (96.8%) of the

the opinion that CC is a maj ignant disease Usai oscurs in the corvia Many
(95.2%) of the respondents opincd that CC is the secood most common .

worldwide. Most (74%) of them said that CCis one of the preventablc
of the 'Spondents Were of

cancer among women

cancers. Majonty (90.9%4)

the opinion that CC is fa1al il it remains undetected and not treaed
ewly and Icss than fifty pacon (47.7%) of them

supported that death rom CC occurs more
often in black women than tn white women.

42.2 Knowledpe of Causes/Predisposing Factors of Cenvical Cancer

Table 4-2.2 represenis respondenis’ knowledge of causcs/predisposing factots of CC. It shows
that mnjo:i!y (89%¢) of the respondents agreed that HPV infection is o necessary factor in the
development of CC. Slightly over half (57.1%) of them said smoking and aicohol intake can
pradispose a woman to CC while most (74%%) of them disagroed with the statement that said HIV
and ST1s do not make a woman susccplible to CC, Majority (83.1%) of the resposdents agreed
that carly sexual debut can put » woman at nsk of having CC. Many (92.94%) and more than half
(52.6%) of the respondents belicved that multipte sexual panners and exposure 1o hastaonal
drnugs and bormonal contraceptiv escan put 3 woman at risk of having CC respectively.

423 Kanowledge of Signs and Symptoms ef Cervical Cancer
Tabie 4 2.3 shows that majontics (82.5%), (86.3%) and (79.5%) of the respondenis agreed that

carly stage of CC is asympiomalic, absormal vaginal blecding and painful sexual intercourse are
tome of the signs and symptoms of CC respectively.

When asked (o mention other signs and Symptoms of CC: a [owv (35.7%) of 1he rspmdants oid
h-y 'dm'l h'lOw'. Othﬂ mm “ﬂe cmlc pﬂln (6.53‘), P“n dunos coilus ('],‘).
offensive vaginal discharge (26.9%), covical arvsion/lenon (3.9%), post coital/menopeusal
bleeding (10.1%). ansemia (0.3%%), unplanaed weight loss/cachexia (11.6%), hyperenus cenvix
0.6%), vomiting/anorexia (0.3%), posilive pap Shcas (4] 6%).‘chan8c n m‘::c,k that is
unexplamed/persistent vagingl blceding (9.1%). sorchviceration of pucpcrium (03%). wulva

Wv‘gmd imitation (1.3%) pdhl ocdana (03%), bulging cavx (03%) and bdusung
| Wnaxion (0.3%). AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



424 Knowcdpe of Management of Ceevical Cancer
In

9 cal i :
Table 4---4; surgical intervention, chemotlicrapy, radintion were agreed upon by majority
o
(82.5%), (97.4°A) nnd (90.9%) of Ihe respondents réspectively as management of CC. Over half
(59.4%) of the respondents werc of the opinion that surgcry, chemotherapy and radiotherapy can

be combined in the management of severe CC while only {4.9%) of them agecd that there is no
scaimen! modality for the minagement of CC because death is confirmed

125 Knowledge of the Preveation of Cervieal Cancer

Table 4.2.5 shows that less than half (48.7%) of the rsspondents choose that use of condom can
be effective in the prevention of CC and 43.2% of them also belicved that adequate nutntion
canno! protect 3 woman from developing CC. Almost sevenly-nine percent (78.6%) agreed that

ymmumization 1s elfcective in prevenling CC while 95.9% agreed that health education 1s effective
(0 preventing 1.

42,6 Knowlcdge of Cervicnl Cancer Screening

In Table 4.2.6. majonty (97.1%) of the respondenis stated that Pap smear 13 a scroening test done
W identify precancerous and potentially precancerous changes in the cervical cells and tissucs.
Many (95.5%) of the respondents aiso agreed thai CC screerung can help in the reduction of
wcidence and mortalitly rate of CC. Only a few of the respondents agreed that pop smear is nol
belpful in women less than 25 years (26.3%) ond women greater than 60 years (15.6%s) while a
litke over half (52 3%) of them agroed that pap smear is not uscful in women who have had touw]
hystoecwomy done, Types of screening methods available for CC show' the respondents

mentioning eolposcopy (64.6%), conization (48.7%), liguid based cytology (64:0%) and visual
wspection with acetic acid (71.4%)

4.2.6-1 Fl’cqlnncy of P‘p Snicar ; |

Figite 4.1 represents how oflen Pap smear should be done. *Once a yeas has the highest figure
with 31 6%, followed by ‘don‘t know' (26.3%). ‘once cvery 345 years (”.2?0). !:u;c a yeas

(16.6%4) ‘once in 2 years' (7.1%), ‘evety 3 months' (0.6%), ‘thyee times a year' (0.3%) and *[Our
Umes a year' (0.3%).
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1.27 Knowledge of Humap Papilloma Vv

irus (1IPV) Infcetion
Tablc 4.2.7 shows that many (77.6%) of

the respondents agreed th infection i
J . at HPV infection is an STD.
Most (60.7%) believed that aj available sirains of HPV can causc CC. Less than fifly pereant

(45.8%) of the respondenls opined that HPV mlection docs not ccitainly develop
(63.8%) of the respondemis agreed that nearly

HPV infection whilc only 43

into CC. Most

all women with 1nvasive CC have evidence of
-2% ol them said that HPV 1s canied in the men's semen.

428 Knowledgeof lluman Papliloma Vi

rus Vaccine

In table 4.2.8, most (64%) of the respondents were of the opinion that HPVv is effeclive againa
the two strains ol HPV that cause approximately 70% of casas of CC. Only 36% suppostcd that
HPVv 1s recommended for females beiwean 9.76 years. Most (60.745) agreed thal CC screening

s still required afler being immupized with HPVv  and a likle over half (53.3%6) of them

belicved that HIPVv is less effective afler the woman has been exposed 1o HPV infection.

429 Knowlcdge of lHluman Paplllomavirus Vaccine

Figure 4.2 shows the lypes of HPVv mentoned by the respoadents with Cervanx (7.1%),

Gadasil (4.9%), Cenical cytology (0.3%). HPV | (3.9%). HPV 2 (3.3%%) while majonly
(80.5%) ‘don’t know' of any vaccine.

4210 Knowledge of 1lumsn Yapllloma Virus Vaccine Dossge

Figure 4.3, shows that majonity (74.7%) of the respondents *don’t inmow’ the number o f HP Vv
dases required 10 compleie the immunization schedule. Other opuons meanuocoed were as follows;
1 dose (0.6%), 2 doses (2.9%), 3 doses (20.5%) and 4 doses (1.3%%).

42.11  Knowledge of 11PV Vaccine Score per Domain

Figwe 4.4 rcpraents the respondents’ knowledge scores per domain. Majonty (96.4%%, 83.4%

and 95.5%) had good knowledge in domains !, 3 1nd -+ respectively. Mast (63.6% and 66.9%)

bad good knowledge in domaias 3 and 6 respectively. All the respandants had good knowlcdge
ed 0 8

1n domains S and 7. Majority (74.7%) of the respondents had podr kmow jedge 1 domain §

4212 Overall knowledge of HPY Vaccine Score |

Figure 4 Ssl': i that many (76.9%) of the respondents had good knowledge on HPVv while only

¥ ws tha ' 4
(23.1%) had fair knowledge.
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Table 4.2.1

Domain I: Knowledge of Cavical Cancer
~ Variablcs

Respopsces

_True

- __False
Freq A

Don’t know  Total

kreq o Feeq % Freq %

Cervical canccris a disease

: . 9
in which malignant celis &F s

3 1.0 7 92>
fortn in the cervix®

308 100

Cavical canccr is the 2nd 293 05, |
most common cancer [ 10 33 3 1.6 308 {00
among women worldwidc®
Cervical cancer is not one

61
of the preventable 198 228 740 19 6.2
CaprCrs*

308 100
Cervical cancer is not fatal 17

\f it reinaing undetected and
oot Ureated carly*®

5.5 280 909 16 308 100

Death from cervical cancer |
47 47,
Qocurs more often in biack 17073 237 88 286 308 00

women than in whilc

wooen®

*Correct response -
*¢ Incorreet response
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Table4.2.2

Domain 2: Knowledge of Cnuscsfl‘rtdlsposing Factors of Ccrvical Cancer

Variables Responscs
True False Don't Total
- Rnow
- Freq % Freq % Freq % Freq %

Huinan Papilloma Virus infection is 274 ggg ¢ -
a pecessary factor in the 29 25 81 308 100
development of cervical cancer®

Smoking and alcohol intake can 176 57.1 81 263 51 166 308 100
predispose 3 woman to ccrvical
canccr®

HIiVand STlsdo notmakeawoman 66 214 228

740 14 4.5 308 100
susceplible Lo cetvical cancer®®

Early sexual debutcan putawoman 256 831 XN 7.8 28 9.1

308 100
at nsk of having cervical cancer®

Multiple sexual pariners can put a 286 929 9 29 13 42 308 100
womaa at nsk of having cervical

cancer®

Exposure to hormonal drugs and 115 373 162 526 31 100 308 {00
hormional contraceptives docs not
make a woman susccplible to
cervica) canccr®

*Correet response
*¢ Incorrect responsc

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Tabled.2.3

Demain 3: Knowledge of Signs and Symptoms of Cervical Cancer

Varlables Responses
True False Don't Tota
Know' |

2 treq % Freq % Freq %  Freq %
Ealy stage of cervical cancer 15

asymplomalic® 254 825 40 13.0 14 45 308 100.0
Aboormua) vaginal blecding is a sign

of ecnvical cancer® 266 863 27 88 IS 49 308 1000
Painful sexual intcrcousse can also

suggest the presove of cerwvical 245 795 44 143 19 62 308 1000
_cancer i a woman®

*Correct response
** Incorrect response

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.2.4

Dontuin 4: Knowledge of A1ann genic
nt

Don’t Know Total

Freq %  Freq %

Variablcs
Respapges
True —_ False
S . 1 . . _‘_-_-_-—-—F-r—ﬂ_-_:i‘—-&cq /’.
urgical intervention can be ygeg ; ——

the mmagcn'cnt Orccrvica' cnnc:t’ In 254 82.5 30 9.7
Chemotherapy is a treatment '
0 cervical cancer mnmgmnc::?da]"y 300 974 3 1.0
Radiation is used in the mana

E€ment
dﬁmcw cascs Orccwica] cancer® 280 90.9 7 23
Surgery, chemotherapy and

_ 3

radiotherapy cannot be combined in i 66 183 5.4

the management of 4
scverc
cervical

Thercisno lmtmen} modality forthe |5
fanagemcent of cervica| cancer

because death IS confinned® *
*Corrcct rcsponsc_ =
** Incorrect responsc

— -

e —

4.9

2N

883

24 1.8 308 00
5 1.6 308 100

2 68 308 100

43 140 308 100

21 6.8 308 100
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able 4.2.5

omain S: Knowledge of the Prevention of Cervical Cancer

Trye False Don’t Total
= Know L
M F"ﬂl e Fl’g % FM % Fftg ../.
Uscof eondom can be cliccuveinthe 150 437 120 390 38 123 306 100
prevention of cervical cancer?
Adequate nutnition cannot protect a 133 32 140 4955 35 114 308 100
woman against cervical cancer®®

[mmunization can be given 10 a 242 186 37 120 29 94 308 100
woman (o protect her from cervical
cancer*

Health education s very clfective in 294 95.5 4
the prevention of cesvical cancer® o=
*Correct response

** lncorrect response

1.3 10 32 308 100
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'sblc 4.2.6

—

Yomnin 6: Knowledge of Cenvical Cancer Screcning

Veriables Responses
Lk False Don‘t know Total
J Freq % Freq % Freq % Freq %
Pap smear s a screcaing st done to
identify precancerous and potentially
peecancerous changes in the cervical
cells and lissues® 29 971 s

Cavical cancer screening can help in
the reduction of incidenxe and

mottality raic of cervical cancer® 294 955 3 10 11 35 308 100
Pap smear is nol helplul in women
younger than 25 years® 81 263 192 623 135 114 308 100
Pap smear is not helplul in women

otder than 60 years® 48 156 212 68.8 48 156 308 100
Pap smear is not usclul in women who

havchad total hysterectomy done® 16 523 105 341 42 136 30&H 100
Colposcopy isa type of screcning

mcthod avaslable® 199 646 27 88 82 266 308 100

Conization is a type of screcnin
mhodavai!ab\ZP E 150 487 37 12 121 ».3 W08 100

Diquid basad cytology is another type
of xcrecing method® 197 640 7 23 104 337 308 100
Visual nspeciion with acetic acid 1s

T4 24 308
also 8 type of screcning method® 20 N4 14 46

=

100

e —

*Correct responsc
** lacorrect response
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Fre%ency of Pap Smear B

35.00% -

31.60%
30.00% -

26.30%
25.00% -
20.00% - 17.20%
16.60%
15.00% -
10.00% -
7.10%

5.00% -

- : 0.60% 030% .
0.00% < - 5 | = — SR b

T T —_— - 1——-?,_.__,-'_'.'
|‘ ‘.\. ol . ... e’ o S
‘_ * ° o &*
dé‘ ’ N ¢ &“‘ (f#é" 9‘? ‘gd‘a& 04'; .«“&
"\'5 J ) QJ# * f (('-
% f o A
I i & "

*Correct respoyge LERDES

[ ]
n. Incor rect respoansc
Rure 4. | Frequency of Pap Smear
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Tablc 4.2.7

Dontain 7: Knowledge of Humgp Papil|
oMa y;

Variablcs 'Tis (HPV) Inlection
frlcsp%scs
Lo Falsc Don’t Total
ola
S S e O
. . ‘I . F K

Human Pap:llo:p& Virus infection i 5 1¢q % Freq %
sexually Uransmitted discase® 176 & 13.6 27 8.8

. } 308 100
All the available gtrains of

the

Can causc cervical capcer® o : gl 187 60.7 6 19.8 60 19.5

. -2 308 100
Any woman who has hagd th
gy W c HPV
infection wil} certainly | L 348 141 45
cervical cancer*® devclop 861 198 308 100
covie e e ey 22 6335
infoctione ¢ evidence of Hpv 461 198 308 00
HPV is canicd in the men'
> CAMcd n S semen® 133 43.2
Correct responsc _‘————'————6—2.__30-1 113 36.7 308 )00

L 1)
Incorrect response
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Table 4.2.3

Domain 8: Knowlcdge of lluman Papilloma Virus Vaccine

\ariables

“HPV vaccines are clfective against the

Don‘'t Know Total
Freq % Freq %%

two strains of HPV that cause approx.
70%. of cases of cetvical cancer®

HPV vactine 1s not recommended for
female belween age 9-26 years**

Carvical cancer screening tes! is no longer
cequirad afler being immunized with the

HPV vaccme**

HPV vaccinc are most cflcclive after (he
woman has been exposed 10 HPV

nfccuon**
*Carrect responsc

Responses

True False

Frtq '/. F“q ./.
197 640 11 3.8

M 96 1111 3

37 12 187  60.7

50 162 164 533

100 325 308 100

06 344 308 100

34 273 308 100

94 305 308 100

*¢ Incorrect response
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E——

B

_-___-———-_

Types of Hpvy

90.00% -
90.00% -
70.00% -
60.00% -

.

40 00%
30.00%
20.00% -

10.00% */_1" }__:__._

0.00% - U =

|

Cervarlx®  Gardasil® Cervical MPV I*®

HPV 2+
tYlology**

*Correct response

Oon't
m..

** lncorrect response
Figure 4.2 Types of LIPVy
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—_—

e —_

Doses of Hpyy Required

0.60% _-2.90%

m 1 Dosess
|2 Doses- e

(-] 3%"
m4Ocsesee

1.30%

mOon't Know**

*Correet response
** Incorrect response

Figerc 4.3 Doses of HPVyv required
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Figure 4.4 Knowledge of HPV Vaccine per Domaln
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Mean= 137

SD= 4.7
Figure 4.5 Overall Scorc of Knowledge of [IPV Vaccine
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. : respond ;
peeventing CC; however gply ¢ 4% of them s PONdents heljeved that HPVy i effective n
up

Potted that the vaccine

A | 10 prevent CC, More than
v safe. Mjority (79.9%. 72.4%. 78.9%. 73.7%

MMeandi i
ending ke viccine 1o their clients,

balf (55.2%) of the respondents considered p4p
and 78.9%) said they were comfosgble fofo

: cosl of
Fe& would vaecinate (heir children apainst CC

A tiltlc over half (52.6%) agreed
believed that HPVv would encoy
than ball' (58.7%) of the responde
and vaccine’,

thal males should also reccive HPVY while only a few (24%)
fage adolesconts 10 engage in fisky sexual behaviouss, Morc
nts said they *do not have ¢nough knowledge of HPV infection

4.4 Altitude towards HPV Vaccine Score

Table 4.3.2 represents the atitude score of the respondents. Majority 84.1

4 | %) of the respondente
bad positive attitude towards HPVv.
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Table 4.3.1: Attitude of Respongents lownrgd
‘nrds

—— ¥\t

Varlablcs == o

Supoum
cs
. . No :
HPV vaccine is a £00d and cifec e Freq o Feeq . o Undm:icd Tot_al
‘ : 366 q9 % Freq "% F A
preventve measure apainst cervical cancer i 86.3 3 [ kD), S
thezefore | will rocommend j 1 my clicn:v AL
e SIS 0 6
1118 said to be 50 : 161 523

A Concer. 50 there s 104 337 308 100
I am comfortable recommendin HPV

vaccinc to my clicnt® . HOmI 12 3 0162 308 100

[will be conﬁdcpl 10 reccommend HPV 231 734
vaccine 10 my client if the cost js reduccd® : 4 143 41 133 1308 100

I will readily recommend HPV vacci
L e Ccinclomy 243 789 27 g3 38 123 308 100
I'am willing 10 go for HPV vaccine o 258 838

prevent cervical cancer® 0 32 0 13 308 100

| will vaccinate my children against cervicol . 227 73,9 17 55 64

B 20.8 308 100

I %ill encourage males to also reccive HPV 162 526 34 11 112 364 308

f’aminc to reduce the incidence of PV 100
infection®
| agree that HPV vaccine is aot safe*® 33 107 170 552 105 340 308 100

:f\ffi!lrbcommcnd HPV vaccinc o my clients 243 789 31 10.1 34 11 308 100
It1s included in Nigena's immuniz2ation
schedulce

| believe HPV vaccine will encourage 4 24 160 533 70 22.7 308 100

adolescenls to engage in risky sexual
behaviourse »

ldo not recommend the vaccine because my 181 587 84 2.3 43 14 308 100

knowledge of [PV infection and vaccine is
Poar*

lam in support that HPV vaccine will 92 209 107 347 109 354 308 100
¢luninate (he need (or cervical cancer

“Ml'ng"

| will not ;ecommend 1{PV vaccine to 129 4.0 95 308 84 2723 308 100
Shildren gged 9.17 years* 1 =

IS rrecl response
Correc| response Inco P
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.5 Practice Nurses Engage in Relatlon to HIPVS,

raple 441 shows that only 2.9% of the respondents had received the HPVY while 2.6% of them
naf completed their HPVV doscs. Majority (91.2%) said their children had not received HPVv,
Also majonity (89.9%) of them had not administcred HPV to their clients befare. Only 10.7%of
he respondents sald they cducated their clients that ‘they do not need 1o havc CC screening oncc
ey hove completed their vaccines’. Only a few (37%. 17.8%, 25% and 29.9%) of the
respoodens had counsclcd their clicnts/paticnts on HPVv, males lo also reccive the vaccine.
educated thexr clicnis/patients that HPVv is a total protection against CC and bad given health
balks in the community, religious forums schools cic on the importance of HPVv. Lcss than half

(43.5%) of them encouraged their clients/paticnts 1o go for HPVV while 45.5% of them had
oduaated their clients on the imponance of 1IPVv.

Mote than half (59.1% and 51%) of the respondents counselled sexually active clients o go for
OC screening before being vaccinated and cducated adotescents on the impertanee of pracucing

afe sexual bechaviours post vaccinotion. H{owcver most (67.5%) of the respondents bhad never
talked 10 anyone about HPV infection and vaccine.

4.6 Calepories of Praclicc towards the Use of HPY Vaccine Score

. . v
Table 5.4.2 shows that most (66.6%) of the respondents had poor practice relatinglo HPVV
while only a few (33.4%) of them had good pracuce
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Table 4.4.1: Pracilce

Nurscs Engage in Relatigns o HPVy

ngine®

uble RCSDOnsc
Yes .
No No Tolal
= Response
e reccived the HPV vaccinc® g'cq 2/'9 Freq % Freq % Freq %
hag mycompletc dose of HPV vaceine® g ¢ 285925 |4 1.6 308 100
children have received HPV vaccine® 9 . 286 929 14 45 308 100
i . . 29 281 912 18 59 308 100
my ¢ tent/paticnts on HPV vaccine 14 37 ]
urage my client/palticnts to go for HPV 134 5 176571 18 59 308 100
430 155 503 19 62 308 100
irv
veddminisiered [IPV vaccinc tomyclients 12 39 59 899 19 62 308 100
bﬂt:f;ittc my clicnts ontheimporlanccof 140 454 149 84 19 62 308 100
loneel sexually active clients to go for 182 $9.1 106 344 20 65 308 100
wenical cancer sereening belore being
ned *
aducalcadolescents on the importance of 157 S1 130 422 21 68 308 100
i safc sexual behaviours post
ination®
¢ my clicnts that they do not need to 33 (0.7 251 818 24 78 308 100
carvical cancer screening once they have
ed their vaccines®®
@zl male clients to also reccive HPV S 178 20 747 23 715 308 100
(ne®
e my clicnie/paticnts that [PV vaccineis 77 25 209 629 22 71 308 100
M protection against cervical cancer®
P headthtalks in the community, religious 92 299 199 6 22 TULL K CIOFESLGG
B, chools cic on the importance of HPV
‘E% iy clicnts on places where the vaccine 144 4687 W2 G L 2GR S
SMulyp
. S 21 68 308 100
hveoever giked to anyonc about 11PV 79 257 208 675

|'\u°“_ﬂj_a_ccinc"

¢
Correct response

(] ]
lacorrect responsc
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47 Factors thatInfiucnee Willlngness 10 Uptake sipve
Tabic 4.5.1 1epresents factors thal

influenced respondams® willingness (o recommand HPVv, It
spows that many (70.1%., 79 2%.. 70.5%. 71.4%. 62.7%, 60.4% and 64.6%) of the repondenis

«3id that cost of the vaccine, availability, location of facility, evltural issues on sex oducation of
sdolcscent, parcnial consenl, social sligma relaied 10 STNs and HPVy is not included in
chidhood vaceine schedule were [ictors that mfluenced their willingness 10 recommend the
vaccine Fespectively. Less than half (46.1%) of the respondents chose potential side clTect of the
vaccine. More than hall (57.2%, 58.1%, $8.85, 52.3% and 53.6%4) apeed that number of doses
fequiced, BOVEMmMent policy, religious acceptance of the vaccine, fear that the vaccine will
axoage nsky sexual behaviouss and reluctance of some healthcare providers to discuss sexual
belavior with adolescent or their parens rempectively arc faciors that influenced them.

48 Logistic Regression on lFactors that inflyence Willingness lo Uptake HIPVY

Tablc 4.5.2 represents logistic regression of factors that influced willingness of respondenis {0

uplake HPVv. It shows that exclusion of HPVv: fiom the childhood vaccine schedule hod the

bighost signilicance (p value=0.027. OR=1.8, Cl= 1.1.3.2);. Next was availabilityof the vaccine

(p value=0.039, OR=1.9. Cl= | 0-3.5). All the oiher factors werc however not signilicanl.
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Table 4.5.1: Factors (hat InNu
cncey Wiitig,
gness to

plake ]

Varlable ———=
Rt 3'1 onse

Yes No I

“Potential side effoc = —h}-r_c__-_-/ Know
L

don’t Total

The cost of the vaccij 29 3
' - nc. 216 90,1 : R
Availability of the vaccine 5 0 227 9 7.2 308 100
| | 79.2
Location of the facility where the o 0 13 9y 7.8 308 100
vaccine can be accessed 2723 20 64 308 100
The number of doses required (o 176 572
’ 6 21 68 308
. 100

complete the immunization schedule

58.1
Issucs of purental consent o 105 341 24 93 308 100

627 g3
Cultural issues on sex equcation of he 285 27 88 308 100

Adolescent
220 714 69 224 19 6.2 308 100

* Religious gceeptance of (he vaccine 181 588 104 338

Social s[ig]nn rdated to STIS or vaceinc 2 74 )08 100

agains1 STls

B aron S 186 604 98 318 24 7.8 308 100
adolescenys 1o engage in risky sexual 161 523 126 409 21 68 308 100
behaviowrs |

Reluctance of some healtheare providers

10 discuss e xual behaviours withy 165 536 120 39 23 74 308 (00

wolcseents or (heir parcnls

Exclusion o HPV vaccine fromn the

chil ghood vaccine
- e schedule 199 646 85 276 24 78 308 100
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Table 4.5.2 Logistic Repression gq

Varisble FACLOrS that fnfluence yyyy
P_~__. '1gness 10 Uptake 1P\
value  oR 95% CI
— ; [ » -
Poterttial side cf fcctsr of Mie vah Upper  [ower
-i The cost of Uic vaccine iR 1.3 0.7 22
! Avaifability of the vaccine U8 1.6 0.9 2.8
! | .
Location of the facility where (he 2Rl 0039 9 1.0 3.5
| 0.234
| accessed 1.4 08 25
The number of doscs required 1o complele e
immunization schedule 163 & 0.5 I.5
Govamment policyon HPV vaceine 0
Issues of parcntal consent 9 o i F
’ 0.2t0 4
Cultural issues on sex education of the adolescent s ~X ] 0.8 2.4
Religious acceptance of the vaccine 0.7’6 - W 4
1 42 0.9
Social stigma related 1o STIs of vaccines apainst STl 0.178 W 3 L
» . ) I 0‘8 2
Pear that the vaccine will Encowage adolescents to 0.610 0.9 0.5 %
Espc In risky sexual behavious | | S
Reluclance of some healthcare providers to discuss 0.274 t.3 0.8 23
| . i & . . .
| sexual behaviour with adolescents or their parents
Y, =y . ) .
ITV vaccine is not ncluded in childhood vaccine 0.027 1.8 1.1 32

schedule
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that VI ‘ims
49 Factors tha Enhence the W iingness to Recommend 1PV

il R s s (actors Gt hiodd cohance the willingness of the nurses to recommend
HPVy. Majority (89%, 84.4%, 86%, 8944,

| 83.8% and 83.1%) of the respondents agreed that
jPVy Services should be provided at the grassront fev, it should be free (or all, HPVv should

pe included in UCH stafT immunization schedule, HPVv should be available 1n the sulT clinie,

pee SpEM in chnic and rcligious appioval of HPVy were some of the (actors that would
inftucnce thcir willingness to reccommend the vaccine repecively.

Most (68.2% and 63.6%) of the respondents agreed that 1IPVv should be included in childhood
mmunization schedule and it should be made mandatoly for UCH staff were factors that would

eharce their willingness 10 recommend the vacciae. A litlie over hail (568%) agreed that

mcentives should be given 1o ensourage people take the vaccine while less than {ifty percent

(46.1%) of the respondents agreed that a reduction in the cost of HPVv will not cause an increase
i the Jevel of uptake of the vaccine,

1.10 Logistic Regression of Factors that Will Enhance the Willingacss to Recommend
VY

Tablc 4.6.2 shows that availability of HP W scrvices at the grass rool level had the bighcst level
of signilicance (p valuc=0.001, OR=3.5, C1=1.6-7.3). Next was HPVy should be made available
o the stafl elinic (p value=0003, OR=1.1, Cl=1.5-6.9), followed by HPVv should be madlc
masdatesy for UCH staff (p value=0.011, OR=2.0, C1=1.2-3.5), HPVy shoutd be included in
childbood i ounization schedule (p value=0.016, OR=2.0, Ci=1.1-34), HPVY sbauld be
included in UCH staff immunization schedule (p value=0.020, OR=2.3. -C‘-'-l-l*f-S‘]. ‘I:ﬂc;:ln::
shoud be (ree for all (p value=0.029, OR=2.1, Cl=1.1-4.1) and ime spent n Iflc c;l:::z ou
mducod (p value=0.047, OR=1.9. Cl=1.0.3.8). All the other factors were not signi
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shic 4.6.1: Faclors chat \Wy)p

A teduction i the cost of JIFV L % Freg 4 p30%tknow Teul

will ot a::c O inrease in (he I:::Iu; : S i
o of the Viieeine
wplak IS TR PR
Carvical cancer vaccine vicey gt
be Provided at |
Pro he grasaroots jeve) 2% x4
| 19 28 9 308 jo0o
NPV vaccine should be free for o) 260 344
< ; 10 I3 13 123 308 00
HPV vaccino should be included in
childhood immunization schedule 210 682 65 33y 33 107 308 100
HPV vaccine should be jnc luded NUCH 165 g5 6 52 29 3
| 8
HPV vaccine should b mage QAndnary e
for UCII
stall 196 636 81 273 15 9.1 308 100
Cu.w'cnl cancer vaccine should be niade
available in the siafY clinic 24 390 6 19 28 931 308
| 4 2 . 100
Time spent :n the clinic 1o reccive the
vacine should
uld be peduced 258 838 2) 6.3 29 9.4 308 100
lnw:mu should be given 1o encowrge
Peoplc take the vaccine 175 568 103 335 30 97 1308 100
:’mple are Ii_kcl)’ to take the vaccine if st
S approved [ religious sdiings 256 831 25 81 27 8% 308 100

.
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Table 4.6.2: Loglstle Regression of Factors JTTIRNY

Recommend HAR"

g
i Enhance the \\'illlngncs! to

§ jl."ar!ablc
- | ' ~ P value [
x\ mducnlon inthe cost of }|PVy will ,ﬁf_quk 4 9L$ Ly
increase 1n the level of uptake of the ecine o 0.134 0.2 0 tl:pﬂ iL;WCr
HPVy services should be provi gAY
level PRI e 3 0.001 35 \
HPVv should be fece for nil } s
0.029 21 |
HPVv should be included in ¢chs hood ; - ! i
schedule cldbootimmunizaion 0016 1 34
HPYv should be included j
= ncluded 1n UYCH siaff uDmMuUlMZation 0,030 2.3 Il 4.5
tHPVv should be made mandaiory
y for UCH star
HPVvshould be made availuble in the siaffclinic 0003 g Y
; d : 6.4

Time spent in the clinj 1% :
e (]i) ¢ clinic to receive the vaccinte should be  (.047 1.9 I 3.8
leceatives shoyld 1y
i uldbe given to ncowrsge poople take the  0.362 1.3 0.8 2.2
p . . - 1 -

cople arc likely to take the vaccine ifit is approvetin  0.278 1.4 0.7 2.8

religious scytings

e
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4.11  liypotheses Tewiing
3111 llypothesis Onc

‘Numbe of years of working experience of NI wis
welstion to |luman f'ap;

expericnce of nurses had an inflyence o the practice engage in

vinis vaccine. Table 1clation to Human Papilloma

4.7 shows that lhcrc was a ﬂgndican[ rclal'
years of working experience of the 1SSpondents

onship between the number of
and the pracice engage in refation 1o Hun
Papilloma Virus vaccine (p<.05). y : e

& Tuc Aull hypothesis, which stated that there is no signily

‘ cant diffarence between the number of
years of working cxperience of nurses and the practice cngaged

in relation 160 Human Papillomn
Vinus vaccine, was therefore rejected.
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Table 4.7: Relatlonship hetweeq Number of
€r o

A Yc. f
the Practice Engageln Relntton ¢o PV s of Working Expericnce of Nuryes and

{Years of Working Experience Practlce yeore |,
. relation (o || PV vaccineg
Poor _“"E;_ood =1
el Total iy [p-
(Scores of (Scores of g -
| 0-7) and above
;’ o | Freg ./'_H fm] Yo |Freq [% 1306 0.009
| < I8 sss Tue [ais (o 100 | (3)
11-20 |99 |72 (a9 ! tH1 100
21.30 _ ; 138 1809 |9 19.0 (47 |00
al B R N R T T
Total o Ims 66.6 | 10D .
| 6.6 334 308 | 100
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4112 Iiypothesis T'wo
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Table 4.8: Relatlonship jyetneep ¢

< TLT Py Willingness ¢ RO
| Knouledge of 1PV vaccine  Willlngness ta go for 11py I
vaceline (o
prevent cenvies| cancer ‘J(dn i
o = value
: : No Total 9473 | 0.00?
req | % Freq | o) freq (% ()
Poor Knowledge (Scores of 0-3) 153 15 6 |20
: - 8 1 00
Totab
258 838 [0 16.2 | 08 100
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4,113 Nlypothesls Three

The null hypothesis, which stated (has .
! thm 1 no si .l. 0~
goilicant ialio .
of the nurses of Human papillomg vVirys vaccine s thei og Gs6ocialion between the knowledge

€. wis thercfore accepied.
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Tabte 4.9: Relationship heyween Kinowedge of
€ olthe

‘Age 87oup of the respandent Knowle
dge of
I = 07 nufes gn Human Papllioma visys vaccine
| . : Good Total xi (_J [l
ey _/- Freq o [Freq (% value
b ] 4,558 10,207 |
& years 128 | 822 |y 100
30-39 yean 4) 216 ¥
| ! 113 724 | 156 100
4049 yeass 8
205 |70 195 |88 100
50 years and above S

20 120 130 [25 Tio0
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4114 llypothesls Four
The educational stntus of

of NUSES and their g
vaceine (p>0.05). BdC towards 1 juman popil

The null hypothesis, which sizted

status of the nurses and (heis allitude t
owands || : K
o uman papilloma \ings vaccine, was therefore
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Tahle 4.10: Relatlonshlp hetween Educagonal

towards 1I1PVy

Statug of the

Nurses and their Atijiude

Alighes!  CRICEOrY of respondents oy
ltug
fevel of ITuman pgpllloma vy atlitude score lowards (he
education _Nggnllvc attliude |:::ll:::c::: 4 use of 2 (dn Ff‘|
Fret % freq g :::;1 ‘Bl
RN 2 25 g ¢
15 g |
RNRM 24 82 108 gy, 100 2.866(4) 0.581
First 19 154 104 §46 123 o
Degree 0
Master's 3 10.7 2 893 28 M
|
Others 1 59 16 04,1 17 100
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CHAPTER VE

DISCUSSION, CONCLUSSION AND RECOI\I\IE\‘DA'hON
1 1

L]
8.1 Discussion

5.1.1 Secio-Demographic Characterislics

In this curtent Study, the ages of the respondenis ranged from 20.58

: This was s
WHO (2013), which states reproductive il upporled by

15.44 years and 20-59 ' 1
. years 1n aduit women.
Harper and Vierthaler (2011) also support this by stating thai it was detected that there is high-

risk HPV infections in females of all ages. Incidence of HPV in females under 11 years was
latc teens to early 20s age group,

decreasing to 10% in adult women and InCreasing again in women aged 35-S5 yeass and a
second peak inprevalence a decade later.

10%. Peak prevalence of high-tisk HP'V infection occurs in
35%,

Also the Survcillance Epidemiology End Repoit (SEER) from 2000.2004 1 Holguin (2009)
tbows that the median age al diagnosis for caucer of the cavix wos 48 yews of age
Approximately 0.1% of women were diagnosed under age 20; |5.5%, between 20 and 34;
262%, beiween 35 and 44; 23.3%, betwoen 45 and 54; 15.1%, between 55 and 64; 10.3%,
between 65 and 74; 7% between, 75 and 84; and 2.5%, 85+ycass of age support the resulL
Yaikkerem and Koker (201 4) also suppont the tesult of this study by repoting 1n a study camed

00t among nurses in Turkey that 51% of the nurses included in the sun'ey were less than 40
years with o mcan agcof 39.8 £ 5.4 years,

5.1.2 Knowledge of lluman Papliloma Virus Vaccine

This current study shows that generally, the overall kmowledge of the nurses on CC,
causes/predisposing faclots, signs and symptoms of CC. management of CC, prevention. CC
freening and HPV infection was good. However the respondents’ knowledge 00 HPVy: was
poor. This js supported by Agida ef al. (2015) swating that studies have shown that the
knowledge of 4PV infection and vaccine Was low: and even if availabie. the cast was beyond the
feach of ey

Maicwe ::: T:o:fc(!;:sl) also report that of the 178 female nusel interviewed in a study

ihed d v
&d out §n the Lagos University Teaching hospital, In Nigena, only 25.3% had heard of HP
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S

vaccine and of those, only 26.7% K new that the yaccine f
was (or

i the prevention of CC. Thi
shows that there is low level of awareness and knowledge of 1PV - i
of this study. - The result differs from that

Io the current Study, majonty of the C=pandents had pood knowledge of CC. This result is
15) which /epoyts that majonty (95.4%) of the Medical and

| College of Medicine, University of Lagos said that they had heard of CC
and a little over half (51.8%) had good knowledge of CC. Majonly of the respondents in this
siudy agreed that CC s 3 malignant discase

similar o Adcluyigbe ef at's (20
Dental Students at the

thal occuis in the cervix: it is the second most
comnion canccr asnong women and it is also one of the preventable canecrs. They also agrecd
that 1t is fatal if it ramains undetecied and not eated carly,

However, tess than [ifly percent of them agreed that death from CC occurs more often in black
women than 1n white women as supported by Adejuyigbe ef af (2015) who clatm that less than
balf (44.3%) of their study respondents knew thal CC has the highest mortality among
gymaecological cancers. 1t was also reported that most of the respondents knew that CC was the

' most common gynaecological cancer among women. Mutyaba, Mmio and WVeidcepass (2006)

2130 support by stating tbat most pasticipaists knew that CC is curable if detected at an easly stoge
and that pap smear screciung could detect early cervical lesions. Goyal,Vaishnav, shiivastava,
Verma and Modi ((201 3) arc also in suppont of this study results when stating that approximatcly

10% of their respondents believed that CC is preventable, detectable and curable if detected
carly.

This paticular study shows that majonty of the rcspondemts had good knowledge of
SQuses/predisposing Mactots of CC. 1t shows that majonity of the respondents said that *HPV
Infeclion is g necessary factor in the development of CC” as supported by Yanikkerem and Koker
(014) wiio report that 71.4% of nurses included in a suvey in Turkey were aware of the
Rlﬂtionsh,'p between CC and HPV infection. This study repotts that slightly over half of the

. . Most hem agrecd
(Spondents said smoking and alcohol intake predispose 2 woman t0 CC. Most of t agt

L
Yl HIV and STIs make 2 woman susceptible to CC while more than hat{ of the respondents

es were also nsk factors to
belie vcd (hat expasure to hormoanal drugs and hormonal contracepives W
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| lnawm were Infection of the cervix (75.4%), cary %€ at fird sexual intercourse (71.8%%) and
positive family history (59.6%5). Shah, Vyas, Singh ang

stating that only 11.5% of the respondens Were aware of multiple sexual paniners as oac of the
isk factots of cervical carcinona, They also repoy ¢

carly age at pregnancy as one of the risk factors for cervical cancas this is in line with this study

results. Rahman and Kar (2015) report that the most common risk

factors identified by
participants were multiple sex pastners (52%), carly age of coitus (35%) and multiple births

{24%). This 1s m conirast 10 this study results. Syed er af (2010) also contiadict

this study resulls
by stating that 68% of their respondents were aware that

infection is onc of the causes of CC.
Almost forty pcscent (39%) said genctics, 13% opled for cnviroament and only 6% said they

'don’t know' the cause of CC. Moxe than 35 rsk [actors also identified by the study included
sexswl peactices (45%), like unpiotected sex. multiple partners and other promiscuous
bebaviours. Sixteen percent (16%) of the respondents were of the opinion that poor hygicne can
be a nsk foctor for CC. Others stated nisk factors were infection, nullipanity, multipanty, carly
~ slage at first coitus, family history, smoking. age, contzaccption, ctc- Some of these risk factors
weze in line with this study results.

| McCarey cr af's (2011) study is in support of this study lundings by repaiting that multiple scm.ml
parinars was correctly identilied by 71% of ther (McCarcy et al's) respondents as bang a nisk
factor. although fewer (44%) were aware of the lopical follow-up to !husf |h§t }.mr?ng m.ulup'lc
Bxunl paytnets is also a risk factor. Awodelc et al.’s (2015) study conclusion is in line wath this

' th having multiple sexual
fudy findings by stating thnt 54% of the responénts associated CC wi 5 Bh s
RS and 47.5% linked CC with having scx at carly age, while 52% of the r:spondcn'
@dTs100d HPV 10 be a causative agent in CC. However, 18.5% and 19.5% ofthe respondents

o
. (2013) olso a

{et thal excess alcohol and smoking mln'cly could couse CC. Goyal ctal ( grec

int. ; liple scxual patners (61%).
with this study resulls, Thar tesults show' that hurses linked with multip

: (06,
: heredity (31%) are predisposed to
%X a anc arly age (44%)' HP\' lnfmo(;;atm%gggswom PROJECT



and failure to use a
associated with qn : o
contrast to this study lindings. 48 Mereased ask for CC. This is in

ssymptoinatic, and abnormal vaginal blecding and painfl sexual intercowse were some of the
signs and symptoms ol CC. Other signs and

. ‘ . sYmptoms of CC mentjoned by the respondents were
chronic pdin, pain duting coitus; olfensive vaginal discharge:

| cervical crosion/lesion; post
coital/menopausal blceding: anacmin; unplanncd weight loss/cachexia; hyperemia carvix:

vomiling/anorexia; positive pap smear; change in menstrual cyclethat is uncxplained/pessisient

vaginal blecding: sorc/ulccntion of pucpenum; vulva itehing/vaginal imtation; pedal oedema:
bulging cervix and burning scnsation. Only a few of the respondents said they ‘don’t know'.

This is supported by Shah, Vyas, Singh and Shnvaslava (2012) repoited regarding knowledge of
the symploms of cervical cancer, that their respondents staled vaginal discharge (94.2°%),
mensiual abnormality (86.9%) and pain (66.6%) as some of the symptoms of CC, Syed ¢ ai’s
{2010) study also suppoits this by stating that the most common prescnling complaints reporled
18 the tesearchers® study were lower abdominal paia (42%) and per vaginal bleeding (40%). A
few thought discharge (20%), fever (15%) and menstrua) imegulanty could olso be 1nial
symploms paticnts with CC can presenl with. Rahman and Kar's (2015) lindings suppoit this
study Mndings by stating that most {63%) of the participants reparied olfensive foul-simelling
vaginal discharge os a common symptom of CC.

I8 s pew study, almosl all the respondents agreed that surgica intcrvention, chemotheropy,
rdiation age approaches to management of CC. Over half of the respendents were of the opinion
thay Surgery, chemotherapy and radiothcrapy can be cambined in the management of scvere CC

shile only a littlc of them believed that there was no treaiment modality:for therigEEment o

CC because deatls is continmed. Syed et al (2010) statc that scventy two percent (72%) of their

! : as ccording to the
mldy tespondcms answered the correct u-u(mcnl option which was “to ircat O [

' ired 10
age of 1he discasc”. Twelve percent (12%) were of thc Opinion that only swrgcry 1s requir
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This differs from this swdy results. Rahmap 4ng kar

vical canccr, whercas 69 .

einotheyapy and s9; for cadiotherapy only
(2015) alsg gifrer fram

W smu'ng thnt only holf of (heir study Panicipaing kn h
W that

dwough 13diotherapy or surgery,

this study findings
the (reatment for CC could be

can be eflective in the prevention of CC. Many of the respond

; cnts apreed that immunizat;
bealth education were also ¢ffective & immunization and

In the prevention of CC. Majority of the respandents agreed

donc o idcnlif)' precanccrous and
chenges in the cervical cells and tissyes and {1

that Pap smear is a screening test .
potentially precancerous

| oy also helps in the reduction of incidence and
mottality ratc of CC. “This was contdicted by Syed ef al’s (2010) reports which show that Ry-

four pescent (54%) of both interns and nurses were aware that there is a screening test for

cenical cancer. Out of these, 75% kuew the correct screcrung lest, which is Pap smear. Biopsy

(8%). uluasound (3%), HVD (2%) and radiological scass (10%) weie few of the incorrect
(Sponses given,

Less than half (37%) of the respondenls were aware of the cormect time 1o start screening which
s alter first coitus; few were oware that Pakistani guidelines recommends screening after 3 years
(10%3) and not ycarly (52%). In this study, only a few of the respondents agreed that pap smear is
B0t helpful in women younger than 25 years and women older than 60 years while a little over
balf of 1hem agreed that pap smear is not uscful in wemen who have had total hysterectomy
toge. This study aiso shows that many of the respondents agreed that colposcopy, liquid based
yology and visual inspection wilh acctic acid are types of screcning for CC; however less than
Iy percent of them chose conization as a scrcening methed. Some of the respondenis said that
Pp smear should be donc once a year; a few said once cvery 34,5 years. Vely few of them said

Wice a year, once in 2 years, cvery 3 months, three times a yeor, and four times 3 year while a

few of them said thicy ‘don‘t know".
' | .third of
Rah‘nm and Kn‘.ts (2015) (inding conuadic‘s this SIudy ﬁndlngs by KPOIllng that one-third o

Dussing ¢4 S . should stast at 2
stall knew that Pop smear screening e el of 3 yeass, Awodele et al's

| yeusor3 yeas afler sexual debut,

While 60% or the respondents recommended P
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pacent (34%) of the respondenis felt that W
dane. Majority of the respondents

» Thinty-feur

. €0 above 65 years of age should have Pap smcar
| did not know colpascopy as one of
for CC. This contradicts this study findings. Shekhar Sharma, Thaku

conwradicts this study results by stating thay almost

biopsy as an alternate modality, Only 34%
asa tool for CC screening.

the scroening techniques
and Raina's (2013) finding
ol Useir study fespondents knew cervical
WEre aware of the visual inspection after acetic acid

1his new study shows that all of the respondents had pood knowledge of HPV infection and
aost of the respondents agreed that neasly all women with invasive CC have cvidence of HPV
infeclion. Only a few of the respondents 1n this study agreed that HPV is casvied in the men's
seien. Many of \he respondents said that HPV infection is an STD. This contradicts Tiro,
Meissner, Kobrin and Chollcite's (2007) finding which rcports that knowledge about HPV
wnong U.S women was relatively low. Tivo-lifths (40%6) of women rcported that they had never
beard of HPV. Amonp thosc that had heard of it, less than halfknew that HPV causes cervical

cacer. Awarencss of 1PV has however incrcased over Lhe past decade, but knowledge of s
uak 1o cervical cancer remains low',

Ou the other hand, a repont by Yanikkerem and Koker (2014) supports this study results whilc
S2ting tesulls of 1 study carricd out among NUIsCs IN Turkcy that 90.5% and 14.5% of the
®pondents had heard nboyt HPV and its vaccnes respectively, Adejuyigbe of ol's. (2015) also
APport the result while siating that majority (85.4%) of the respondcnls had heard of HPY af\d
0081 (67.1%) of them had good knowlcdgeof HPV infection. The smdylnl‘so show.s that majonity
1.8%) of (e respondents knew that HPV is sexually transmittcd and 1 is the pnmary cause of

i ) |
™ (73.9%). Only 31.4% knew that HPV can causc penile cancer. Henninger (2009). also
f the 155 respondenis knew that HPV 1s the

fection IS 8 NCCESSAsY causc of CC.
trains of HPV can caus¢ CC. Less

RPPorts this s wudy results by slating that over half©

B0 common ST} and majority kncw that persistent Y
t ¢ oll availgble S

inion that HPV infection docs not cernainly

this study most of respondents believed tho

P % ﬁﬁy percent o fthe rcspondcmA‘me\@EA@I‘FﬁR%SITORY PROJECT
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. Y Yanikker 2
which statc that 36.2% and 45.75% of ¢he MUISCS knew (py cfem and Koker (2014)

it i infection gccuys ¢
wemen. and that it (s gencrally asymplomatic ot T In both men and
kaew that HPV infection can resolve op 1S owrt within 1.3 : . I- of the respondenis
"= Ysand only 13.3%
rse.

inew that HPV can be transmitted through seyya| Micctal of the nucses

Contrary to this current study repors, McCarey et af (20] 1)

HPV infection is mes oft
system and docs ot usually cause cancer. Syed

stating that majority (89%) of the respondents w

r€Pott in their study that onl o
of the tespondents believed that y ol et
n eleaed by a compeien! immune
et al’s (2010) suppoits this study indings by

_ 'ho said HP'V ns a cause of cervica) cancer were
sware that 1t is tansmitted sexually, while few of them thought that blood (10%), oro-feacal

{3%) and environment (4%) are also possible medes of transmission. However this differs from
1his study results.

This new study shows that the respondents had poor lmowledge on 1TPVv (74.7%). This is
Supported by Yanikkerem and Koker's (2014) finding which siotes that in South Aftica 73.3% of

the nurses were aware of HPV; howevcr they had poor knowledge of HPV infection and vaccine.
On the other hiand, they also teported that in Cameroon, nurses had moderately low levels of
thowledge about HPV infection but moderately high levels of knowledge about HPV vaccine. In
lis study, most of the respondents were of the opinion that HPVyv is cffective agaiast the two
W3ins of 11PV (hai cause approximaltely 70% of cases of CC. Only a few agreed that HPVy s
faommended for females between 9-26 yeors. Most of them agreed that CC sceoening is still
required gfter being immunized with HPVy and o little over half of them believe that HPVy is
lsSelfective after the woman hasbeen exposed to HPV infection. Types of RI'VY mentioned by
afew of 1he respondents were Cervarix, Gardasil, Cervical cytology, MPV 1 and HPV 2 while

' — ?a s b
Bjority did not know of any vaccine. Henninger's (2009) also supports lkis study resulls by

: -accination Wi liminate the need
SRli3g that most of the respondents were aware thal HPV vaccination will not climin

foy conlinued cerv ical screening.
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CC: however only a few of them believed that the vaceine is not g¢ {fectiv : o

said lo be. Majority of the respondents were willing 10 go for HP\I: l:c rc: agtncljncs:‘ i,
kilf of the respondents considered HPVy safe. Majority e ‘:hcyim ;OMTC lh:ln
regMmending the vaccine to their clicnts, cost of vaceine should be reduced, vaccine :1‘1001::: b:

free, they Would vaccinate their children against CC and will recommend HPVv if included i
Nigesia’s immunization schedule. e

This 1s supporicd by Agida et al’s (2015), which repons that although awareness of HPVv was
fow, majonity of the women wanted their girls vaccinaled apainst HPV infection, 1t also repotts
that even if available, the cost of HPVv is beyond the reach of average Nigeiinns, McCarey ef
al’s (2011), contradicts this study result by stating that only 44% of Uscir respondents believed
vaceination helps prevent CC. Most healthcare sworkers (75%) did not believe the vaccine had

ben proven o be cffective yet, but 89% of thosc who did, would recommend if for young
women aged 10-25 years.

In ihus paiticular study, a littlc over half agreed that males should also reccive HPVv while only a
[ew belicved 1bat HP Vv would encourage adolescents to cngage in risky scxual bchaviours. This
18 al variance with Yanikkerem and Koker's (2014) in which it is ceporied that few (37.1%) of
R3CS in Turkey aprecd thai it was necessary 10 vaccinate boys while 71+4% of them stated that
8INg 1PV would not increase risky behaviour and carly onsct of sexual aclivity. Majonity of
e Participants (91.4%) stated that adolescent sex cducation should be provided before the
¥aacinatjon, They stated that lhe nurses® 3ttitude owards the cfficacy and safety of HPVv

Blkuenced their willingness (o vaccinate their daughters. Thus may be considered as onc of the

10ns why the vaccination rate was very low among nurscs' daughtces. This study. has 'f"mlc‘;
% more yyan lifty percent of the respondents <aid their knowledge on HPV infection an

Y&tine was [ow.

This is .. , 's (2011) discovery which repo
R i alye i Apori S by the nurses for not reccommending the

red poor knowv ledge of

”PVV ﬂmong fcmalc hiarsis and the Innin rcason given
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s (2009) differs from this study
they were .
behaviour with adolescents, comfortable addressing scxual

liowever, signilicanlly more GPs indicated that they were comfotable discussing sexual
behaviour compared with PNs. When asked if vaccination against STI might encourage risky
sesual behaviours 1n adolescents. significantly more PNs (37%) thaa GPs {10%) agreed with the
stitement- PNs were more likely to recommend HPVv to young women aged 16-26; girls aged
13-15 and pre-adolescent girls aged 9-12 yews. About half of all paricipants were likely 10
eeccommend the vaccine to boys aged 9-15 years. Kahn cl al's (2009) ditfers from this siudy
repoils by stating that mothess reposted a higher likelihood of vaccinating an older, compared
with a younger daughter. 1t shows that 48% of the women were likely to vaccinate a daughter if
she were 9-12 years of age; 68%. if she were 13-15 yeass of age and 86%. if she were 16-18

years of age. Forty-cight percent of mothers werc likely 10 receive the vaccine themselves if
recommended for swwomen their age.

Ugwu ¢t al’s (2013) study shows that ofthe 1?77 female healthcare wotkers in their study. 101
were willing 10 recommend the vaccine to their adolescent daughters, other adolescents or
®xually unexposed young women, The study reposts that there was a significant higher level of
weeptability of the 1PVv as a method of preventing CC despite the significantly lower level of

awarencss of the vaccine.

The SlUdy results arc in support of this study findings. Ezenwa, Balogun and Okafor (2013)

’ . L
V€3 in a study camed out antong 290 motheis 19 Shomolu Local Government Ases, Lagos

- Y to vaccinale
Sate, Nigeria that there was o high willingness and intenlion among the mothers

Beir oirts 0 d the vacanc 10 others
3 fccomm , : ;

(91%). Most of the respondents

196 5%) indicated that they wanted morc T bout # 1PV and its prevention. For the
an -
PTen1 of them also wantcd their daughicys 10 ca more 3bou(
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few who would not want their daughiers vaceinated,

2 . L A inm = . -
was ilic main reason. This s in line with this study “ai€ nformation about HPV vaccines

results.

jiopenhoyn, Chiistian, Christian and Schocnbery's Q

007) study result suppont this study results

ivi £ ety 98¢ groups, the majority of women
eceiv :

R L 1P r ng o HPV vaccine (85.2%%). Overall, the acceplance of
the vaccin pre docreased with agc. Also of interest, women who had never been

mairicd or women who were widowed were less likely to accept the HPVv. N

1 the middlc-income groups showed higher acceptobility townrd HpVy
daalthcare coverage and women who smoked.

while Stating that although acceptance of HPVv vai
in the study indicated jnterest 3o

oncthelcss, women

» as did women without

It was also reported that smoking bebaviour was the stronpest predictor of HPVv acceptability
for both the respondents themselves and for girls apad 10-15 yeais Various reasons for this
sirong association is included in the study, possibly duc 10 the fact thal cervical cancer incidence
s higher among women who smoke. Tlus study lindings are also supported by another study
published by rescarchers Ferris, Waller, Owen, and Smith (2008) on HPVv acceptance among
southemn U.S. mid-adult women. Although the vaccine is currently recommended for 9-26 year
old women, mid-adult womcn (>27years old) have expressed a keen interest in roceiving the
vaccane to stay bealthy and lower their risk of CC and genital warts. Aninclusion limitof women
older than 25 years was consideied, and this range was selected before FDA approval for current
vatination recoinmendations. Mid-adult women with a history of an abnormal Pap 1est also
SPressed vajious motives for womting the vaccine. The results of the study rcinforce the

BeceSSity of education aimed at mid adult women on HPV and HPV vaccines.

544 Practice Nurses Enpnge in Relation to l{uman Papiltoma Virus Vaccine

Most of the respondents engaged in poor piaclice 0 celation 10 HPVv while a few' of them had

894 practice. This study also shows that only i |
¢ HPVv doscs. Majonty of the respondents said

tile of the respondents had received the HPVv

Mhile only 2 fintle of them had completed thei

®dy. 162 (95.9%) had ncver received HPV
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dose and 2 (1.2%) had completed the three doscs. Most 128 (75.7%) of thess were willing to be

vaccinated if the vaccine was free, 6 (3.6%) were not willing and 35 (20.7%%) were not sure.

Also suppouing this study findings, Yanikkercm and Koker (2014) report that vaccination status
of nurses’ daughters and reasons for not receiving vaccination showed that only two of the
nurses’ daughters were vaccinated afier 3 months of education and the main reason listed among
nurses who were not willing 1o be vacinaicd was cost (38.8%), doubis about salety (15.5%) and
cfficacy (11.4%) related the vaccine. Overall, 35.2% of nurscs stated that they would reccive the
vaccine for thair daughter later. In Ezcnwa, Balogun and Okafor (2013), it is reported 1hat among
290 mothers in Shomolu Local Govemment Arca, Lagos Stale, Nigeria, only 6.9% had
immunizcd their daughters against HPV. This coaresponds with this study results. In this study,
only a few of the respondents said they educaled their clients that they did not need to have CC
screening once they had completed their vaccines. A few of the respondents had counseled their
clicnis/patients on HPVv, males (o also received the vaceine, clicnis/patients wese educated that
HPVv s a total protection against CC, They had also given health talks in the community,
rcligious forums schools ctc on the impoitance of HPVv, Less than [ifly percent of them

cncouraged their clients’patients 1o go for H HPVand had educated their clieats on the impomance
of HPVv,

S.1.5  Foctors that Infiucnce Willingniess to Uptekc lluman Papliloma Virus Vaccine

This paiticular study has shown that many of the respondents agreed that cost of the vaccine,
availshility, location of facility, cultusal issues on sex cducotion of adolescent, parcntal cousent,
social stigma related to STls and HPVv is not included 1n childhood vaceme schedule were
(actors that infuenced their willingriess 1o uplake the vaccine. Less than half of 1he respoodents
chose potential side cffect of the vaccine. More than half of them ogreed that number of doscs
required; government policy; religious acccptance of the vaccine: fear that the vaccine will
encourage risky sexual behaviours: and reluctance of some healthcase providers to discuss sexual
behavior with adolcescent or their pasenls were impoaant factors.

This is supported by Yanikkcrem and Koker (2014) in & study camied cfut amonlg NUrsSs in
Turkey, which reponts that the most common [casons against HPV vaccmation given by the

respondents was the cost of the vaceinc (79%), vaccine safcty (41.9%) and vaccine elficiency
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(44.8%). They also ICpoited thy clients were i

kcly 1o T
recoovmended by their heajtheare ptovider agrec 1o HPV vaccination When

. logistic regression of (aclors that

. | 0wy that noni-inclusion of HPVv 11

ood vac sched : P

Ch"‘dh b cine schedule has the highest significance followed by availability of the vaccine

while all the Olhc; faclors weye however ot Sipmficant. Sussmap e? al’s (2007) is in line with
e study resu i : ’

this sludy Tesults by T®poring that clinicjans recommendations influence parental acceplance of

preventive care, thus it is clcar that primary care cliniciang would continue to play an impostant
solc in the success of HPV and

e : Cancer prevention programmes. Clinicians reported that
they scidom uutisted counscimg about Hpy

infection, either scparalely or as past of the broader
because of the complexity of HPV infection counscling and the Jow
level of bascline knowledge held by most adolecants about HPV infection
resuiled from a limiled know ledge base of HPV,

menu of STD counseling,

Therr discom(orn

and umc consuants in the 1ypical adolescen
visit. It is also reporied that compliance with the 3.dase HPV vaceine serics is a polential bamier

given that many adolescents may receive e first dose dunng an acute ar previously scheduled
visit but then face challenges in retuming for subsaquent dosas.

Inadequale reimbursemcent from insurance cantiars also appas 1o be placing a strain on limited
clnic resousces. Financial and logistical chatlenges (06 busy pnmary carc practices to fcasibly
provide the vaccine and cuasure that patients retum for two additional visits wathin a six month
penod will need 10 be addressad. Adgjuyigbe et af (2015) also agree wath this study findings.
They report that obstacles to receiving HPV vaccination amoag the famale respandents included
wadequate information (60.9%), high cos! of vaccine (56.2%), poor access 1o vaecine (55.6%),
worry about cfficacy (38.5%), worry about safcty (36.1%) and religious bastiers (17.7%). The
obstacles 1o recommending HPV vaccination 1o others included inadequate information (50.8%).
high cost (41.4%), poor access (40.8%). worry about safety (12.5%), worry about citicacy
{27.8%) and religious barriers (23.6%).
Also, Barlctt and Pelesson (2011) support this study in 2 comprehensive review of literature
I: Conducted 10 identify the barriers and factlitators, from the parcnt.f.fgumdwlls and pnmary can:
Poviders' perspective, associated with the uptakc of Human P&vlllomfl\m's (HP.V) vaoc::
| aong adolescent females. Bamicrs identified Included pmcms’gtmdlf.lns W“chg-c. .
” - vaccine. slong with the convenience in
I PeicePtions and attitudes toward the HPV disease and the vor
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vaccinotion identified included age, know] "8 0 Seven fctors mwoctued with PV
+ WOWledge, pareeived sysecpubili |
abil: cpudility 1o cervical cancer,
xctp. e et accine Sach Perccived effectiveness of HPV vaccine before sexual
expesience. The two barneary of [{py vaccinalion staied were 0ot Tikely 1o ha _o
and “cost of the vaccine™, i AL

QG Factors thal ‘Wil ‘Enhance Willingness 10 Recontmend llunian Papitioma Virys
Vaccine

On factors that will enhance the willingness [ -
reveals that mojonty of the respondents :ncd ::m:t:: sl':::!jb‘:fmj'm:clnd |‘1P'W. ¥ firc
Henninger (2009) in a study camed out amon S s 5“_PP°ﬂ°d g
B GPs and PNs who sialed that they intended to
recommend an 1PV vaccine 10 therr patients if it was publicly funded, They also indicated they
would recomumend the vaccine even if their patients had to pay for L HI'Vv: services should be
provided al the grassroots level, HPVv should be included in UCH staff immunization schedule

Availability of HPVv in the stafT clinic, time spent in clinic and religious approval of HPVv were
some of the factors that influenced their willingness to rosommend the vaceine.

This differs from Barlett and Peterson's (2011) in which they reported that six studies noted that
HPV vaccine initiation was highly likely if the parentsiguardians had reccived a doclor's
rccomamendation. In this study, most of the respondenis agreed that inclusion of HPVv in
childbood immunization schedule and making it mandatory for UCH staffs were faclors that will
ehance their willingness 1o recommend the vaccine. A little over half agreed that incentives
thould be given 1o encourage poople take the vaccine while less than fity pacent of the
rspondents agreed that o reduction in the cost of HPVy will 6ot causc an increase in the level of
uptake of the vaccine. Availability of HPVv serviees at the grassaots level has the highest fevel
of significance. Next was HPVy should be made available in the staff clinic, followed by HI'Vs
thould be made mandatory for UCH staff, HPVv should be included in childhood imamunization
Rbodule, 1PV should be included in UCH staff immunization schedule, vaccines should be
b for 2l and 1ime spent in the clinic should b roduced in that order. Al the other factors were

0= oo od this study findings by stating that
A significant. Ezenwa, Balogun angd Okafor (2013) support 3
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inc|usion Of @ NEW vaCcine in an immunization programme will requirc coosideration of somc
\choical and social factors. such as the discasc burden. vaccinc cfficacy, safcty,

immunogenicity, cost and immunization stratcgy. Public knowledge and acccptance of the
vaccine arc equally of importance.

This differs fiom this study results. Perkins ct al’s (2014) also contrast this siudy results whilc
staling that providers who rcported that >80% of their paticnts received HPV vaccination were
found to have always recommended coadministiation of HPV, tetanus, and meningococcal
vaccides and emphasizing cancer prevention led to higher uptake. In addition, parents trusied
piovider fecommendations, often citing that reccommendation as the primary or only rcason they
vaccinoted. Effective and simple ways to achicve vaccination, as described by providers whosc
yxcinalion lales excceded B0%. wcre normalizing the EIPV  vaccine, cncouraging
evadministiation of HPV vaccince as recommended with the ictanus and mcningococeal vaccines,
focusing on cancer protection benefits, and emphasizing vaccine safcly. Providers also spokc on
the importance of a sirong recommendation. Both parents and providers cxpressed that
wfonnation in advance of the actual vaccine visit would be helpful, Such anticipatory guidance
could be given as handouts at physicals before age 11 years, verbal remindcrs. or practice-wide
infoomational mailings. These methods would expand the opportunity to reinforce the benefits
a1d praven safcty of coadministering all reccommended adolescent vaccines at the 11.ycar-old
wisit, Mechanisms to improve vaccination cates include national injtiatives, such as the Center for
Discasc Control and Prevention’s “You arc the Key to HPV Cancer Prevention™ education
“A0Paign aimcd at providers, and the President’s Cancer Panel’s call for HPV vaccmatjon

T8axchas a national priority.
3.7 Implicntions of Findings for I¥calth Proniotion Education nnd i ealth Policy

F‘“ﬁ“gs from this new study have health promotion and education implications: they suggest the
%ed for jnicrvention dirceted at addressing poor knowledge and practice cngaged i by nurses in
Itlation 1o 1 PVv. Health education is any planncd combination ol leaming cxpericnces designed

~ Predispose, cnable and rcinforce voluntary behaviour Conducive to hcilth in jndividuals,

BRPS or communitics (Green and Kieuter, 1999).
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fn.scrvice training programmes designed for nurses on HPVv should address identificd Baps in
ynowledge and challenges lowards thic uplake and recommendation of the vaccine. It should be
desigied 10 cover predisposing factors lo CC, signs/symptoms, management, prevention and
benefits of HPVv. Such an iniliative will sirengthcn the knowledge of nurses on HPVv.

An ineservice rdining progrmme is an cducalional intervention that can help improve
gnowled@e and willingness of nurscs towards HPVv, ¢specially those who have not had (72ining
oo the voceine during their basic training. The ultimate goal of an in-service training shouid be
the devclopment of a sustainablc system (or nurses o acquire knowledge and skills needed fos
aceptance of HPVv. The in-service lraining programme could be in the form of semmars,
confarences and similar continuing «lucation opporunities. The results of this study are useful
for the design of an in-service training cumiculum for nurses. For elfectiveness, in-sovwe

paining programmes should address the specific training needs of each cadre busad on thetr job
desplioe and educational level.

Counscling is a health cducation strategy which facilitates the making of choices including
acceplance of HPVv. 11 could be uscd to address the psychosocial challenges associated with the
xceplance of HPVv (\WHO, 2010). Hcalth workers and professional counsclors should be
trained to provide counscling services to the community on CC and HPVv. It is impostant to
ofler psychotherapy or counseling setvices before administering HPVv to assist people make
mfosmed decisions reparding whether to take lhe vaccine or not Counseling should be

sonducted in an environment that ensures safety and conlidentiality.

5.2 Conclusion

This current study has revealed that knowledge of the respondents ofs CC, CC scroeming and
WPV infection was high; however their knowledge of HPV vecaccinalion programmve was very
ow despite the fact that the respondents were nuises and were working n a health care scmng
vbae 1he vaccine is readily available. In-service taining, counscling aml public ¢nlightcnment
% important cgucational strategics for addressing the situation. This shows that there isa gap wn
& nurses' In.scrvice {raining cducation curriculuin in including cwrenq health tssues and thus
“‘“ns Aurscs pbreast of cusvent health tssucs oround thent. Thore s a need for the cameculum o

be ]
f™iewed cacty year in order (o include new health 1ssucs as they orise: Although majonty of
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he respondents had positive allitude towards HPVv, many of them however had poor practice
towanls the uplake and recommendation of the vaccine.

The nurses identified various factors that infuenced theiy willingness 1o upiake the vaccine but
aon-inctusion of HPVv in childhcod vaccine schedule and availability of the vaccine had the
jughest Signilicance. On factors that would enhance thcir recommendation of the vaccine in the
future, dvailability of HPVv services at the grassroots Icvel, availability of the vaccine in the

stafT clinic, mandatory vaccination of UCH staff, inclusion in childhood immunization schedule

aw] UCH staff immunization schedule. frec vaccines for all and reduction in time spent in the

clinic wos iImpotant factors identified.

Thicee is a gap in knowledge on HPV vaccine and this has been the main reason for the tow
uplake nad recommendation of the vaccine, The government nceds to develop strotegic public
health inlcrventions lo improve the acccptlabilily and accessibility of HPV vaccine in Nigetia.
Governments — at all levels - also need to formulate policics on the target age group for the
vaccine and the inclusion of the vaccine in children's immunization schedule in Nigena. Public
funding of the vaccine by the government and NGOs will also go a long way in improving the

uplake and recommendation of the vaccine in Nigeria

53 Rccomniendations

1he recommendations based on the study were as follows:
* Appropriate cducational intetvention is needed 10 improve respondents’ knowledge,

aftitude and practice towards HPVv;

There is need for in-service {raining programmes 0 incrcasc nurscs in-depth knowledge

on CC, causes/predisposing faclors, signs and symptoms, menagcment, prevention, CC

screening, HPV infection and HPVy;

A policy which makes HPVv mandatory and available in the staff clinic should be made

by UCH managcment (0 cnsure adcquate vaccination of female swffs in the f; acililY; and
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APPENDIN 1
QUESTIONNAIRE
INFORMED CONSENT FORM FOR RESPONDENTS

IRB Rescasch approval number:

This approval will clapse on:

Title of the rescarch: Knowledge and willingness towards the uptake of Human Papilloma

Vizus vaccine among nurses in the Umversity College Fospital [badan, Oyo Sate.

Namcs and affiliatlon of rescarcher: This study is being conducted by OJO OLUWAKEMI

OMOLARA of the Department of Hcalth Promotion and Education, College of Medicine,

University of Ibadan, Oyo State, Nigeria.

Purposc aof rescarch: The purpose of (s study is to cxplore the knowledge and willingness

towards the uptake of Human Papilloma Virus vaccine among nurses in the University College
NHospital [badan, Oyo State. This study is aitied at identilying the knowledge, attitude, practice
ad factors that influcnce respondents 10 use or recommend the Humas Papilloma Virus vaccine.

Rescarch procedurc: A total of 308 female respondents wall be enrolled into the study. A self
apunistercd semi structured questionnaire will be given to respondents and will be collected
back after they have been lilled.

Expected duration of rescarch and of participant’s involvement: Each respondent will spend
about | hour lo complete the questionnaire.

Risks: Therc are no physical risks associated with participation in this study. However, one
might feel uncomfortable with some of the questions being asked;, onc may decide not 10 answer

42¥ such questions,

Costs 1o e participants: Your participation in this research will not cost you anything.

Benefiys: The results of this study will give insight on the current level of knowledge of nurses
@ Humag Papilloma Virus vaccine and their willingness to uptake and recommend the vaccine.
The %stcome of (e research will be of benefit not only to the patticipants, but to the general

MIOCC. Thc outcome Of lhc rcscmCh max bc uscru‘ fOf ‘hc dCSign (o) rintcr\'cnlion progt‘ammcs
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1 1S5 the use of Human Papilloma Virus vaccinc and probably aid its inclusion in the

ations mmunization Schedule of Nigeria. Respondents will be enlightened on the importance
of Huhan Papilloma Virus vaccine and from where they can get the vaccine.

Cop Gdentality: Information collccied cannot be linked to you in any way as your name will not
be oollected or writicn anywhere. As pan of my responsibility, only the rescarcher, members of
e rescarcher’s stafl and representatives from the University of Ibadan and/or UCI Ethicnl
Commiittces may have access 1o complete copies of the instruments which arc stripped of all
identificrs. Results of this study may be used for rescarch publications, or presentations al
sientific meetings, but your peisonal resulls will never be discussed as an individual. No
wantifying 1n formation wilt be kept on the actual survey form so that nobody will be ablc to link
your name 1o the survey.

Yoluntarincss: Your participation in this rescarch is entircly voluntary.

Siztemceat of person obtaining informcd consent:

Ibave fully exphained this rescarch to __and have given sufficicnt
iafonmalion, including risks and benclits, 10 make an inforined decision.

DATE: SIGNATURE:

NAME:

Jtatement of person glving conscnt:
Now that the study has been well expiained 10 meand I fully understand the content of the study
process, | hereby agree 1o be part of the study.

DATE: /7. SIGNATURE:
NAME:

Detviled contact information:

s msearch has been approved by the Ethics Commitiee of the University of Ibadan and the
(ainnan of this Commillee can be contacted at Biode Building, Room T10, 2™ Floor, Institute
o Advanced Medical Research and Training, College of Medicine, University of Ibada,
qu‘honc: 08032397993, E-mail- uiuchirc@yahoo.col. In addition, if you have any questions
Vou your patlicipation in this rcscarch, you can contact the principal investigator, Mrs.QJO in
b Oepartment of Health Promotion and Cducation, Faculty of Public Health, University
(kg lospital, 1badan, Telcphone: 08036683600, E-mail: oluwakemifajimi@yahoo.com. You
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<31 also conlact the supervisor of this rescarch Dr. OQyewolc at Department of Health Promotion
opd Education. Facully of Public Health. University College Hospital, Ibadan. Telephone:

08023259403

pEPARTMENT OF HIEALTI! PROMOTION AND EDUCATION, FACULTY OF
puBLIC HEALTII COLLEGE OF MEDICINE, UNIVERSITY COLLEGE HHOSPITAL,
IBADAN

KNOWLEDGE AND WILLINGNESS TOWARDS TIIE UPTAKE OF HUMAN
PAPILLOMA VIRUS VACCINE AMONG NURSES {N THE UNIVERSITY
COLLEGE HOSPITAL, IBADAN

Dear Respondent,

Tliis Questionnaire is designed stnctly for research purpose. [1 is to assist the researcher assesscs
ihe knowledge and willingness lowards Whe uptake of Human Papilloma Virus vaccine among
aees working in UCH.

All infonnation provided by you will be used for the purpose of the research and will be treated
with utmost confidence. Your sincere response is nceded to make the rescareh work a success.

Thank you.
Datc——-——eeeeeeee
Scrial No

SECTION A: Socio-demographic Variables

Kiadly tick the most appropriate response and fill in the gaps where necessary.

. Ehacgrioup 1. Yoruba [ ] 2.lbo [ ) 3.Hausa [ ] 4.Others [ ]

2 Mantal stotus 1. Single{ ] 2. Cohabiing [ ] 3 Mamed{ ] 4.Sepasoted [ ]
S.Divorced [ ] 6. Widow [ ]

3. Age at last birthday (yeors) o

L Religion 1, Chiristianity [ ] 2.Islam [ ] 3. Troditionalist [ )

3. Highcst Educational Qualification LRN[ ] Z.RN{ 1 & RM 3.First Degree [ ]
WMasters[ ] 5.PhD[ ] 6. Others (specify)

8 Years of woiking outside UCH (specify)

3. Yeass of nursing cxperience (specify)

8 Years of working experience in UCH (specify)

. : Department (e.g. Surgcry, Medicinc clc)

- Ward (specify) .

M Cdre | Nursing Officer [l 2. Nursing Officer | 3. Senior Nuisiog Officer

4. Principal Nursing Officer 5. Chicl Nursing Officer 6. Assl Director of Nursing

1. Deputy Direclor of Nursing . ,
Mamiage Type 1. Monogamy ZAFReL)sgam)éAL%RMMQ%&Eg 4. Others (specify).

12



Number af children
_Number of pregnanc les (including tAose not carvied up o serm)

annual incote (in natra)
17. History of scaually rammilted infertioo 1. Yes[ | 2 No{ |

SECTION B KNOWLEDGE OF HIMAN PAPILLOMA VIRUS VACCINE

re~ | Knowlcdge of Cervical Cuncer T

¥

Tick the most approprisic answers .Sconng: T« tue, F= false, DK= don't know

DK | Code lﬂcou

-'h{*&mﬂl cancer is o discasc in which malipnmi cells
| form in the corax

IJ 19 1c3l cancer is the 2™ mas common cancer 1003

women wotldwide
%0 | Cervical cancer is not one of the preventablc amncers T

I35, | Covical cancer is a0t fatal If 1t romains wndatrood snd |
nol trealed easly ,
2 | Death from cervical cancer occur mose ofien in black |
wornen than in white women

Kaowlcdge of Causes/I*'redlsposing Factors of
Cervical eancer

12,y Hluman papillomavitus infection is a necessary factor in
the development of cervical cancer

|8, | Smoking and alcohol intake can predispose a woman o
eervical cancer

45, | HIV and STIs do not make a woman susceptiblc 1o
cavical cancer

B | Early sexual debut can put o woman at rsk of having
' cervical cancer

Multiple sexual partners can put a woman at risk of

mvmpgTervical cancer

Exposure to hormonal drugs and hotmonal
Contraccplives does not make a woman susceptible o
cVical cancer

SI2ns and Symiptoms of Cervical Cancer

Early slage of cervica! cancer 1S asymplomatic

Abnonnal vaginal blecding is a 31gn of cervical cancer

Painful sexual intercourse can also suggest the presence

°.E_°£'”f¢tll cancerin & woman

AFRICAN.DIGITAL-HEALTH REPOSITORY PROJECT




Mention 2 other signs and symptoms of cervical cancer

y.
2

knowlcdpe of Managecment of Cervical Cancer

"Surgical Inlervention can be donc in the management of
cervical cancer

Chemothcrapy is a trcatment modality sn cervical cancer

3
managcment
"3'5 Radintion 1s used in the monagement of advanced cases
of cesvical cancer
36. | Surpety, chemotherapy and radiotherapy cannot be
| combincd in the management of scvere cervical cancer
97, | Therc is no lreatment modatity for the management of
ccrvical cancer because death 1s cerlain
Knowledge of the Prevention of Cervical Cancer
18, | Usc of eondom can be cffective in the prevention of
cervical cancer
. Adcequatc nutrition cannot protect a woman (rom
developing cesvical cancer
{0. | lmmunization cas be given to a woman 1o protect her
from cervical cancer
dl. | Health education is very elTective in the prevention of
cervical cancer
: Knowledpe of Cervical Cancer Screcning —
2 Pap smcar is o screening (est done lo 1denufy |
precancerous and potentially precancerous changesin
the cervical cells and tissue
4. | Cervical cancer screening can help in the reduction of
incidence and morality rate of cervical cancer )
4. | Pap smear should be done how often | 1
_.IlS. Pap smear is not helpfiul in women less than 25 ycars rT
k Pap smear 5 not helpful in women pgicates than 60 yeos
| 4. | Pap smear is not uscfu! in women who have had total
— | hysterectomy done
l !"-'...,C°1P°Gcopy is 2 type of screening method available

Conizajion js o type of screcning method available

Liquid bascd cytology is another type of screening

MClhod

|
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. 8
i i

seclion acetic scid ts also 8 type of
‘method

————

l\nowlcdgc o Jluman Papilioma Virus (1{PV)
‘ Iafecilon

———r—m—

Human pepiliomavirus infeciion is a seaually
|_ummﬂtalduﬂk

“All the availahlc straine of the [(PV cgn cause cervical
| ey

Any woman who has had the 1PV wfection will
| cettainly dovelop cervical cancer

TNearly all women wth invasive carvical cances bave
evidence 0f HPV infection

IPV is carricd in the men's’ scoxm

—

Knowledge of Hluman Papilloama Virus Vaceine

[IPV vaccines are effecuve agunst the 1wo strazns of
1PV virus thm | Cause ~T0% of casze of cervical canoey

- —

T

il

1PV vaccine is pot raammeordkd for feoale betwosn
age 9--26

.
E

Thicre are two typed of apgeoved HPV vaceine, namely

i

| How! many doses of HPV vaccine s roquired
complcte the immuniztion schedule?

|

being immunized with the HPV vaccine

Cervical cancer screening (&R 13 0o longer roquured afler |

HI'V vaccines are most cllective afier (he waman have

bean exposad to HPV infection

e L_—Jl

Total Score| |
Polnts scale: Ioor {1 - 19.9), Fair (20 - 30.9), Good (31

- 45)
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sgTION C: ATTITUDE OF NURSES TOWARDS THE USE OF HUMAN
PAPILLOMA VIRUS VACCINE

Tck

LD undecided

—TAllde of nurscs towards 111'V

A

the Most apprapriale answers

yvaecine

Yes | No

UD | CODE

SCORE

.

HPV vaccine is a good and cifective
preventive measure against cervical
concer therefore 1 will recommend it 10
my clients

HPV vaccinc is not as cffective against

n.

.

Jcervical cancer
I will encourage males to also reccive
HPV vaccine 1o reduce the incidence of

HPV infection

T

o cetvical cancer as it is said o be so
there is no need for it
%7. | 1am comfonable rccommending HPV
vaccinc 1o my clicnts
88 | [will rccommend HPV vaccine 1o my N
clicnts if the cost is reduced
9. | witl cecommend HPV vaccine 10 my
client if it is free _ |
0. |)am willing 10 go for HPV 10 prevent
ccnncal cancer
2. | 1 will vaccinate my children against R

[ do not consider HPV vaccine safe

.

1 will iecommend HPV vaccine to my
clients ifit is included in Nigerian's
immunization schedule

15.

| believe HPV vaccine will encourage
adolcscents 10 engape in risky scxual
behaviours

|

| do not rocommend HPV vaccine
because my knowledge on HPV
Anfection and vaccinc is noor

I support that HPV vaccine will
tliminate the need for cervical cancer
crecning

lfvill no! recommend HPV vaccine 10
thildren aes 9—17 vears.

R T —

. Total Score I ]
! Paint scnle; Negatlve 1-6.9 Positive 7-14

10. Codec |
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fioN D: PRACTICE OF NURSES RELATING TO tIUMAN PAPILLOMA VIRUS

“Pointsseale: Poor (1—7.9), Fair (8—9.9), Good (10—15)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

SEC
yACCINE .
Tick the Most oppropriole aRsWers —
<~ | Willingness to uptake and rfcomrgcnd PV Vacclne | YES | NO | CODE | SCORE
T{"mvcd the HPV vaccine | i
157, | 1have had my complete dose of HPV vaccine i |
Wmvc received HPV vaceine == |
Tl counsel my clients/patients on HPV vaccine
g5 |1 cneovrage my clicnts/patients 1o go for HPV vaccine
g, |1 have administered HPV vaccine to my clientsbefore | “ =
5, |1 health educate my clients on the importance of HPV Nl
vaceine |
3 | counscl sexually active clicnts to go for cervical cancer
| sereening before being vaccinated 1
8. | educate adolescents on the importance of practicing )|
safe sexual behaviours post vaccination,
%0, |l educate my clicnts that they do not need to have "
cervical cancer serccning once they have completed their
vaccincs
91 [ Tcounset malc 10 also receive HPV vaccine
.| L educate my clicnts/patients that HPV vaccine is a folal
Protcclion against cervical cancer
[ give health talks in the community, rcligious forum,
schools eic on the importance of HPV vaccine
Finform my client on places whcre the vaccine is
available
! hav_c never talk to anyonc on HPV infection and
yaccinie ! |
+ Total Score [ ) 97. Code| ]



O E: FACTORS THAT INFLUENCE WILLINGNESS TO UPTAKE 1PV
VACCINE
Tiek the M5! appropnate answers

SECT

"GN | Factors influcncing willingness te uptake NEV vaccine Yes No

%5 | Polential side cffects of the vaccine

7,',7."' The cost of the vaceine

100. | Availability of the vaccine

701, | Location of the facility where the vaccine can be accessed

102. | The number of doses required to complcte the immunization
schedule

103, | Government policy on HPV vaccine

104. | Issucs of parcntal consent

105. | Cultural issucs on sex cducation of the adolescent

106, | Religious acceptance of the vaccine

107. | Social stigma relaled to STls or vaccines agoinst STls

(108. | Fear thal the vaccine will encournge adolescents 10 cngoge in

risky sexual behaviouts

| 109. | Rcluctance of somec hecalthcare provider to discuss scxual

behaviour with adolescents or their parents

“110. HPV vaccine is not included in childhood vaccine schedule ‘
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:

(10N F: FACTORS THAT WILL ENIANCE TIIE WILLINGNESS TO

RECOMMEND HUMAN PAPILLOMA VIRUS VACCINE

" Tick the mOSt afpropriaic answers
rs"f?'.'-m_—f"g;gors that will enhance the recommendotion of duman | YES | NO
Papilloma Virus vaccine
e =)
0. | A reduction in the cost of HPV vaccine will not cause an increase
in the level of uptakc of the vaccine
13, | Cervical cancer vaccine scrvices should be provided at the grass
root level
713, [HPV vaccinc should be free for all
it |HPV vaccine should be included in childhood immunization H i
schedule '
115, | HPV vaccine should be included in UCH slaff immunization :
schedule
116, | HPV vaccine should be made mandatory for UCH stafT
112. | Cervical cancer vaccine should be made availnbicin the stalT clinic
8. | Time spent in the clinic to receive the vaccine should be reduced
199, | lacentives should be given to encourage people take the vaccine
120. | Peoplc are likely 10 take the vaccinc if it is approved in religious
settings
L

- Thank you,
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