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ABSTRACT 

Cervical cancer which is caused by Human papillomavirus (HPV) is one of the leading causes of 

morbidity and mortality amongst the gynecological cancers worldwide, especially in developing 

countries. However, HPV is one of the preventable cancers in women and its early detection in 

the pre-cancerous stage has been the main stay of prevention but many women do not avail the 

opportunity. The development of HPV vaccine and early administration is a new modality in tl1e 

control of this disease. Nigeria is on the path to adopting the HPV vaccine and there's need to 

identify willingi1ess of implementers of immunization one of wllich are nurses to promote HPV 

vaccine i11 the com1try. Tlus study was carried out to determine knowledge and willingness of 

nurses to promote tl1e 11se of HPV vacci11e among adolescents attending State hospitals in Ibadan 

metropolis. 

A desc1·iptive cross-sectional stt1dy involving 370 11urses selected proportionately fro1n four state 

hospitals in Ibadan met1·opolis t1sing simple random sampling whe1·e tl1e assigned n11mber was 

selected from a list of nt1rses ii1 tl1e facilities was carried out. A pretested semi-structu1·ed 

questionnaire which sot1ght i11fom1ation on socio-demograpl1ic characteristics, knowledge on 

cervical cancer, HPV and HPV vaccine, willingness and efficacy of nurses to promote HPV 

vaccine was used. Data was analyzed using descriptive statistics, Cl1i-square and logistic 

regression with level of significance set at 5% 

The mean age of the respo11de11ts was 41.9yea1·s ± 10.4. Few of the respondents had good 

knowledge on HPV (13.5%) and HPV vaccine (10.0o/o) and mo1·e than l1alf (68.4%) of tl1e 

respondents had good attitude towards use of the vaccine. Out of all the 1·espondents, abot1t l1alf 

were very confident in promoting the use of the vaccine (45.4%). Fifty-one percent of the 

respondents were willing to ad111inister tl1e vaccine in order to p1·eve11t tl1e occurre11ce of cenrical 

cancer and those that were not willing to promote the vaccine said it was dt1e to inadequate 

knowledge about the vaccine. Most of the responde11ts tl1at st1p1lo11cd tl1c 111tcgratior1 of tl1c 

vaccine into community prograr11s (31.4%) wanted it so as to create pt1l)lic a,vat c11css. 1ajo1· 

predictors of willingness were 11 urses' efficacy to cot111scl aclo lcscc11ts, 11t11 scs l1ci 11g tr,1 i 11cll 011 

HPV vaccine and regular SUJJply of vacci11c to t)1c l1cl1ltl1 fnciliticc;, Nttt scs ,, 110 ,,,ere , er,, 

confident in counseling adolcscc11ts were 9.4 tin1es less likely to be ,,,1lli11g t() 11ro111otc ,,ncc.'111c 
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use (OR=0.106, CI=0.038-0.291). Being trained on HPV vaccine and regular supply of vaccine 

to health centers were 3.1 and 1.7 times respectively less likely and more likely reasons for 

respondents to be willing to promote tl1e use of the vaccine (OR=0.324, CI=0.133-0.791; 

OR=l. 791, CI=l .022-3.136) 

There was poor lrnowledge about HPV vaccine among nurses in the state l1ospitals but most of 

them were willing to promote its use among adolescent. Howeve1·, to promote the delivery of the 

vaccine, government should e11courage traini11g of health personnel on the vaccii1e, adequate 

provision of the vaccine and proper public aware11ess. 

Key \vords: cervical cancer, Hun1an Papillomavin1s (HPV), HPV vaccine, nurses' willingness, 

nurses' self-efficacy 

Word count 476 
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CHAPTER ONE 

INTRODUCTION 

1.1 BACKGROUND 

Cancer is a term used for maligi1ant 11ncontrolled growth of cells and tissues. Cancer begins with 

irrepa1·able damage to one or n1ore genes controlling cellular growth, p1·oliferation and apoptosis in 

a single cell which results in ft1rther genetic damage leading to ab11onnal cellular proliferation and 

evasion of the body's imm11ne system and the process by whicl1 a normal cell becon1es cancerous 

takes years (Nnodu et al, 2009). Cancer of cervix is named after the part of the body where it starts, 

and it is lmown as cervical cancer even if it spreads to other body parts later. The cervix is the 

lower, nan·ow end of the 11terus. The cervix co1mects tl1e vagina (the birth canal) to the uppe1· part of 

the 11terus. The t1ten1s ( or won1b) is wl1ere a baby grows when a woman is pregnant (CDC, 2010). 

Certain facto1·s are associated witl1 the etiology of Cervical Cancer such as early age at first marriage and 

first intercou1·se, multiple sexual partner, and use of birth contraceptives for a long time. Smoking is also a 

significant lifestyle heighte11ing cancer of the cervix. Poor menstrual hygiene, frequent deliveries and 

abortions are also risk factors (Katahoire et al, 2009) 

Human Papillon1avirus (HPV) infection is a major ca11se of cervical h1n1ors witl1 99.7% of ca11cers 

worldwide contai11ing HPV DNA (Kerr et al). HPV infection is tl1e rnost co1nmon vi1·al i11fection of 

the lower reproductive tract. Approximately 40 different HPV genotypes infect tl1e ge11ital area of 

both male and female. These HPV types are classified into 'low' and 'l1igh-risk' genotypes. The 

etiological agent HPV is a com1non virus tl1at is passed fro1n one perso11 to a11otl1er duri11g sex. Two 

high-risk (HR) genotypes, HPV 16 and 18 are the most common subtypes responsible for 70% 

cervical carcinoma while types 6 and 11 cause 90% of genital waits cases (Lowndes, 2005 and 

Peckham, 1995). HPV i11fection usually resolves spontaneously in 9-12 1no11tl1s, b11t may persist i11 a 

minority of individuals with t11e subsequent development of pre-ca11cero11s cervical lesions If 

untreated these may progress to cervical cancer over a period of 10-30 years. 

Potentially dangerous c}1angcs in the cervix are tist1a1ly spotted before rat1ccr c111erges (itte lo 

imp] ementation of nati 011a I set ccn 111g pro gr,1111 n1cs, I I kc P,111 s111c,\ 1 test 'I l1e p1 l1CCll tire t 01 [1 �1p 

smear test involves gently scr,tping cells fro111 tl1c cervix 01110 ,\ glass c;lttlc ,111(i sc11(l111g it to ,1 

laboratory \Vhere tccl1n1ciru1s 11,tvc bcc11 lr,1incc.l to 1111a)y1c cell str·t1clt1rc (l(t:rr £'! <11, 2009). P�l) 
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smear test was developed in the l 940s and named after inventor Dr. George Papanicolaou. Pap 

smear screening- when necessary- followed by timely treatment has achieved impressive results 

in reducing cervical cancer (Esa et al, 1987). HPV vaccines are in development and have strong 

potential to prevent primary infection and progressive disease. Gardasil and Cervarix are 

prophylactic vaccines for the primary prevention of HPV types 16 and 18 (in1plicated in 70 per cent 

of cervical cancers). Additionally, Gardasil protects against HPV types 6 and 11 lmown to cause 

genital waits \vhich are non-lethal but painft1l and hard to treat (Scluller, 2008, Fisher, 2008 and 

Garland, 2010). Tl1ese vaccines gene1·ate a relatively robust immune response against targeted HPV 

types in 15-25 year old females who are pre-coitarcl1al and/or DNA and serologically negative for 

the targeted HPV types (Frazer, 2010 and Dillne1·, 2010). Gardasil is 44% effective in women 

already exposed to HPV 16 01· 18, while it is 98% effective in women witl1 no prior exposure 

(Cohen, 2007). 

These vaccines are to be adn1i11istered before sexual i11itiation-meaning yot1ng adolescent girls are 

tl1e appropriate target g1·oup fo1· HPV vacci11ation. Adolescents have isst1es in tenns of utilization of 

l1ealtl1 facilities for any condition and also in tem1s of vaccines related to STis whicl1 requires 

parental consent, otl1e1· issues are 1·eaching girls i11 scl1ools, 1notivation of school teachers and 

principals and obtaining endo1·sement by faith leade1·s, commt1nity elders whicl1 creates a cl1alle11ge 

to health workers. Women wl10 suffer cervical cancer in Sub-Sahara11 Africa prese11t with disease 

advanced far beyond the capacity of st1rgery or other treatment 111odalities to offer· cure. 

The delivery of HPV vaccination progran1s face significant cl1allenges, requiring i1111ovative and 

multidisciplinary approaches to communication, strengthening of local i11fi·astructu1·e and service 

delivery. HPV vaccines have several features that require special consideration in tl1at tl1eir use 

requires new approaches to program delivery; the target population is differe11t to tl1at t1st1ally 

addressed by national immunization programs; multiple stakel1olders 11eed to be in\101, ed i11 social 

communication and the best co1nbination of vaccination and screening for cervical ca11cers ren1ains 

unclear at tl1e present time (Kerr et c1l, 2009) From Ba11dura's tl1eory of self-cfficac)� elf-cfficnc) 

is defined as one's ab 1 I1ty to succeed i11 SJJcc111c s1tt1at1011s 111 wl1icl1 it JJlays ,1111,1101 role 111110,, 011c 

approaches goals, tasks and cl1allc11ges (Lus1czy11ska ct 11/, 2005) 'f l1is cor1cc11t of 5clf-c t'licc.tc)

when applied to heal tl1 workers 1·cvct1l s l1ow tl1cy c,111 11crso11a 11 >' per for111 ,, c 11 i 11 tl1t:i I ll tt t lt'� ,\tltl 
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how they are more likely to view difficult tasks. In order words, self- efficacy is how competent 

health workers are in addressing any issue that may arise as a result of giving this vaccine. 

Therefore, Nurses being the largest group of health worl<ers have an important role in tl1e promotion 

of HPV vaccine. Nurses are more involved in Immunization programs, so they are to provide health 

education for the public (Makwe et al, 2011 ); hence tl1eir lmowledge about the HPV vaccine is 

greatly needed for the prevention against cervical cancer. 

1.2 PROBLEM STATEMENT 

Ca11cer of the cervix uteri is tl1e second most common cancer among women worldwide, with a11 

estimated 529,409 new cases and 274,883 deaths in 2008. About 86% of tl1e cases occur in 

developing col1ntries, representing 13% of female cancer death (WHO, 2010). Worldwide, 

mortality rates of cervical ca11cer are substantially lower than incidence witl1 a ratio of n1ortality to 

incidence to 52% (Ferlay et al, 2008) Cervical cancer contributes over 2. 7 million years of life lost 

among won1en between tl1e ages of 25 a11d 64 worldwide, some 2.4 million of wluch occur in 

developing areas and only 0.3 111illion in developed countries. Around the wo1·ld a wo1nen dies of 

cervical cancer every 2 minutes (Kerr et al, 2009). Prevalence of HPV in Nigeria is 23. 7% (WHO, 

2010). 

Some women do not know the importance of a smear test, they find them embarrassing or even 

traumatic, and this may explai11 why screening fails to reach everyone who is at risl< (Kerr et al, 

2009). Pap smears are eitl1er not available in prin1ary care centers that most people visit, or they are 

offered for a fee to younger, 1·elatively low risk women. Some challenges bringing about high 

incidence of cervical cancer a1·e inadequate laboratory skilled workers, poor screening/pre\rentive 

practices, late presentatio11 of cases, expensive treatment. 

1.3 JUSTIFICATION 

Ht1man Papilloma Virus (HPV) vaccine has undergone successful trials a11d ]1as been appro,1ed for 

use for the pnmary prevention of cervical ca11cer. To n1aximize effectivc11css, tl1c vacci11e 11ceds to 

be given to girls before they are sexually active. TJ1e target po11ulation is fc111alcs aged 9-26 ) e,1rs.

One of the ma1n reasons for tl1c huge difference i11 tl1c 1nci(lc11cc and 111ortal1ty of ccn'tcal cancer 

between developed and devclorJing coL111lries is t)1c lack of n\vnrcncss nn1011g tl1c })O})t1latio11, l1c,1lth 

care providers, and pol icy n1akcrs (Adcwo)c, 2007) A \.Vnrc11css r,l1ot1l tl1t: , ,,cc111� ,, ()ltlll rL'tlttl:e 
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incidence of cervical cancer in women. Hence, there's a need to assess health care provider's 

knowledge one of which are nurses about the vaccine. Nurses who are involved in preventive 

strategies need to know how and why the vaccine is important, and understand the vaccine's 

limitations, including that it does not protect against all HPV types linked to cervical cancer. Thus, 

the transmission of inforrnation and acquisition of lmowledge on the etiology and how tl1e disease 

can be prevented could reduce exposure to known risk factors. 

1.4 RESEARCH QUESTIONS 

1. How mucl1 do the nurses know about the HPV vaccine?

2. How willing are they in promoting tl1e use of the vaccine among adolescents?

3. What are the factors i11flt1enci11g tl1eir knowledge about tl1e HPV vaccine?

4. W11at are the factors i11fluencing their willingness to promote the vaccine?

1.5 BROAD OBJECTIVE 

This study ain1s at determining knowledge and willingness of nurses in state hospitals to promote 

the use of HPV vaccine among adolescents in Ibadan n1etropolis. 

1.6 SPECIFIC OBJECTIVES 

1. To determine the level of knowledge on HPV and HPV vaccine an1ong nurses

2. To assess nurses' willi11gness to promote HPV vaccine among adolescents

3. To identify factors inflt1encing willi11gness of nurses to pro1note HPV vaccine

4. To determine nurses' efficacy to counsel adolescents to obtain HPV vaccine.
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Morbid and Mortality from Cervical Cancer 

There is a common understanding that cancer is a problem and it brings about finru1cial and 

e1notional burden on families and co1rununities, ru1d ofte11 fatal ( a ''death sente11ce''). Cancer of 

cervix is named after tl1e part of the body wl1ere it starts, and it is k11own as cervical cancer even if 

it spreads to other body parts later (CDC, 2010). Cervical cancer is the second most conuno11 cancer 

among women worldwide (Katahoi1·e et al, 2008) and is one of the leadi11g cause of morbidity and 

mortality mostly in developing co11ntries (Ali et al, 2010) Of the nearly 500,000 new cases that 

occur annually, 83% are in the developi11g world, as are 85% of the 274,000 deatl1s associated with 

cervical cancer (Ferlay et al, 2008). 

In today's world, cervical cancer is prin1arily a disease found in low income cou11tries. Higl1 income 

countries have successfully reduced the cervical cancer burden by over 70 percent using organized 

cytological based pap smears (Ali et al, 2010). The South Asian region ha1·bors one fourtl1 of the 

burden of cervical cancer. 111 India alone, there are an estimated 132,000 11ew cases and 74,000

deaths each year. Most women with cervical cancer in tl1ese cou11tries present with advanced 

disease, resulti11g in low cure 1·ates (Laikangbam et al, 2007). In Nigeria, the estimated incidence 

rate of cervical cancer is 25 per I 00,000 women a11d about 8000 new cases of cervical ca11cer are 

diagnosed in the country each year (Adewole et al, 2005) There is a high bt1rden of cervical cancer 

with mean age of patients of 52.4 years within the Federal Capital Te1Titory, (FCT) (N11odu et al, 

20 1 O). From a study conducted in University of Lagos between 2005 and 2009, cervical cancer had 

the second highest percentage of 7.9% (Awodele et al, 2011) 

2.2 rusk factors and sympton1s of cervical cancer 

Transmission of the virus is predominantly by sexual contact (penetrative 01· no11-pe11etrati,1e )� otl1er 

routes have lesser significance (Winer et al, 2003 and Boscl1 et al, 2006). Otl1er factors tl1at n1ocl1 fy 

the risk for infection include JI uman Immt111odcficie11cy Virus (HIV), 111t1lti11ar1ty, 1011g tcrn1 t1sc of 

ora] contraceptive {Jtll5, other sexually-tra11s1111ttccl i11fcclio11s like Cl1la1111clt,t SJ)l1, ,111ll l lcriJcs 

simplex virus (Bosch et c, l, 2<)<)6 ), cigar ctte s111ok111g \Vl1 ic)1 (l I rcct l y c.la1l1,1gc5 l l1c gc11cl ,c 111,1tc1 ,�1 I of 

cervical cells resulting 1n tl1c deve-lo1)111cr1t of cc1-v1ct1l ca11ccr ((·li,,,e1 kos et (1/, 2()1 ()), e�1rl\ ,\gl: 1.\t 
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coitus, poor menstrual hygiene and intercourse during menstruation. Most common presenting 

symptoms of cervical cancer includes lower abdominal pam· vaoinal bleedin° fever menstrual, t::r o, ' 

problems, weight loss, itching, swelling of cervix, post-coital bleeding, anemia (Katahoire et al, 

2008) 

2.3 1-Iuman Papilloma Virus (HPV) infection - Epidemiology 

Since the 1970's it has been lmown tl1at one of the causes of cervical cancer is thro11gl1 infection 

with HPV (McIntyre, 2005). AI1 HPV type is defined as a genome when the LI gene sequence is at 

least 10% different fron1 any other type, and each type is identified by a number based on the order 

of their discovery (Bernard et al.) There are approximately one h11ndred different genotypes of HPV 

(Peckham et al). Forty of these infect tl1e ge11italia, and fifteen p11t women at a high risk of cervical 

ca11cer (Peck11am, 1995 a11d Cavalli, 1997). HPV serotypes are divided into Higl1 Rislc (HR) And 

Low Risk (LR). HR-HPV types dominated by HPV 16 and 18 with thei1· close relatives consisting 

of HPV 31,33,35,39,45,51,52,56,58,59 and 66 are the 1nain ca11se of cervical cancer globally 

(IARC, 2007) wl1e1·eas tl1e LR types include HPV 6, 11,40,42,43,44 and 54 wl1ere HPV 6 and 11 

cause 1003/o of genital warts (Clifford, 2005). 

The distribution of HPV types varies with different geographical regions, for instance 

epidemiological stt1dies have sl1own tl1at compared to Europe where HPV 16 and 18 are common 

(Tristam et al, 2007), HPV positive women in Nigeria were significa11tly less likely to be i11fected 

with HPV 16 but more likely to be infected with other high and low rislc HPV types in particular 

HPV 35, and also HPV 45, 52, 56 and 58 (Clifford, 2005). HPV types 45 a11d 31 are prevalent, 

respectively, in sub-Saharan Africa and Central/South America (Graham and Mislu·a, 2011) In the 

UK and many other countries, HPV-16 a11d 18 are the most co1nmon subtypes associated ,vith 

cervical carcinoma and are believed to be implicated in the aetiology of 70% of n1alignancies 

(Lo\vndes, 2005 and Peckham, 1995). I11 a study tl1at was conducted i11 Ibadan, Nigeria, HPY t)rpes 

16 and 35 were the most commo11 HR types followed by HPV 31, 58 and 56 also LR HPY t)rpe 42 

was also common (Thomas el al). I-IPV distribution i11 Africa sl1owcd tl1at 1-IP\' 16 accot1nted for

50.2% of samples, 1-IPV 18 for 14. l % a11d I-IPV 45 for 7 9% (Cl1 fford, 2003) 
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2.4 Who, where, when, why 

Human Papilloma virus (HPV) is one of the most common sexually transmitted infections (STis). 

HPV infection is particularly co1nmon in the first few years following sexual contact with estin1ated 

prevale11ce rates of 25-40°/o in women up to 20 years of age and 10% in women above 40 years 

(Tristam et al, 2007) In most areas, HPV prevalence peaks before the age of 25, reflecti11g the fact 

that women tend to become infected with HPV soon after they become sexually active (Moscicki, 

2005), thus i t  is 11ecessary to protect people against HPV before tl1ey are sext1ally active. 

2.5 Management/Prevention of cervical cancer 

Cervical cancer is one of the most preventable of all cancers through primary and seco11dary 

prevention namely propl1ylactic Human Papillomavirus (HPV) vaccination ru1d cervical screening 

respectively. Cervical cance1· is gene1·ally n1arl<ed by a 1011g latency per·iod, dt1ring which lesions 

progress tlrro11gh identifiable stages to invasive gi·owtl1. Secondary prevention i11volves screening of 

asymptomatic women for detection, triage, management and monitoring of precancerous abnormal 

cells and atypical squamous cells of undisclosed significance (ASCUS). Screening methods include 

conventional cytology (Papa11icolaou or 'Pap' smears, microscope examination of slide-mounted 

cervical cell san1ples) which looks for pre-cancers, cell changes on the cervix that can be treated so 

as to prevent cervical cancer or find it early, Liquid-Based Cytology (LBC), Visual Ii1spectio11 with 

Lugol 's Iodine (VILI), and 1nore recently HPV DNA tests for triage of women with an1biguous 

cytology to colposcopy or for surveillance of wo1nen older tha11 30 years for the presence of l1igh

risk HPV DNA (Sanl<aranarayanan 2005 and ASCCP, 2009), Vist1al Inspectio11 with Acetic Acid 

(VIA) involves swabbing the cervix with an acetic acid (vinegar) solution and visual examinatio11 

by a trained health provider (Kerr et al, 2009) 

2.6 HPV Prevention 

HPV infection is asymptomatic that is without symptoms and l1as no cure. HPV infection t1st1ally 

clears within a few months and about 90% of i11fections clear witl1i11 two years. Persiste11ce of 

infection beyond 12 months 1s associated wit]1 an 111creased risk of ca11ccr. It is cst1111atcd tl1at

without secondary prevention, cervical car1cer develops 111 only al1ot1t 1 °/o of ;.111 '''t)111c11 ,, 110 ,1cqt1ire 

an HPY infection (K1tcl1ener el c,l) Introduct1on of I-rPV vacc111(1t1011, scxt1,1l nl)sti11c11cc, a11d li1111tcct 

number of sexual partners coulcl cffcct1vcly rcdttcc tl1c l1t11c)c11 cJf cc1, 1c,1l cl111ccr, also 111(11c 
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circ11mcision and use of condoms have shown a significant protective effect against HPV 

transmission and may offer an alternative preventive strategy (WHO, 2010) 

2.7 HPV vaccines 

Since 2006, Two vaccines-Merck's Gardasil and GlaxoSmithK.line's Cerva1-ix-have been tested 

and proven to be at least 90 pe1·cent effective in safely preventing infection with HPV types 16 and 

18, which account for about 70 percent of cervical cancer cases (Col1e11, 2007). The HPV vaccines 

co11tain VLPs (vin1s like particles) prodt1ced from the major capsid protein Ll of eacl1 type using 

recombinant DNA technology, the vaccines contain no viral DNA and are not live/attenuated 

viruses (Banura, 2009). One of tl1e vaccine, Gardasil, a qt1adrivalent HPV 6/11 /16/18 is delive1·ed 

by intramuscular injectio11 as a 0.51nl dose in a tl1ree (3) sl1ot im111unization p1·otocol at 0, 2 and 6 

months. Tl1e other vaccine is Ce1\fa1-ix a bivalent HPV 16/18 vaccine which is also delivered by 

intramuscular injection in a tlu·ee (3) shot immunization protocol at 0, 1 and 6 montl1s as a 0.5ml 

dose. (Banura, 2009). 

2.8 Side effects of HPV vaccine: Reported adverse effects of the vaccine have been 1·elatively 

mino1·, nuld in·itatio11, redness of injection site accompru1ied witl1 pai11 ai1d itcl1ing being tl1ose most 

con1monly reported. Tl1e vaccine does 11ot affect girls' ability to get p1·egnant nor have healthy 

babies i11 tl1e ft1tt11·e (Katahoire et al, 2008) 

2.9 Who a11d ,vhe11 to vaccinate 

The currently app1·oved HPV vaccine is given 011ly to gi1·ls p1·in1a1·ily because tl1ey are n1ostly 

affected by cervical cancer. Tl1e vaccines were launched in Nigeria in September 2008 (Makwe et

al, 2011) and are best administered prior to exposure to the virus, ideally during p1·eadolescence (9-

13 years of age) (WHO, 2009). The vaccine is not recommended for females who are p1·egnant or 

less than 9 years of age (Graham and Mishra, 2011 ). If a woman beco1nes p1·eg11ru1t dttri11g the 

vaccination series, remaining doses should be delayed until after co1npletion of tl1e p1·eg11anC)'· len

play an important role in trans1nitting HPV, as tl1ey do i11 all STis, wl11cl1 st1ggcst tl1at 1111111t111iz111g 

males may be important for creati11g herd in11nt111ity and redt1ci11g tl1c 111ciclc11cc of cc1,1 ical cancer, 

even though cervical cancer aff eels only won1c11 (Col1c11, 2007) 
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2.10 HPV vaccines and fear 

The availability of HPV vaccines in developing countries is particularly hampered by high vaccine

costs, bottlenecks of technology transfer for developing cheaper subsequent entry vaccines, low

acceptability of vaccines against STI for pre-adolescents, and the proble.ms of integrating HPV

vaccines into the formularies of country EPis (Graham and Mishra, 2011). However, concerns have

been expressed among parents and wards regarding issues of vacci11e safety in general, adverse

effects following immunization, and the use of untrained vaccinato1·s in tl1e comn1u11ities. Hence,

there's a need for reassurance of parents that tl1e vacci11e is safe and tl1at tl1e girls are 11ot being used
• • 

as gumea pigs. 

Religious groups in the developing vvorld are likely to view HPV vacci11ation with caution and 

some co11servative groups n1ay reject the vaccine outrigl1t. A n1ajor concern is the potential tl1at it 

would amou11t to a license to l1ave sex and u11dermine the abstinence movement. Suspicions of tl1e 

West are considerable·-in 2003, opinion leaders in Ka110, Nigeria shut down an effort to illllnunize 

children against polio amidst 1-umors that the vaccine would result in sterilization or tl1at it 

contained HIV (Cohe11, 2007) Furthermore, tl1e need for information regarding cervical cancer, the 

HPV vaccine, its safety, side effects, and where HPV vaccination has bee11 carried out previously 

should also be emphasized (Katal1oire et al, 2008). 

2.11 Effective delive14y ways of HPV vaccine 

The delivery of vaccines in developing countries faces a wide range of socio-technical cl1alle11ges 

that include lack of institutional capacity for monitoring of pre-market vaccine quality and safety 

and post-market surveillance for adverse events following i1nmunizatio11 (AEFI), cold chain 

difficulties in vaccine delivery to populations in remote rural areas, risk of infection dt1ring needle 

administration, and fear of needles (Erickson et al.) In a developing cotintry like Nigeria, HPV 

vaccines are not available througl1 national immunization progra1ns due to tl1e l11gl1 cost of the 

vaccine where limited healtJ1 budgets must address r11L1ltiJ)le isst1cs. Tl1c l1igl1 ,,accinc cost can be

linked to the monopo]y pricing pO\VCr of vacci11c 111a11t1faclt1rcrs scc�1ng to 1cco, er l1igh 

development costs (Grahain and Mishra, 2011 ).
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The impact of a new vaccine like HPV
· 

d · · · · · 
vaccme epends on whether 1t 1s introduced 1n campaign 

mode integrated into a routine · · · ' vacc1nat1on program or other health semces such as cancer 

Prevention and control or spec1
·
fi ll d 1· d 

· · · 
ca Y e 1vere to targeted groups. This can result 1n improved 

coverage of both routine and new vaccines and also improved general immunization safety

(Cabezas 1995; Opstelten 2001; Cooley 2004; Cui 2009). Integration provides new opportunities

for ensuring access to tl1e new vaccine, it is likely to be less costly, is convenient, and continuity

with other pi·ogrammes is beneficial. There is evidence that the training associated with the

introduction of new vaccines - especially on-the-job t1·aining - tends to be associated with i1nproved

vacci11e coverage and better overall quality of service (Robinson 2001; Ayaya 2007; Milstien 2007;

Wang 2007; Balinska 2009; Kt11nar 2009). 

WHO recommends tl1at rot1ti11e HPV vaccination should be included in national inm1unization 

programmes, provided tl1at preve11tion of ce1-vical cancer or other HPV-related diseases, or both, 

co11stitutes a public health p1·iority; vaccine introduction is progra1nmatically feasible; sustainable 

financi11g can be secured; and the cost effectiveness of vaccination strategies in the country or 

region is considered (HPV vaccine, 2009) With respect to developi11g countries, whe1·e tl1ere may be 

no facilities for well-child health care, WHO recon1mends evaluation of the in1mune respo11se to 

vaccine at school entry (wl1e11 contact with girls would be much easier than i11 later years) and in 

infancy ( as part of the rot1tine immunization scl1edt1le ), and evaluation of simultaneous 

administration of HPV vaccine with these routine vaccines (WHO, 2005)

In Nigeria, all three levels of government (Federal, State and Local) are i1nportant part11ers,

committed to the for1nulation of strategies and support for the implen1entation of a11 effecti,1e

immunization program. In pursuit of national interests and priorities, the gove1mnent provides

vaccines and immunization services free and s01ne at reduced prices to all eligible populations,

through functional PHC centers government and private health facilities. Educatio11 and effect1, e

commun1cation is crucial in achieving successful immunization programs (Bello el al, 2011 ). It has

been recognized that mass immunizatio11 involving rural areas (popt1lated by np1)rox1n1ntcly 70° o of

people) may be cost-effective ir, the long tern,. Mon1lor111g a11cl st1J)crvis1011 sl1ot1lcl he a 111c.11or

component of 1mmun11ation service delivery and approp1 iatc training of he.11th pcr�onncl. It ,�
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essential to educate the cornmunit b t · · · · · Y a ou 1mmun1zat1on and the HPV vaccme about the importance

of preventing cervical cancer and th b t · e es way to reach target groups for the vaccme.

2.12 Awareness and Knowledge on HPV vaccine among health ,vorkers

Underutilization of cervical cancer 1· · b 
· · · f 30 preven 10n services y women m the lugl1-nsk age group o -

60 years can be attributed to health service factors (such as lack of awareness of health

professionals about the screening test and its guidelines, poor availability, poor accessibility, and

poor quality of care provided), women's lack of information, and cultural and behavioral ba1Tiers.

Awareness on HPV is relatively higl1 among healtl1care providers in the industrialized world - and

growing in the developing vvorld. For women in developing countries, a major source of 

information for this new vaccine will be tl1eir physician 01· gyi1aecologist. Successful education of 

the general populace will reqt1i1·e contint1ed education about the preventable nature of carcinoma of 

tl1e cervix, tl1e need for continued screening despite the vacci11e, cost of tl1e vacci11e and details of 

vaccine efficacy and side effects (Bello et al, 2011) 

Studies, 1nostly fi·om developed countries, l1ave shown that the knowledge of HPV infection and 

vaccines and the acceptability of these vaccines among health care providers and the general public 

vary from low to high (Jain, 2007., Dursun, 2009., Christian, 2009., Klug, 2008., Riedesel, 2005., 

Daley, 2006., Songthap, 2009., Kwan, 2009., Jones, 2008., Tozzi, 2009) However, these studies 

suggest that the health care wo1·kers l1ave insufficient information to guide a11d counsel pare11ts and 

adolescents. So to enable p1·oper dissemination of facts about the HPV vacci11e, worl<shops, 

conferences and continued advocacy by public health physicians with the assistance of donor 

agencies and the WHO will be crucial (Sherris et al, 2006) 

2.13 The Role of Nurses in tl1e delivery of HPV vacci11e

Nurses function as advisors in l1ealth care institt1tions, and, in most cult11res, tl1ey are considered the

primary and most trusted source of health and vaccine information by n1e1nbers of the general 

public and they relate directly with patients (Waisbord, 2005., Streefland, 2003., CDC, 2002., 

Davis, 2004 ). Nurses should be involved in dclivcnng or discussing 1 IPV vaccine through 

immunization services, adolescent J1calth centers, wo111c11 's l1e,lltl1 cc11tc-rs, c,t11ccr c,lrc cc11tcrs, 

school health programs. They need to know how and why the vucc1nc 1s 1111port.int, nncl under t,,ncl 
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the vaccine's limitations, including that it does not protect against all HPV types linked to cervical

cancer. Nurses are a key audience for HPV vaccine related communication a11d training for several

reasons. Nurses' endorsement will be a key deter1ninant ofHPV vaccine acceptance by parents and

potential vaccine recipients (Zimet, 2005) Therefore, nurses will need training, education, and

communication tools to facilitate effective discussio11s with their patients, sucl1 as simple talking 

points and visual aids. Parents need reassurance regarding the perceived risl(s versus benefits of the 

vaccine from health care providers (Sl1erris et al, 2006). 

General self-efficacy assesses a broad and stable sense of personal competence to deal effectively 

with a variety of stressful situations. Beliefs in personal efficacy affect life cl1oices, level of 

motivation, quality of functioning, resilience to adversity and vulnerability to stress and depression. 

These individuals set tl1emselves challenging goals and maintain strong commitn1ent to then1. They 

heighten and sustain their effo1is in tl1e face of failure. They quick ly recover their sense of efficacy 

after failu1·es or setbacks. Tl1ey attribt1te failure to insufficient effort or deficient knowledge and 

skills wlucl1 are acquirable. Tl1ey approach threatening situations with asst11·a11ce tl1at they can 

exercise control over them (Ba11dura, 1994 ). According to Bandt1ra, self-efficacy makes a difference 

in how peop le feel, think, and act (Bandura, 1997). A strong sense of efficacy will enl1ance nurses' 

accomplishment in the pron1otion of HPV vaccine and perso11al well-being in many ways. Hence, 

there is a need for the nurses to play a more active role in publicizing, edt1cating and info1ming 

patients on HPV and potential value ofHPV vaccination (Walsh et al, 2008). 
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CHAPTER THREE 

METHODOLOGY 

3.1 Study Area 

There are 11 local governments in Ibadan metropolitan area of Oyo State consisting of 5 urban local

governments in the city and six semi-urban local governments in the fewer cities. From the 2006

ce11sus that was conducted Ibadan 11rban has a population of 1,338,659 witl1 a growth rate of 0.57

while Ibadan rural has a population of 1,211,934 with a growth rate of 4.7o/o (Federal Office of

Statistics). The total land area of the eleven local government of the Ibadan metropolitai1 area is

3. l 23km2 011t of which about 15o/o falls i11 Urban Ibadan \Vhile the re1naining 85% is in rural Ibadan.

These LGAs are grouped into 2: 

Ibadan u1·ba11/m11nicipal: tl1is co1nprises of Ibadan Nortl1, Ibadan North East, Ibadan North West, 

Ibadan S011tl1 East, a11d Ibadan South West 

Ibadan rural: tlus co1nprises of Akinyele, Egbeda, Ido, Lagelt1, Ona Ara and Olt1yole. 

The study will be carried out in four (4) major State Hospitals in Ibadan urban area and they are 

1. Adeoyo Maternity Teaching Hospital (AMTH), Yemetu located under Ibadan North LGA

2. Ring Road State Hospital, Ring road, located under Ibadan South West

3. Jericho Specialist Hospital, Jericho, located under Ibadan North West

4. Jericho Nursing Home, J ericl10, located under Ibadan North West

Name of Hospital
Number of nurses 

Adeoyo maternity Teachinh Hospital 250 

Ring road State Hospital 160 

Jericho Nursing Home 56 

Jericho Specialist Hospital 56 

. . 
'd ·a ngc of 11ea1th serv1ces to botl1 n1alc a11d fc111alc of all ,tgcs. T\1cy a1 c

Tl1ese cl 1n1cs prov1 e a w1 e ra 

. tl at provides vo1t111tary JTIV cot111scl111g n11cl tc�t111g, ft1111il) pl,t1111i11g

secondary health care ccntc1 s 1 

. t l for sexually Lrans111ittcd 1nfccl1ons, condon1 pt 0111011011, untcnatJI

counseling and services, trea 111c11 
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and post-natal care, post-abortal care, prevention of HIV from mother to child services, maternity

and theatre facilities, general out-patient treatment for other common minor ailments.

The reasons why the study was conducted in State Hospitals were because these hospitals cater for 

a wide range of people. In urban setting people would rather seek secondary level of care before 

thinking of tertiary health care centers and also because tl1ese hospitals are owned by the state 

government, the healtl1 care se1vices are at a subsidized rate thereby attracting a lot of people. 

3.2 Study Design 

The study was a descriptive c1·oss-sectional survey 

3.3 Study Population 

The study populations were 11t11·ses. Nurses are tl1e largest group of healtl1 wo1·kers a11d l1ave a day to 

day dealing with patients compared to other health professionals and since they are i11volved in 

Immunizatio11 programs, tl1ei1· knowledge and services are greatly needed in HPV vacci11e 

immunization against cervical cancer. 

Inclusion criteria: 

1. Nurses who gave informed consent

2. Nurses that were present at tl1e time the study was carried out

Exclusion criteria: 

1. Nurses who did not give informed consent

2. Nurses that were absent dt1ring the period of the stt1dy.

3.4 SAMPLE SIZE DETERIVIINATION 
· · 

I · was obtained from the fonnt1la for esti1nating single proportion givenThe m1n1mum samp e size 

below: 

N = Z2pq (Leslie Kish for1nula) 

d
2 

Where n = minimum sampJe s1ze 

lly set at J 96 wh1cl1 corresponds to tl1c 95 ° 
o co11fider1cc le, el.Z = Standard normal deviate USlla 

t d to supJ)Ort vacci11atio11 of 11rc-aclolcscc11t gi1 ls ,, ,ls 67 .4°/op = Proportion of nurses cst1111a e 

(Mak\ve et al, 2011) 
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q == 1-P (1-0.674)

d == precision for the study which was set at 0_05

N == (l.96)2x0.674x0.326 + O 052 -33 
.

. 
· - 7, with a non response rate of I 0%.

Sample S1ze/l-non response rate. 337 + ( _ _ 
. . . . 

1 0.1) - 370. Therefore a mrmmum of 370 participants 

was required for the study. 

3.5 SAMPLING 

The record of number of nurses wa bt · d fr 
. . s o a1ne om the adnun1strative sectio11 of eacl1 hospital 

1. Adeoyo Maternity Teachi11g Hospital (A) _ 250

2. Ring Road State Hospital (B) -160

3. Jericho Nursing Home (C) - 56

4. Jericl10 Specialist Hospital (D) - 56

Proportionate Sampling was 11sed to know the number of nurses to be selected from each hospital 

i.e no of nurses in A x san1ple size

Total no of nurses in A, B, C, D (522) 

1.A: 250 x 370

522 = 177 

2. B: 160 x 370

522 = 113 

3. C: 56 x 370

522 = 40 

4. D: 56 x 370

522 = 40 

Systematic randon1 technique was used to select respondents. From the sampling fraction ,vhich 

was calculated for each hospital, the sampling interval was two (2) using the fo1mula n . The first 

member in the register was selected randomly by tossing a coin. Thereafter, every 2°'1 n1c1nber ,, as

selected as sample members. If the first selected member was 1, then sa1nplc 1nc1nbcrs ,vcre 3, 5, 7 

and so on. 
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3.6 DATA COLLECTION 

The 8tlldY employed a quantitative method of data collection. Information was elicited from the
respondents using interviewer admin · d � -Li.l.1stere structured questionnaire with sections on Socio-
demographic characteristics Kno 1 d ' w e  ge on cervical cancer and HPV, Knowledge on HPV vaccine,
Attitudes towards promotion of HPV vaccine and Efficacy to promote HPV vaccine. A Pre-test
study was carried out at Unive · t c 11 rsi Y o ege Hospital (UCH) at the Obstetrics and Gynaecology
Department to checl( for Reliability and Validity of the study instruments. Interviewers were trained
on wl1at the study is all about and how to collect data.

3.7 DATA ANALYSIS 

Data was entered and managed using SPSS version 16.0 statistical software. Descriptive statistics,

frequencies, proportions, a11d 1neans was used to sum1narize the data. There was t1se of tables and 

figures to explain results. Cl1i-square was used to test for associatio11 betwee11 dependent and 

independent variable. Logistic 1·egression was used to explore the effect of variables demonstrated 

to be significantly associated with the outcome of interest (willingness). A p value of 5% was 

considered statistically significant. 

To dete1--mine knowledge: fo1· sections with Knowledge on cervical cancer (B), knowledge on HPV 

(C) and knowledge on HPV vaccine (D), in which the questions will be in likert scale of strongly

agree-strongly disagree where it was later be dichotomized into "agree" and "disagree" and for each

question answered correctly, a score of 1 was given and for every wrong answer a score of O was

given, such that for each table the total score was calculated over 100. Whereby a score of 70 and

above was considered good, 40-69 was considered fair, below 39 was regarded as poor knowledge.

To assess attitude: For section E, a likert scale ranging from extre1nely likely (score· S) to

extremely unlikely (score: I) was used for scoring in accessing attitude. Grades used in detem1ining

knowledge above were also applied here such that the scores were calculated as above, ,vhereb) •o

and above was considered good attitude towards use of HPV vaccine, 40-69 \\ as cons1dc1 ed fair

attitude, 39 and below was con51dercd as poor attitude towards use of the vaccine

T d t 
. 

ff.. to couri�el· For section F, a likcrl scale ra11gi11g fro111, er)· co11fi(lc11t (score.
o e ermine e 1cacy

3) to not confident (score: I) 1'he scores were su1n111cd up, calculated over I 00, "hct ca score of 70
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and above was regarded as Ve1·y co fid t 40 11 en , -69 \.Vas S01nel1ow confident, 39 and below was Not
confident in pron1oting tl1e vaccine.

3.8 ETHICAL CONSIDERJ.\ TION

Tl1e proposal \Vas Sltbinitted to tl1e Oyo State Etl1ical Review Con1111ittec for ctl1icr1l approval. A ficr

tl1e study l1ad bee11 explaii1ecl to tl1e pnrtici1Ju11ts, i11 fo1·111cd co11scnl wt1s obtu111ccl frotn eac1,

participant \Villl tl1ci1· sig11att11·c 01· tl1L1n1b JJri11ts 01JtJe11ded 011 tl,e fo1·111, aboL1l. J'crmission was also

obtai11ed fron1 tl1e Cl1ief Iedical Di1·ector/l lc�1cl oftl1c l1os1Jitals, to cnrry ot1t tl1c stt1cly.

Co11fidc11ti!llit)7 of Datn

Partic1pa11ts trust , as gai11cd b)' asst11·ing tl1c111 tl1at \Vl1atcvcr tl1cir rcspo11se was it woultl not be

used against tl1c111 a11d tl1at tl1crc \\'OUltl l1c 110 Lise of 11;1111cs l1t1l serial 11t1n1l1crs 111 tl1c filling of the 

que tio11na ire. 

Beneficence 

111c fi11d111gs fro111 tl11s stt1ti) \\ ot1ld be t1seft1l at ll1c policy level to con1plemcnt knowledge and 

a,,,arcnt.:SS .. 1bot1t tl11s pt1l1lic l1c-altl1 issue. Participants l1ad tl1e right to \Vtthclraw fro1n the study if 

along tl1e li11e tl1C)' \\ ere not co111fortable \Vith the study \Vith no adverse consequences 

3.9 Lli\IIT.;.\. TION 

The- limitations that \\'ere encot1ntered during this study are:

l. '\urses not being reached because of schedt1le of duty and/or leave. Effect was made to track

nurses 

2. Non response rate' \\'l,ich ,,,as inte::::,ITTated by good ad,,ocacy and training of researcl1

assistants on importance of good interpersonal relationsl1ip
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CHAPTER FOUR

RESULTS

Results of this study are presented · · . in sections. Detailed information on the socio-demographic
characteristics of the participant , awareness and source of information on cervical cancer,
knowledge on cervical cancer, knowledge on HPV and HPV vaccine attitude towards HPV

' 

vaccination, factors influencing w·11· 1 1ngness to promote HPV vaccine, efficacy to promote HPV
vaccine and the respondent's reproductive history.

4.1 Socio-demographic characteristics of study participants

A total of 382 questionnaires were distributed and 370 were ret11med completed giving a response 

rate of 96°/o out of which one hundred and seve11ty tl1ree(46.8%) were from Ring Road State 

Hospital, 114(30.8%) from Adeoyo Mate111ity Teaclung Hospital, 42(11.4°/o) fro1n Jericho General 

Hospital and 41 ( 11.1 °/o) fro1n J e1icho Nt1rsing Home. The mean age of the study participants was 

41.9years ± 10.4 with the 1ni11i1nu1n and maximum age being 18 years and 60 years respectively. 

Most of the respondents were i11 age grot1p >45 years (45.4%). Of the 370 respondents, 338(91.4%) 

were females, 32(8.6%) we1·e 1nales. Also 69(18.6%) of tl1e respondents were single, 270(73.0%) 

were married, 6(1.6%) divorced, 14(3.8°/o) separated and 11(3.0%) widowed. Majority of the 

respondents practice Christianity 274(74.1 %), followed by Islam 93(25.1 o/o) and those with otl1er 

kind of religion like traditional and moralist were 3 (0.6%). Three hundred and twenty one (86.8%) 

respondents were Yoruba, 43(11.6%) were Ibo and 6(1.6%) were from other ethnic groups which 

include Edo, Efik, Igala, Egun, Hausa a11d Senegalese. 

A higher proportion 117(31.6%) of respondents were Chief Nursing Officers (CNO), followed by

Principal Nursing Officers (PNO) 68(18.4%), Nursing Officers(NO) 58(15.7%), Student nurse

52(14.l %), Senior Nursing Officers 38(10.3%), Assistant Chief Nursing Officer (ACNO) 31(8.4%)

and staff midwife 6(1.6%). Most of the respondents had a degree of Basic Nursing 276(74.6° o), also

76(20.5) respondents with a degree in B.Sc Nursing and 18(4.9%) respondents had other degrees

like B.Ed Health Education, B.Sc Public health nursing. Respondents that had spent less than IO

k
. 

· th ent hospital were 255(68.93/o), tl1osc witl1 11-20 years ,,ere 83(22 4° 0), 21-
years wor 1ng 1n e pres 

30years were 26(7.0%) and those that have spent rnore than 31 years of ,vorking 111 the present

hospital were 6( 1.6°/4) (TalJle 4. 1)
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Table 4.1 Socio-demographic characteristics of respondents

Socio-demo ira ohic characteristics

Age (years) 

<24 

25-34 

35-44 

>45

Gender 
Male 
Female 
Religion 

Christianity 
Islam 

Others 
Ethnicity 
Yoruba 
Ibo 
Others 
Marital status 
Married 
Single 
Separated 
Widowed 
Divorced 
Occupational status 

' 

CNO (Chief N11rsing Officer) 
PNO (Principal Nursing Officer) 
NO (Nt1rsing Officer) 
Student nurse 
SNO (Senior Nursing Offic�i·)
ACNO (Assistant Chief Nurs111g Officer) 
Staff midwife 
Educational degree 
Basic Nursing(RN,RM) 
B.Sc Nursing 
Others 

·t 1Years of working in the bosp i a 

<10 
11-20 
21-30 
>31

• 

Fre< u enc: J (0/o) 

20 (5.4) 
82 (22.2) 
100 (27.0) 
168 (45.4) 

32 (8.6) 
338 (91.4) 

274 (74.1) 
93 (25.1) 
3 (0.8) 

321 (86.8) 
43 (11.6) 
6 (1.6) 

270 (73.0) 
69 (18.6) 
14 (3.8) 
11 (3.0) 
6 (1.6) 

19 

117 (31.6) 
68 (18.4) 
58 (15.7) 
52 (14.1) 
38 (10.3) 
31 (8.4) 
6 (1.6) 

276 (74.6) 
76 (20.5) 
18 (4.9) 

255 (68.9) 
83 (22.4) 
26 (7.0) 
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source of information on cervical cancer

All the nurses had hMrd of cervical cancer and multiple sources of inforrnatjon like school lectures,

seminar lectures, awareness campaign, media and internet were mentioned. The main source of

information on cervical cancer was school lectures 188 (50.8%), which was followed by seminar

lectures 76(20.5o/o), awareness campaign 40(10.8%), media 38(10.3%) and internet 28(7.6%). (Fig

4.1) 

Fig 4.1 Respondents' main source of information on cervical cancer 
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I(nowledge on cervical cance1·

The Imowledge on cervical cancer was bas d . 
. . . 

e on the causative agent, risk factors, symptoms, mode

of transnuss1on, prevent1 ve measures.

A higll proportion of respoudents 327(88.4%) agreed that cervical cancer is tl1e second most

common cancer m wonlen and two hundred a11d forty-nine(67.3%) knew it is fot1nd in developing

countries. Three l1undred and twent (86 501) · · 
Y · 10 respondents agreed that l1tm1a11 pap1lloma virus

causes cervical cancer 239(78 1 o/c) 'd HIV d ' • 0 sa1 oes not cat1se cervical cancer, 289(78.1 %) of the 

respondents said the mode of transm · · f l 
· · · 1ss1011 o t 1e causative agent 1s not spread through sha1mg of 

toilet while 211(57.0o/o) said it is transmitted sexually. 

More than half of the respo11dents were aware of tl1e rislc factors, 286(77.3%) of the respondents 

said ea1·ly age at coitus, 264(71.4%) older wome11 being more at risl< of having cervical cancer, 

255(68.9%) said use of contraceptives, 245(66.23/o) said smoking cot1ld cause it and less than half 

170( 45. 9%) of the respondents said poor me11strual hygiene is a risk factor. 

There was a large percentage of respondents 318(85.93/o) who knew that post coital bleedi11g is a

syn1ptom of cervical cance1·, 248(67.0%) said swelling of cervix, 177(47.8%) did not agree to

swelling of the vt1lva being a symptom, and a low proportio11 134(36.2°/o) of the respondents said

anaemia is a symptom of cervical cancer 

On the preventive measures on cervical cancer, 289(78.1 %) of respondents said cervical cancer is 

highly preventable, 286(77.3%) said Pap smear is a secondary method of prevention, 249(67.3%) 

said use of condom is not the best method of prevention, 244(65.9%) knew tl1e technique for 

detecting cervical cancer was not blood test, 237(64.1 %) of the respondents said vaccination is a 

primary method of preventing cervical cancer. (Table 4.2)

G d ·th od knowledge on cervical cancer were 179(48.4°/o), tl1ose ,, itl1 fair
enerally, respon ents w1 go 

kn O 301) d a little proportion of 5(1.4%) of those \Vith poor kno,,,ledge of
owledge were 186( 5 . 10 a11 

cervical cancer. 
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Table 4.2 Frequency distribution of respondents' 
cervical cancer (N=370) 

correct (agreed) responses to questions on 

Variables 

Knowledge on where cervical cancer is found

Cervical is the second most conunon ca ncer 1n women

It is mostly found in developing countries

• 

Knowledge on the risk factors 

Early age at coitus is a risk factor 

Older women are more at risk of l1aving cervical cancer 

Use of contraceptives is a risk factor 

Smoking is a risk factor 

Poor menst1·ual hygiene is a rislc factor 

K.no,vledge on the symptoms 

Post coital bleeding is a symptom 

Swelli11g of cervix 

Swelli11g of the vulva is not a sy1nptom 

Anaemia is a symptom 

Kno,vledge on the preventive measures 

Cervical cancer is highly preve11table 

Pap smear is a secondary metl1od of prevention 

Use of condom is not the best n1etl1od of prevention 

Technique for detection is not blood test 

Vaccination is a primary method of prevention 
• • 

Kno,vledge on causative agent and transm1ss1on

Human Papilloma Virus causes cervical cancer

Cervical cancer is not transmitted through sharing of toilet

HIV does not cause cervical cancer 

Causative agent is transmitted sexually 

22 

Agree n (0/o) 

327 (88.4) 

249 (67.3) 

286 (77.3) 

264 (71.4) 

255 (68.9) 

245 (66.2) 

170 (45.9) 

318 (85.9) 

248 (67.0) 

177 (47.8) 

134 (36.2) 

289 (78.1) 

286 (77.3) 

249 (67.3) 

244 (65.9) 

237(64.1) 

320 (86.5) 

289 (78.1) 

239 (64.6) 

211 (57 0) 

Disagree n (0/o) 

43 (11.6) 

121 (32.7) 

84 (22.7) 

106 (28.6) 

115 (31.1) 

125 (33.8) 

200 (54.1) 

52 (14.1) 

122 (33.0) 

193 (52.2) 

236 (63.8) 

81 (21.9) 

84 (22.7) 

121 (32.7) 

126 (34.1) 

133 (35.9) 

50 (13.5) 

81 (21. 9) 

111 (35.4) 

159 (41 0) 
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4.3 Knowledge on HPV 

An eleven (l l) item knowledge scale on HPV with questions on the mode of transmission,

causative agent, preventive measures, diseases caused by HPV was used.

There was a high percentage 265(71.6o/o) of respondents said HPV can spread through sexual

intercourse, 242(65.43/o) did 11ot agree to sharing of toilet as a mode of transmission while a low

proportion forty-one ( 11.1 o/o) respondents knew that low risk HPV types 6 and 11 does not cause

cervical cancer but is caused by high risk HPV types 16 and 18 

Two l1undred and ninety-nine (80.8o/o) of the respondents said cervical cancer is caused by HPV, 

230(62.2%) said it is one of the most co1nmo11 STI infectio11, 160(43.2o/o) said genital wart is also 

caused by HPV, 88(23.8%) said not all HPV infection results into ce1·vical cancer witl1 a low 

proportion 62(16.83/o) of respo11dents agi·eeing that HPV infection can die out on its own. 

In additio11 to knowledge about HPV diseases on preve11tive meast1res, 251(67.8%) of respondents 

said abstinence from sex is a 111easure that could preve11t HPV infection, 248(67.0o/o) said a woman 

l1aving sexual intercourse witl1 an infected partner \vill contact the disease and a few of the 

respondents 80(21.6°/o) knew HPV infection cannot be prevented through use of anti-viral drugs 

(Table 4.3) 

2� 
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Table 4.3 Frequency distribution of knowled HP ge on V (N=370) 

Variables 

I(no�vledge on mode of transmission and causative agent
Human papilloma virus can spread throttgh sexual intercourse
HPV is not spread through sharing of toilet

Low risk HPV types 6 a11d 11 does not cause cervical cancer

Knowledge on HPV diseases 

Cervical cancer is caused by HPV 

HPV is one of tl1e most co1nrnon STI disease 

Genital wart is caused by HPV 

Of the people infected with HPV, all develops cervical cancer 

HPV infection can die out on its own 

Kno,vledge on preventive measures 

Agreed n (0/o) 

265 (71.6) 

242 (65.4) 

41 (11.1) 

299 (80.8) 

230 (62.2) 

160 (43.2) 

88 (23.8) 

62 (16.8) 

Abstinence from sex is a measure that ca11 prevent HPV 251 (67.8) 

A woman having sexual intercol1rse with an infected partner 248 (67.0) 

will contact the disease 

HPV infection cannot be preve11ted through use of anti-viral 

drugs 

24 

80 (21.6) 

Disagreed n (0/o) 

105 (28.4) 

128 (34.6) 

329 (88.9) 

71 (19.2) 

140 (37.8) 

210 (56.8) 

282 (76.2) 

308 (83.2) 

119 (32.2) 

122 (33.0) 

290 (78.4) 
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Knowledge grade on BPV 

Fifty (13.5%) of the respondents had good knowledge, 182(49.2%) had fair knowledge on HPV and

t38(37.3o/o) had poor knowledge of the causative agents, mode of transmission, preventive

measures and diseases caused by HPV (Fig 4.2) 
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Fig 4.2 Bar chart showing knowledge grade on HPV 
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Association between Socio-demographic variables and knowledge on HPV

The knowledge of HPV sigru"fic tl d
.
f"C'. · · · an Y 1 1.ered with age groups. There was a higher proportion

among th0se aged 24 years and lower 7(35.0%) who had good knowledge on HPV compared to

those aged 25-34Years 15(18.3%), 35-44years 12(12.0%) and those above 45 years were 16(9.5%)

that had good knowledge on HPV. (X2=13.854, df=6, P=0.031)

A higher proportion 29(58.0o/o) of married respondents had good la1owledge on HPV con1pared

with those that were single 17(34.0%), separated respondents 2(4.0%), widowed 1(2.0%), divorced

1(2.0%) also had good knowledge on HPV, therefore marital status was sigriificant(X2=16.446,

df=8, P=0.036) Sixteen student nurses (32.0%) had good knowledge on HPV co1npared to Nursing 

officers 12(24.0%), Chief Nt1rsing Officers 10(20.0%), Principal nt1rsing officers 7(14.0%), Senior 

nursing officers 3(6.0%), and assistant chief nursing officers 2(4.0%) that also had good lmowledge

of HPV wl1ich made their occt1pational status statistically significant (X2 =28.200, df=12, P=0.005)

Respondents with Basic Nursing(RN,RM) as tl1eir educational degree 32(66.0o/o) bad good 

knowledge abot1t HPV co111pa1·ed to those with B.Sc Nursing degree (34.0%) who also had good 

knowledge on HPV and tl1is was significant(X2= 11.132, df=4, P=0.025) (Table 4.4)
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Table 4.4 Association between Socio d - emographic variables and knowledge on HPV (N=370)
-

Variables Good 
(n=SO) 

Age 
<24 7 (14.0) 

25-34 15 (30.0) 

35-44 12 (24.0) 

>45 16 (32.0) 

Marital status 

Married 29 (58.0) 

Single 17 (34.0) 

Separated 2 (4.0) 

Widowed 1 (2.0) 

Divorced 1 (2.0) 

Occupational 
status 
Stt1dent nurse 16 (32.0) 

NO 12 (24.0) 

CNO 10 (20.0) 

PNO 7 (14.0) 

SNO 3 (6.0) 

ACNO 2 (4.0) 

Staff 111idwife 0 (0.0) 

Educational 
degree 
Basic Nursing 32 (66.0) 

BSc Nursing 17 (34.0) 

Others 0 (0.0) 

Fair 
(n=l82) 

10 (5.5) 

39 (21.4) 

49 (26.9) 

84 ( 46.2) 

129 (70.9) 

34 (18. 7) 

10 (5.5) 

5 (2.7) 

4 (2.2) 

25(13.7) 

25(13.7) 

56(30.8) 

38(20.9) 

18(9.9) 

18(9 .9) 

2 (1.1) 

132(72.5) 

39 (21.4) 

11 (6.0) 

*indicates significant at P< 0.05

Poor Total xi Df 

(n=l38) 

3 (2.2) 20 (5.4) 13.854 6 

28 (20.3) 82 (22.2) 

39 (28.3) 100 (27.0) 

68 (49.3) 168 (45.4) 

112 (81.2) 270 (73.0) 16.446 8 

18 (13.0) 69 (18.6) 

2 (1.4) 14 (3.8) 

5 (3.6) 11 (3.0) 

1 (0.7) 6 (1.6) 

11 (8.0) 52 (14.1) 28.200 12 

21(15.2) 58 (15.7) 

51(37.0) 117(31.6) 

23(16.7) 68 (18.4) 

17(12.3) 38 (10.3) 

11 (8.0) 31 (8.4) 

4 (2.9) 6 (1.6) 

111 (80.4) 276(74.6) 11.132 4 

20 (14.5) 76 (20.5) 

7 (5.1) 18 (4.9) 

27 

Pvalue 

0.03 I* 

0.036* 

0.005* 

0.025* 
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4.4 Knowledge on HPV vaccine

This is a section with analysis of th . e response to qt1est1ons on what HPV vaccine 1s used for, the

types of HPV vaccine available · N" · · · · f m 1gena, el1gible age group for the vaccine, mode o 

administration, dose and side effects.

Out of all the respondents, 280(75.?o/o) agreed HPV vaccine is used for preve11ting cervical cancer 

and 263(7l .1 %) said tl1e vaccine is only relevant for the prevention of cervical cancer. Two hundred 

and thirty-nine( 64.6%) knew tl1e vaccine is only effective in people tl1at have not yet been infected 

with HPV, 231(62.43/o) ag1:eed that the vaccine does prevent against having healthy babies in ft1ture,

224(60.5%) said vaccination will not bring about an increase in a woman's promiscuot1s behaviour. 

In addition, 214(57.So/o) lmew tl1e vaccine does not affect a girl's ability to get pregnant, a hundred 

and eleven(30.0o/o) of  them said the age gi·ot1p eligible for vaccination is 9-26 years while sixty

two(16.8o/o) lmew that the dose of the vaccine is 3 doses at 6 months, 56(15.1 o/o) of respondents 

agreed that tl1e side effects of tl1e vaccine are itching and irritation. 

Sixty (16.2%) respondents co11.·ectly mentioned tl1at Gardasil and Cervarix vaccine are available for 

immlinisation in Nigeria, 50(13.5%) lrnew tl1e dose of HPV vaccine is 0.5ml and its 1node of 

administration is intramuscula1·, with a low propotion 39(10.5%) of respondents agreeing to the fact 

that HPV vaccine will replace tl1e need for regular pap smear screening (Table 4.5) 
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Table 4.5 Frequency distrib ution of knowledge on HPV vaccine (N=370) 

Variables 

HPV vaccine is used for preventing cem· 1 ca cancer

The vaccine is only relevant for the prevention of cervical
cancer 

y accinatio
_
11 is only effective in people that have not et been

infected with HPV 
y 

The vaccine does not prevent having healtl1y babies in fiiture 

Vaccination will not b1ing about an increase in a woman's 

promiscuo11s behavior 

Tl1e vaccine does not affect a girls' ability to get pregnant 

Age group of women eligible for vaccine is 9-26years 

Total dose of vaccine and interval at which given is 3 doses at 6 
months 

Gardasil and Cervarix vacci11e are available for im1nt1nization 
in Nigeria 

Tl1e side effects of the vacci11e are irritation and itcl1ing 

Dose of HPV vaccine and n1ode of administration is 0.5ml 
dose, intramuscular! y 

HPV vaccine will not replace the need for regular pap smear

screerung 

*indicates the correct response

29 

Agreed* 

n {o/o) 

280 (75.7) 

263 (71.1) 

239 (64.6) 

231 (62.4) 

224 (60.5) 

214 (57.8) 

111 (30.0) 

62 (16.8) 

60 (16.2) 

56 (15.1) 

50 (13.5) 

331 (89 .. 5) 

Disagreed 

n (0/o) 

90 (24.3) 

107 (28.9) 

131 (35.4) 

139 (37.6) 

146 (39.5) 

156 (42.2) 

259 (70.0) 

308 (83.2) 

310 (83.8) 

314 (84.9) 

320 (86.5) 

39 (10.5) 
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Knowledge grade on HPV vaccine

Respondents with good knowledge of HPV vaccine were 37(10%), while those with fair knowledge 

were 191(51.6%) and those with poor knowledge were 142(38.4%) (Fig 4.3) 

60 

51.6% 

50 

40 

20 

10.0% 

10 

good fair 

knowledge on HPV vaccine 

d t 00 HPV vaccine Fig 4.3 Knowledge grade of respon en s 
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4.5 Attitude towards use of HPV vaccine

One hundred and fifty-two (41 1 o/c) res d 1· 
· · · · 

• 0 pon ents were ikely to support givmg this vaccine to

adolescent girls, 113(30.5%) were extremely likely, 54(14.6%) were not sure, 37(10.0%) were

unlikely and 14(3-8%) were extremely unlikely to support vaccination of adolescent girls.

A small proportion of responde11ts 17(4.6%) were extremely unlikely to recommend the vaccine to

their daugl1ters, 44(11.9%) were unlikely, 54(14.6%) were not sure while there was a lugh

proportion 150(40.5%) of respondents who were likely and 105(28.4%) wl10 were extremely

unlikely to recommend the vaccine to their daughters.

Aln1ost half of the respo11dents 155( 41.9%) were likely to reco1nn1e11d the vaccine to tl1eir sister, 

113(30.5%) were extremely 1111lil<ely, 51(13.8%) we1·e not sure, 39(10.53/o) were unlikely and a low 

proportion 12(3.23/o) of respo11dents were extremely 11nlil(ely to recom1nend tl1e vaccine to their 

sister

Respondents who were likely to get the vaccine if it were given to women in their age group were 

154(41.6%), tl1ose extremely likely were 119(32.2%), tl1ose not st1re were 50(13.5%) and a s1nall 

proportion of those who were 11nlikely 34(9.2%) and extremely unlikely to get the vaccine if it was 

for their age group was 13(3.53/o) 

Twenty (5.4%) of the respondents extremely did not believe the vaccine could prevent cervical 

cancer, 10(2.7%) of them did not believe, 69(18.6%) were not sure, 125(33.8%) extremely 

believed, 146(39.53/o) believed the vaccine could prevent cervical cancer. (Table 4.6) 

Q\,erall, a high proportion of respondents 68.4% had good attitude towards the use of HPV vaccine,

28.6% of respondents had fair attitude and 3% had poor attitude towards pro1noting tl1e use of HPV

vaccine. 
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Table 4.6 Frequency d · t ·b 1s r1 ut1on of respondents' attitude to,vards use of HPV
vaccine 

Variables Likely Extremely 

likely 

Recommending the vaccine to 152(41.1) 113(30.5) 
adolescent girls 

Recommending the vaccine to 150(40.5) 105(28.4) 
daughter 

Recotn1nending the vaccine to 155(41.9) 113(30.5) 

sister 

Acceptability of the vaccine to 154(41.6) 119(32.2) 

women in their age group 

Belief that the vaccine can 

prevent cervical cancer 

146(39.5) 125(33.8) 

32 

Unsure Unlikely Extremely 

unlikely 

54(14.6) 37(10.0) 14(3.8) 

54(14.6) 44(11.9) 17(4.6) 

51(13.8) 39(10.5) 12(3.2) 

50(13.5) 34(9.2) 13(3.5) 

69(18.6) 10(2.7) 20(5.4) 

Tota 

370( 

370( 

370( 

370( 

370( 
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4.6 Perceived efficacy to promote use of HPV vaccine

A hundred and sixty-five (44.6%) respondents felt very confident in counseling adolescents on the
need for the vaccine, 105(28.4%) and 100(27.0%) were somehow confident and not confident

re�pectively. 

Almost half 164( 44.3 % ) of the respondents were very confide11t in allowing their daughter receive

the vaccine if it was fi:ee, 110(29.7%) were not confident and 96(25.9%) were somehow confident.

A hundred and sixty two (43.8%) respondents were very confident, 104(28.1 %) were somehow 

confident, 104(28.1 %) were not confident in reco1nme11ding the vaccine to adolescents. 

Respondents who were very co11fident abot1t telli11g patients abot1t the effective11ess of HPV vaccine 

were 161(43.5%), those who were somehow co11fident were 117(31.6%) and those not co11fident at 

all were 92(24.93/o) 

A high proportion 163( 44.1 %) of study participants were not confident in managiI1g the side effects 

of the vaccine, 109(29.5%) were very co11fident and 98(26.5%) were so1nehow confident about 

management of the side effects tl1at could arise from the vaccine. 

One hundred and tl1irty-nine (37.6%) respondents were 11ot confident, 128(34.6%) were s01nehow 

confident, and 103(27 .8%) were very confident in administering HPV vaccine co1npared to 

administering other vaccine. 

There was a high perce11tage of respondents 158(42.7%) wl10 were not confident, 113(30.5%) were

somehow confident and 99(26.8%) of them that we1·e very co11fident in deali11g with the challenges

that may arise as a result of administering the vaccine. (Table 4. 7)
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Table 4.7 Frequency distrib t· u ion of respond t ' . 
en s perceived efficacy to promote HPV

vaccme (N=370)

Variables 

Confidence in counseling adolescents on the
need for the vaccine 

Confidence in allowing daughter get the 

vaccine if it were free 

Confide11ce in recomme11ding the vaccine to 

adolescents 

Confidence in telling patients about the 

effectiveness of HPV vaccine 

Very 

Responses n (0/o) 

Somehow Not 

confident confident confident 

165 ( 44.6) 105 (28.4) 

164 (44.3) 96 (25.9) 

162 (43.8) 104 (28.1) 

100 (27.0) 

110 (29.7) 

104 (28.1) 

161 (43.5) 117 (31.6) 92 (24.9) 

Confidence in managing tl1e side effects of 109 (29 .5) 98 (26.5) 163 ( 44.1) 

the vaccine 

Confidence in administe1·ing HPV vaccine 

con1pared to other vacci11es 

Confidence in dealing with the challenges 

that may arise as a result of giving this 

vaccine 

34 

103 (27.8) 128 (34.6) 139 (37.6) 

99 (26.8) 113 (30.5) 158 (42.7) 

Total 

370(100) 

370(100) 

370(100) 

370(100) 

370(100) 

370(100) 

370(100) 

UNIV
ER

SI
TY

 O
F 

IB
AD

AN
 L

IB
RAR

Y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Efficacy to promote use of HPV vaccine

In summary from composite score, 168(45.4o/o) of the respondents were very confident in

promoting the use of HPV vaccine, while 124(33.5%) were somehow confident and 78(21.1%)

were not confident in promoting the use ofHPV vaccine (Fig 4.4)

21.1% 

45.4o/o 

33.5% 

' d on perceived efficacy to promote vaccine

Fig 4.4 A Pie Chart with respondent s gra e 
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4 7 Integration of HPV vaccine into existing comm ·ty 
. 

uni programs 
A higher proportion of respondents 275(73.8%) agreed that HPV vaccine should be integrated and
53(14.9%) of respondents did not support integration of HPV vaccine into existing community
programs such as child immunization days. From the seventy-three percent of respondents that
supported integration of HPV vaccine, Eighty seven (31.4%) of them said it was to create public
awareness, 78(28.5%) said for early prevention of cervical cancer, while 41(15.0%) said for the
vaccine to have a wider coverage (Table 4.8)

Table 4.8 Frequency distribution of respondents' reason for supporting integration of HPV
vaccine into community prog1·ams 

Variables 

To create public awareness 

Early prevention of cervical ca11cer 

For a wider coverage of vacci11e 

For mass benefit 

For easy accessibility 
• 

To reduce tl1e risk of disease occumng 

For public acceptability 

To prevent HPV spread 

To promote healthy living 
• 

There'll be reduced coSt of vaccine

To prevent untimely death 

Total 

36 

Frequency(n=275) 

87 
78 
41 
19 
17 
13 

7 
4 
4 

3 

2 

275 

o/o 

31.4 
28.5 
15.0 
6.9 

6.2 
4.7 

2.6 
1.5 
1.5 

1.1 

0.7 

100.1 
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Non integration of HPV vaccine into existing community programs

Twenty four (44-4%) of the respondents who did not support the integration of HPV vaccine into

community programs said it was because of the negative side effects that could be associated with

vaccine while 11(22.2%) said children are not at risk of having cervical cancer so the vaccine

should be for adults while other reasons were also given as shown below (Table 4.9)

4.9 Frequency distribution of respondents' reasons for not suggesting integration of HPV 

vaccine into community p1·og1·ams (N=53) 

Variables 

Negative side effects associated with vaccine 

Children are not at iisk of having cervical cancer 

Inadequate knowledge about vaccine 

Increase in ht1ma11 resot1rce req11irement 

Lack of public awareness 

Inconsistent supply and high cost of vaccine 

Vaccine could increase promisc11ity 

Total 

37 

Frequency 

24 

11 

7 

4 

3 

3 

1 

53 

O/o

44.4 

22.2 

13.0 

7.4 

5.6 

5.6 

1.9 

100.1 
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4.8 Willingness to administer HPV vaccine

Out of all the 370 respondents, 276(74.6%) were willing to administer HPV vaccine to adolescents
attending their hospital while 94(25.4%) of the respondents were not willing.

One hundred and forty (50.7%) of the respondents said their willingness to administer tl1e vaccine

was to prevent cervical cancer, while 53(19.2%) said to reduce the rislc of disease occurring aD<l

other reasons were also given (Table 4.1 O) 

Table 4.10 Frequency distribution of 1·easo11s for respo11dents' willingness to administer HPV

vaccine to adolescents (N=276) 

Variables 

To preve11t cancer cervix 

To reduce the rislc of disease occurring 

To promote healthy living 

To reduce untimely death 

Increased sex11al activities in adolescents 

To prevent HPV infection spread 
• 

To create awareness abo11t tl1e vaccine 

• 

Free and available vacc111e 

Effective and minimized side effects of vaccine 

Total 

38 

Frequency 

140 

53 

23 

15 

15 

15 

7 

6 

2 

276 

O/o

50.7 

19.2 

8.3 

5.4 

5.4 

5.4 

2.5 

2.2 

0.7 

100.0 
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Unwillingness to administer HPV vaccine

More than half of the respondents, 59(62.8o/o) who were not willing to administer the vaccine
attributed this to inadequate knowledge about the vaccine while others gave reasons such as vaccine
affects reproductive system, vaccine could encourage promiscuity, adolescents were not at risk of
having cervical cancer, inconsistent supply of vaccine and poor accessibility of service by
adolescents 

(Table 4.11) 

Table 4.11 Frequency distribution of reasons for unwillingness to administer the vaccine to

adolescents (N=94) 

Variables 

Inadequate knowledge about tl1e vaccine 

Vaccine could affect reproductive system 

Giving the vaccine could encot1rage promiscuity 

Adolescents are not at risk of cervical cancer 

Poor accessibility of service by adolescents 

Inconsiste11t supply of vaccine 

Total 

59 

9 

9 

9 

5 

3 

94 

39 

o/o 

62.8 

9.6 

9.6 

9.6 

5.3 

3.2 

100.1 
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Factors that could influence promotion of BPV vaccine

All the respondents said HPV vaccine was not available in their hospital. Almost half of the

respondents 155(41.9%) said proper awareness about HPV vaccine to the public is a factor that will

promote the delivery of the vaccine if it were to be provided in the hospital, 71(19.2%) of

respondents said training of health personnel while 60( 16.2%) said regular supply of vaccine is also 

a factor. In addition, 21(5.7%) said proper storage facility for vaccine will promote the delivery of 

the service while in a respective order 19(5.1%), 19(5.1%), 13(3.5%) and 12(3.2%) said reduced 

cost of vaccine, good management and planning of service, free vaccine and financial support from 

government are factors that will promote the delivery of the service (Fig 4.5) 

QI 
tlO 

J! 25 
C 
QI 

� 20 
QI 
Q. 

15 

10 

5 

0 

16.2% 

19.2% 

5.1% 5.7% 5.1% 
3.5% 3.2% 

t. of HPV vaccine in health centers (N=370
. fl ce promo 100

Fig 4.5 Factors that could 18 uen 
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4.10 Association between socio-demographic status and willingness to promote use of HPV

vaccine 

A low proportion 14(5.1%) of respondents aged 24 years and lower were willing to promote

vaccine use compared to those in the age group 25-34years 75(27.2%), 35-44 years 68(24.6%) and

those above 4 5 years of age 119( 43 .1 % ), therefore the difference in age group was statistically

significant (X2=16.084, df=3, P value=0.001). 

Respondents who were chief nursing officers with the highest cadre in nursing were 82(29.7%) 

more willing to promote vaccine use co1npared to n11rsing officers 50(18.1 %), student nurse 

42(15.2%), principal ntrrsing officers 40(14.5%), co1npared to senior nt1rsing officers 33(12.0%), 

assistant cl1ief nursing office1·s 23(8.3%) and those tl1at were staff midwives (X2=20.407, df=6, P 

value=0.002). Therefore, tl1ere vvas a significant relationsllip between the different cadres of nursing 

(Table 4.12) 
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Table 4.12 Association between · d 
· · · t 

socio- emograpb1c status and w1ll1ngness to promo e

Variables 

Age group 

<24 

25-34

35-44

>45

Ethnic group 

Yoruba 

Ibo 

Others 

Willing 

F (0/o) 

14 (5.1) 

75 (27.2) 

68 (24.6) 

119(43.1) 

234(84.8) 

37 (13.4) 

5 (1.8) 

Occupational

status 

CNO 82 (29.7) 

NO 50 (18.1) 

Student nurse 42 (15.2) 

PNO 40 (14.5)

SNO 
33 (12.0)

ACNO 23 (8.3) 

Staff midwife 6 (2.2) 

use HPV vaccine 

Not ,villing 

F (0/o) 

6 (6.4) 

7 (7.4) 

32 (34.0) 

49 (52.1) 

87 (92.6) 

6 (6.4) 

1 (1.1) 

35 (37.2) 

8 (8.5) 

10 (10.6) 

28 (29.8) 

5 (5.3) 

8 (8.5) 

0 (0.0) 

Total (0/o) 

20 (5.4) 

82 (22.2) 

100(27.0) 

168(45.4) 

321(86.8) 

43 (11.6) 

6 (1.6) 

117(31.6) 

58 (15.7) 

52 (14.1) 

68 (18.4) 

38 (10.3) 

31 (8.4) 

6 (1.5) 

*indicates significant at p<O.OS

42 

x
i Df P value 

16.084 3 0.001 * 

3.706 2 0.157 

20.407 6 0.002* 
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Association between factors that could . fl 
te HPV . 

m uence promotion of HPV vaccine and Willingness
to promo vaccine 

There was a slight difference betw 
. 

een respondents with good 138(50.0%) and fair 133(48.2%)
knowledge of cervical cancer in their w·11· 

. . 2 

1 mgness to promote tl1e vaccine, tllis was not statistically
s1gmficant (X =3.230, df=2, P=0.199)

There's was a higl1er proportion f d 0 respon ents who had fair knowledge of HPV 144(52.2%) a11d

were willing to promote HPV vac · . cine, compared to those with poor knowledge 93(33.7%) and

those with good knowledge 39(14 1°/) · th · ·11· · · /o m e1r w1 n1gness to pro1note use of HPV vaccme. There

was a slight difference between these respondents so it was statistically significant (X
2=6.052, df=2,

P= 0.049) 

Out of all the respondents, a l1undred and fifty-four (55.8%) of them who had fair knowledge of 

HPV vaccine were willing to promote its l1se, compared to those witl1 poor lmowledge 86(31.2%) 

and good knowledge 36(13.0o/o) who were also willing to pron1ote the use of HPV vaccine, this

difference was statistically sig11ificant (X2=28.484, df=2, P=0.000)

A high proportion of responde11ts who were very confident 156(56.5%) in counseling adolescents to

receiving the vaccine were willing compared to respo11dents who were somel1ow willing 91(33.0%)

and a lower proportion of respondents who were not confident 29(10.53/o) but willing to promote

the use of the vaccine (X
2=87.279, df=2, P=0.000)

Participants of the study who had good attitude 223(80.8%) towards HPV vaccine were willing

d h ·th .c. • tti
.
tude 47(17 0%) and poor attitude 6(2.2%) towards promotion of

compare to t ose w1 1arr a 

· · · · · 11 ·gnificant (X
2=78.036, df=2, P=0.000) (Table 4.13)

HPV vaccine this 1s stat1st1ca Y s1 
' 

• 
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Table 4.13 Association behve f en actors that could . fl 

respondent's willingness top 

m uence promotion of HPV vaccine and

romote HPV vaccine 

-

-

Variables 

J{nowledge on

cervical cance1·

Good 
Fair 
Poor 

K.no,vledge on

HPV 

Good 
Fair 
Poor 

Kno,vledge on

HPV vaccine 

Good 
Fair 
Poor 

Willing 
N (0/o) 

Not ,villing 

N (0/o) 

138 (50.0) 
133 (48.2) 
5 (1.8) 

39 (14.1) 

144 (52.2) 

93 (33.7) 

36 (13.0) 

154(55.8) 

86 (31.2) 

41 (43.6) 
53 (56.4) 
0 (0.0) 

11 (11.7) 

38 (40.4) 

45 (47 .9) 

l (1.1)

37 (39.4)

56 (59.6)

Efficacy to counsel

Very confident 

Somehow confident

Not confident 

Attitude towards 

RPV vaccine 

Good attitude 
Fair attitude 
Poor attitude 

156 (56.5)

91 (33.0) 

29 (10.5)

223 (80 8)

47 (170)

6 (2 2) 

*indicates significant at P < 0.05

12 (1 2.8) 

33 (35. l) 

49 (52. 1 ) 

10 (31 9)

59 (62 8) 
5 (5.3)

Total (0/0) 

179 (48.4) 

186 (50.3) 
5 (1.4) 

50 (13.5) 

182 (49.2) 

138 (37.3) 

44 

37 (1 0.0) 

191 (51.6) 

142 (38.4) 

168 (45.4) 

124 (33.5) 

78 (21.1) 

251 (68.4)

l 06 (28 6)

l \ (3.0)

x
i df 

3.230 2 

6.052 2 

28.484 2 

87 .279 2 

78 0'\6 2

P value 

0.199 

0.049* 

0.000* 
P<0.0001 

0.000* 
P<O 0001 

0.000* 
\><0.0()0 l 
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Logistic regression results of factors -that i fl . . 
. n uenced willingness to promote use of HPV

vaccine. 

Respondents aged 24 and lower were 1 8 · times (95% CI=0.198 - 16.715) more likely to be willing

to promote the use of HPV vac · th cine an those aged 25-34 (OR=0.323, 95% CI= 0.063-1.658), tl1ose
aged 35-44 (OR=0.713, 95% CI=O 274-1 8 · · 

· · · 55) and those aged 45 and above, this assoc1at1on was

not statistically significant for all the age groups.

Respondents with good knowledge ofHPV were 1.4 times (95% CI=0.491-3.821) more likely to be

willing than respondents with fair knowledge ( OR =O. 871, 9 5% CI=O .418-I .59 5) than those with

poor knowledge of the vaccine to promote the use of the vaccine, this was not significant 

There was no significant association between respo11de11ts who had good knowledge of HPV 

vaccine and were 3.2 times less likely to be willing (OR=0.309, 95% CI=0.034-2.824) compared to 

those witl1 fair knowledge that were 1.1 times more likely to be willing (95% CI=0.510-2.198) than 

those with poor knowledge to promote tl1e 11se ofHPV vaccine. 

Respo11dents that were very co11fident in counseling adolescent on the need for the vaccine were 9 .4

times less Iilcely to be willing (OR= 0.106, 95% CI=0.038-0.291) than tl1ose that were somehow

confident who were 2.8 times less likely (OR=0.356, 95% CI=0.151-0.837) tl1an those not confident

to promote the use of  tl1e vaccine. This association was significant.

• 
.c-. • . • d t ards HPV vaccine were 2.3 times more likely to be willing (95%

Respondents with 1a1r att1tu e ow 

·th d attitude who were 1. 78 times less likely (OR= 0.561, 95%
CI 0.530 - 9.860) than those w1 goo 

· h ttitude to promote vaccine use, this was not significant
CI=0.124-2.542) than those wit poor a 

(Table 4.14) UNIV
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Table 4.14 LogiStic regression results of factors that influenced ,villingness to promote use of

arv vaccine. 

-variables
-

Age 

<24 
25-34

35-44
>45 (ret)

Gender 

Male 

Female (ret) 

Occupational status

PNO 

ACNO 

CNO 

SNO 

NO 

Staff midwife 

Student nurse (ref)

Kno,vledge on HPV

Good 

Fair 

Poor (ref) 

Kno,vledge on HPV vaccine

Good 

Fair 

Poor (ref) 

Efficacy to promote vaccine

Very confident 

Somehow confident

Not confident (ref)

Attitude to,vards HPV vaccine

Good att1 tude 

Fair attitude 

Poor attitude (ref)

Odds Ratio 

1.821 
0.323 
0.713 

0.344 

2.497

1.185 
0.837 
0.766 
0.708

0.000 

1.370 
0.871 

0.309 
1.059

0.106 

0.356 

0.561 

2 286

46 

95°/o CI (OR)

0.198 - 16.715 

0.063 - 1.658

0.274 - 1.855 

0.081 - 1.471

0.446- 13.965 

0.159 -8.862 

0.128 - 5.457

0.113-5.178 

0.158 - 3.169 

0.000 

0.491 -3.821

0.418-1.595 

0.034 - 2.824 

0.510 -2.198

0.038 - 0.29 l

0.151-0.837

0.124 2.542 

0.530 9 860 

P value 

0.596 
0.176 
0.489

0.150 

0.298

0.868 
0.852 
0.784

0.652 
0.999

0.547

0.553 

0.298

0.878

0.000 
0.018

0 454 
0 26 

•
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Association between factors that could influence HPV vaccine delivery and Willingness to
promote HPV vaccine 

A hundred and eighteen (42.8%) of the respondents that were willing to promote HPV vaccine said 

proper awareness about the vaccine to the public would help the delivery of the vaccine in the 

hospitals compared to those that did not agree 158(57.2) to this factor in which this association was 

not significant (X2=0.331, df=l, P value=0.565)

A low percentage of responde11ts 44(15.9%) wl10 were willing to promote vacci.I1e use \Vere of the 

opinion that training of healtl1 personnel could influence HPV vaccine delivery and tl1ere was a 

higher proportion 232(84.1 %) who did not agree to this factor. This association was statistically 

significant(X2=7 .3 87, df= 1, P=O. 007) 

Respondents who were willing 54(19.6%) to promote the vaccine use and said regular supply of 

vaccine could promote vaccine delivery in hospitals as compared with those that did not agree to 

this factor(X2=8.968, df=l, P value=0.003) (Table 4.15)
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Table 4.15 Association between factors that could influence HPV vaccine delivery in healthfacilities and willingness to promote the vaccine N=370
Variables 

T1·aining of 
health 
personnel 
Yes 

Willing 
n(0/o) 

Not willing Total (o/o) X
n(0/o) 

No 

Reduced cost of 
vaccine 
Yes 

No 

Proper public 
awareness 
Yes 

No 

Regular supply 
of vaccine 
Yes 

No 

Government 
support 
Yes 

No 
• Free vaccine 

Yes 

No 

Proper storage 
facility for

vaccine 
Yes 

No 

Good planning 
and 

44 (15.9) 
232 (84.1) 

15  (5.4) 

261 (94.6) 

118 (42.8) 

158 (57.2) 

54 (19.6) 

222 (80.4) 

7 (2.5) 

269 (97.5) 

9 (3 .3) 

267 (96.7) 

15 (5.4) 

261 (94.6) 

27 (28.7) 

67 (71.3) 

4 ( 4.3) 
90 (95.7) 

37 (39.4) 

57 (60.6) 

6 (6.4) 

88 (93.6) 

5 (5.3) 

89 (94.7) 

4 ( 4.3) 

90 (95.7) 

6 (6.4) 
88 (93.6) 

management 
5 (5.3) Yes 14 (S 1) 

89 (94 7) 

�:_--:---:::.fi;-:-:-::-;t�at P<O. 05*indicates sign, ican 
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71 (19.2) 7.387 
299 (80.8) 

19 (5.1) 0.200 
351 (94.9) 

155 (41.9) 0.331 
215 (58.1) 

60 (16.2) 
310 (83.8) 

12 (3.2) 

358 (96.8) 

13 (3.5) 

357 (96.5) 

21 (5. 7) 

349 (94.3) 

19 (5.1) 

351 (94.9) 

8.968 

1.731 

0.205 

0.118 

0 009 

Df 

1 

1 

1 

1 

1 

1 

1 

1 

P value 

0.007* 

O. 791 (fisher's)

0.565 

0.003* 

0.188 

0.746(fisher's) 

0.731 

l . 0 0 0 ( fi S 11 Cr' 5)
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Logistic regression result on factors that could influence promotion of HPV vaccine in healthcenters 

Regular supp 1 Y of vaccine as a factor in promoting HPV vaccine is 1.8 times (9 5% CI= I. 022-3 .136)more likely than other factors to promote HPV vaccine delivery in health care centers and also a
factor which is nurses being trained about the vaccine is 3.1 times less likely than all other factors to
influence promotion of HPV vaccine (OR=0.324, 95% CI=0.133-0.791) Therefore, the association
between these factors were significant (Table 4.16)

Table 4.16 Logistic regression result on factors that could influence promotion of HPV
vaccine 

Variables 

Regular supply of vaccine 
Yes 
No(ref) 
Trai1ung of health person11el

Yes 
No(ref) 

Odds ratio 

1. 791

0.324 

95°/o CI P value 

1.022 - 3.136 0.042 

0.133 - 0.791 0.013 
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CHAPTER F'IVE

DISCUSSION

In developing countries cervical can 
. 

h 
d b H .' 

cer 18 t e leading cause of cancer in women; cervical cancer is
cause . Y uman Pap1llomavirus (HPV) and 

. . . 
. it 1s estimated that 85% of all HPV-related cancer

deaths 1n the world are due to cerv · 1 
. . . 

ica cancer (Ali, 2010). Hence, there's a need for a n1ode of
prevention which 1s HPV vaccine that . . 

. 
was introduced m 2006. The choice of study participants in

this study were nurses because nurses fu 
· · . ' nction as advisors 1n health care institutions and i11 most

' ' 

cultures, tl1ey are considered the primary and most tn1sted source of healtl1 and vacci11e information
by members of the general public and they relate directly with patients and are i11volved in
immt1nization programs thereby th c: h' , e reaso11 1or t 1s study was to determine knowledge and
willinQJ1ess of nurses to pro1note the f HPV · 0 use o vacc111e among adolescents 1n four ( 4) State 

hospitals in the area of Ibada11 1net1·opolis. 

5.1 Socio-demographic cha1·acteristics 

The 1nean age of the study participants was found to be 41.9years S.D± 10.4 i11 which there was no

mucl1 difference from the st11dy that was condt1cted in Tanzania where tl1e 1neru1 age of the 

participati11g 11urses was 44.2 yea1·s (S.D ± 9.3)(U1 ·asa, 2011). Ninety-one percent of tl1e study

participants were females and tl1e rest 1nales, this is because in nursing profession, female nurses are 

more tl1an males. There was a high proportion of respondents 31.6% who were Chief nursing 

officers as coinpared with a low proportion 14% fro1n Makwe et al, this was actually because of tl1e 

number of years they had spent working in the present l1ospital and their level of experience. 

5.2 Kno,vledge on HPV 

A high proportion of the respondents knew HPV is one of the most common STI diseases and it is

h h · f toilet Of all the respondents, three-qua1ier identified sexual
not spread throug s anng o 

· 
f HPV pread this was similar to two thirds ai1d tlrree quarter of nt1rses

intercourse as a means o s , 

. e as a n1ode of transn1ission of IIPV fio111 stt1tlics 111 Tu11zru11a

who also identified sexual 1ntercours 

M kw 2011) respectively, tl1e k11owledgc abot1t the n1ode of
and Nigeria (Urasa, 2011 and a e, 

Pv fi cttoii is tra11s111ittc,l 111a111ly tl1rol1gl1 sc,t1,1I 1ntcrcot11sc t111cl

transmission was high because I I in e 

,·oviders tl1cy arc very 111t1cl1 a\\',\rc of tl1e rtsk factor

because the respondents are licaltl, care p 

causing this 1nfect1on. 

so 
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Only a few knew HPV infection could di . 
. d b HPV h.I . . 

e out on its own and 80% identified cervical cancer as adisease cause y w I e in snnilar studi . . . b thi 
es m N1gena and Thailand, the percentage of nursesthat knew a out s association were 70 1 o · ¼, 81

.2% respectively (Makwe, 2011 and Nganwai,2008). One of the measures that can rev HP . P ent V infection is abstinence from sex in which 1norethan half of the respondents ag1·eed to tl · l · . 11s W 11ch was 1n contrast witl1 Urasa et al wl1ere less tl1anhalf of tl1e 11urses knew that condo d · . m use an bemg faithful to one partner can prevent HPV
infection, this difference could be as a result of different educational level about HPV where they
only have good knowledge about cervical cancer and insufficient infonnation about HPV.

Observation of findings from the relationship between age, marital status, occupational status and
educational degree were significant factors that could influence knowledge on HPV. There was an
association between age and knowledge sinlilarly Nganwai et al found a significant relationship
between age and knowledge in Thailand. There was also a significant association between nursing
cadre and knowledge on HPV. On the other hand older nurses would have been expected to have
mo1·e knowledge 011 HPV gi,,e11 the fact that tl1ey had 1no1·e expe1·ienced b11t stt1dent nu1·ses we1·e

more knowledgeable abot1t I-IPV because HPV is relatively new. There was also a relationship 

between ed11cational degree a11d knowledge where respondents with degree in BSc Nursing l1ad a 

higher awareness and knowledge about HPV, this could have been as a 1·esu1t of HPV been more 

h · d d t those with Basic Nursing where only cervical cancer and its causative emp as1ze compare o 

agent would have een men 1011e b t. d and not going deeply into wl1at tl1e infection is all about.

Generally, 13.5% of the study participant had a good knowledge abot1t HPV.

. d t ards HPV vaccine
5.3 Kno,\'ledge on and attitu e ow 

o ) of the nurses knew HPV vaccine was for tl1e }Jreve11t1on of
In this study only three quarter (?S.7 ¼ 

. . 0 0, 
' 

d d found in past studies w1tl1 26. 7 o a11d 39. 1 ;o 1n. h. high as compare an cervical cancer t IS was 
· 2008) This obsen,cd difference cot1 ld. I (Makwe 2011, Nganwa1, . 

N' · d Th ·1 d espect1ve Y igena an ai an r . iven to HPV vaccine in recent tin1cs 
bl. ty or awareness being g 

be as a result of recent pu 1 CJ . ( 10 O¾)) ar11011g tl1c I cspo11clc11t� s 1111 i l,1r to n
l dgc 011 I IPV vacci ,,c 

G 11 h poor know e . 
l 

enera y, t ere was 
1 11 l lPV vaccine ,11nong the 11t11\t:\ 111 th 1�. tut,

. . 

I tl11s poor knowlcc gc o 
N1genan study (Makwe et a.), 

. . 1 ,111ccr cclticr,tio11 Ill o�t ,1111s 111 '\ 1ger1,1
may be due to the Jack of ade,JLIJle I IPV a11cf ccr v,ra c, 

C1 
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Respondents' educational degr 
. 

ee was a composite f: t 

but despite the fact that those who had 
. 

ac or as regards to knowledge on HPV vaccine

d d 
. 

a degree in Basic Nu 
. 

who ha egree In B.Sc Nursing. Twe 
rsmg were more than those respondents 

nty-three percent of th . . . 

had better knowledge about the . · ose with the higher educational degree
vaccine, this was si 

.
fi . . 

in the context of curricula in sch 1 . 
gm cant and it might be due to the differences 

oo s. Nursing school wa . 

nurses in this study; this result h 
s a maJor source of information for many 

s ows the need for more d 
issue of health. The importanc f 

up ates and recent developments on the 
e o level of education was also 

. . 

al in a group of more qualifi d 
suppoiied by findings by Nganwa1 et

ie 11urses. Nurses need to d 
so as to be 1nore cu11-ent · th 

up ate therr la1owledge afte1· nursing school 
w1 11ew developments 

A relatively higher proportio11 of res d 
. . 

pon eilts 7 5 % suppoi·ted vaccination of adolescent girls wllich 

was sun1lar to 67% in Mal<we et al. Fort 
. 

Y two percent of the respondents expressed a desire to be 

vaccinated so as to prevent tl1e dis p ease. roven efficacy of vaccine was a source of co11fidence for 

the nurses and it  was a facto tl t 
· · 

. 
r 1a was mentioned that would influence public acceptability of a 

vaccine such as HPV and tl1is d th 
· · 

ma e e nurses to have a pos1t1ve attitude towards use of the 

vaccine. 

5.4 Willingness to promote HPV vaccine

Factors which were significa11t that could influence respo11dents' willingness to promote HPV

vaccine were age, occupational status of nt1rses, knowledge of nurses on HPV and HPV vaccine '

perceived efficacy to counsel adolescents and thei1· attitude towards tl1e vacci11e were key

deter"Ininants to respondents' willingness to promote the vacci11e. It1tegratio11 of HPV vaccine into

community programs was mentioned as a factor that would influence willi11gi1ess of nurses to

promote the vaccine. This coLild be explained by tl1e fact tl1at tl1e HPV vaccine is still a ne,, concept

in most developing countries like Nigeria and is not yet included in the National Progra111 on

Immunization (NPI) and with its integration into existing progran1s like child in1n1unization <la) ;

there would be inass benefit. better awareness and public acceptability. 

Th 
. . 

f 
.
11. 5 was nurses' efficacy to cot111scl adolcscc11ts 011 tl1c 11ectl for t}1c

e most pred1ct1 ve o w1 1ngnes 

. . 1 f f'icacy cxpcctnt1011s ,vcrc 111orc like))' to try 11c,, c,pcric1,cc� ]ik.t;

vaccine. Nurses w1 tl1 strong sc -c 11 

h 
. PV cine ptirst1c anti i1cco111pl1sl1 tl1c111. r Io,, c.., er, t<1 hnr1' ttJ)

t e introduction of the new 1 I vac ' 
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efficacy, specific knowledge on HPV on t he prevalence, transmission, risk factors and preventionneeds to be emphasized among others Th . · ere was also a significant association between training ofhealth personnel, regular supply of v · .. . accme and a respondent's w1llmgness, these factors couldinfluence vaccme use, this is due to th t e act that health workers need to be skilled or trained on themode of administration, side effect d h 11 s an c a enges of the service delivery which could be throughorganization of seminars contin 
· 

d" · ' umg me 1cal education, conferences and workshops. Regularsupply of vaccine to the health cent h
. 

h · · · · ers w 1c was also mentioned as a s1gruficant factor will alsoencourage tl1e health workers a11d members of the pub1
· 

t t tl 
· 1c o accep 1e vaccine .. 

5.5 Conclusion 

From this study, ahnost half of the respondents had good knowledge on cervical cancer but only a
few of the nurses had good knowledge on HPV and HPV vaccine. Despite the poor knowledge
about the vaccine, seventy-five percent of the nurses desired to recommend the vaccine to
adolescents so as to prevent cervical cancer, while twenty-five percent attributed their reason for not
recommending tl1e vacci11e to adolescents to inadequate information about the vaccine.

5.6 Recommendations 

I. To bridge the gap between nurses and inadequate information about HPV vaccine, en1pl1asis

shotild be n1ade in thei1· ntrrsing scl1ools' cu1Ticula a11d for tl1ose already past scl1ooling,
· 

k h s on cervical cancer HPV and HPV vaccine should be organized for theseminars, wor s op , 

h th Id be trained on the vaccine's safety meast1res, 1node ofnurses, w ere ey wou 
. . · 

d nt of side effects that could arise as a result of the vaccine. adm1n1strat1on an manageme 

2. HPV vaccine should be integrated into child iinmunization schedule sucl1 as existing

. h Id be for youths aged 9years and above and this cot1ld create community outreaches, but s ou 

. 'b · lity and proper acceptability.
public awareness, accesst 1 

. . , . d · the vaccine delivery by 1nak111g stire tl1ere s a rcgt1lar
3. Government should be involve in 

I Id b b 'd' d "s to 1n,c ·t · 
nd the cost o supply of the vaccine a f tl1e vaccine s 1ot1 e st1 s1 11c so .. , n '- "' 1 

affordable for the public. 
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INFORMED CONSENT FORM 

My name is DAIRO, GRACE OLURONKE, I am a student of the Department of Epidemiology,
Medical Statistics and Environm t 1 H 1 h · · · · en a ea t , Uruvers1ty of Ibadan, Ibadan. I am interv1ew1ng
Nurses in State Hospitals Ibada · d nm or er to f111d out about your knowledge and aware11ess on HPV
vacci11e and your willingness to p t · romo e its 11se among young women. I will need to ask yot1 some
questio11s. 

Please note that your answers will be kept confidential. You will be given a number and your name 

will not be written 011 tl1e fonn so tl1at yo11r name will 11ot be used in co1mection with any 

information you give. The inforrr1ation you give will be 11sed only for the purpose of this study. 

Findings will be used to make i11terventio11s or policy. Dt1ring this exercise, medical exa1nination 

will not be carried out 011 you, but your la1owledge about HPV vaccine will be required in 

answering tl1e questions. This process will not cause you any harm or injury. Your honest answers 

to the questions will help to better understand what nurses think, say or do witl1 respect to tl1eir 

knowledge on HPV vacci11e. 

you are free to take part in tl1is programme. Y ot1 have a right to withdraw at any given time if you 

choose to. We will greatly app1·eciate your help in responding to the survey and tal(ing part in this 

study 

N h t th tudy has been well explained to me a11d I fully understand the content of
Consent: ow t a e s 

the process, I will be willing to take part in the programme.

Signature/thumbprint of participant
Interview date 
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Questionnaire on knowledge d n1· 
v 

· an w 1ngness of nurses to promote the use of HP vaccineamong adolescents attending State hospitals in Ibadan matropolis
Dear respondent, 
I am DAIRO, GRACE O a student of the University of Ibadan, Faculty of Public Health(Department of Epidemiology, Medical Statistics and Environmental Health), carryi11g 011t a surveyon Nurses' awareness on HPV vaccine, their lmowledge and willingness to promote its use usingthis questionnaire. I would want to assure you that all the responses stated in this questionnaire shallbe confidential and inaccessible to other person and would be used for research p11rpose ONLY·Please as much as possible; give honest a11d sincere answers to the questions on this questionnaire.Thank you for your participation.

SECTION A: SOCIO-DEMOGRAPHIC INFORMATION Serial Number ______ 1-Iospital (1) ________ _
1. Age at last birthday (in years) ____ _ (2) ______ _
2. Gender ( 1) Male (2) Fe111ale

3. Marital Status (1) Single (2) Married (3) Divorced (4) Separated (5) Widowed 

4. Religion (1) Christianity (2) Isla1n (3) Traditional (4) Others(specify) _____ _

s. Ethnic group (1) Yoruba (2) Ibo (3) Hausa/Fulani (4) Others(specify) _____ _

nurse (8) Others (specify) ______ _ 
. 1 D Obtained (l)Basic Nursing (2)B.Sc Nursing (3)0thers (specify) __ _7. Highest educat1ona egree 

8. No of years spent working in this hospital ______ _

EDGE ON CERVICAL CANCER SECTION B: KNOWL
f C . I Cancer (l)  Yes (2) No (3) Don't know9. Have you ever heard o ervica 

. . tions was/is your source of information 10. If Yes to q 10, which of these op 
(1) Yes (2) No1. Awareness campaign
(I) yes (2) No2. Seminar lectures

(1) Yes (2) No3 Internet 
er) ( 1) Yes (2) No4� Media (Telev1s1on/Radio/Ne\vspap 

(1) Yes (2) No5. School lectures
') . 10 which ts your n1ain source of i11fo1111nt1011 ________ . 

11. Of the options above in quest1or1 
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12. For the following statements on cervical cancer, respond by ticking the option that fits your opinion
s In 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

s tatements 

C ervical cancer is the second most commonC ancer among women. 
Cervical cancer is mostly found in developing
C ountries 

Older women are more at risk of havingCervical cancer 
Poor menstrual hygiene is a risk factor forcervical cancer 
Early age at coitus is a 1·isk factor for cervicalcancer 
Smoking is not a risk factor for cervical cancer 
Use of contraceptives is a risk factor for 
cervical cancer 
Post coital bleeding is a symptom of cervical 
cancer 
Swelling of cervix is a presenting feature of 
Cancer of the cervix . Swelling of the vulva is a symptom of cervical 
cancer 

• Anaemia is not a presenting sign in cervical 
cancer 

method of • the best of condom IS Use 
·preventing this disease
Technique available for detecting cervical
cancer is Blood test

IV l fi · · s (H ) a so H man Imn1uno-def 1c1ency v1ru u 
causes cancer of the cervix 

. H an The virus causing cervical cancer is um 
Papilloma Virus(HPV) 

h d f. . dary met o o Pap smear screening is a secon 
· ervical cancer·orevent�g c. . method of preventing Vaccination is a pnmary 

cervical cancer 
t ble · h · hly preven a Cervical cancer is ig 

• 

The causative agen t in cervical cancer is
transmitted sexually 

Cervical cancer can be transmitted through
shanng of tot lets 
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SECTION C: KNOWLEDGE ON HP 
13. For the following statements

V 
respond b · kin ' y tic · g the option that fits your opinion mostSIN Questions 

l 

2 

3 

4 
5 
6 
7 

8 

9 

10 

11 

HPV is one of the most common STI a· H p ·1 isease uman apt loma virus . 
Sharin -� of toilet 

is spread through 

�uman _Papilloma virus can be spread throughexual intercourse 
HP� infection can die out on its O\vn 
Gen1�al wart is a disease caused b·.; HPV Cervic�l cancer is a disease caused by HPV Low nsl< HPV types 6 and 11 cause cervical
cancer 

HPV !nfection can be prevented through use 
of anti-viral dru.gs 
Abstinence from sex is a n1east1re tl1at can 
preventHPV 
A woman having sext1al intercourse with an 
HPV infected partner is 11ot likely to contact 
this disease 
Of the people that get infected with HPV, all 
will develoo cervical cancer at a ooint in time 

Strongly 
a. �1ee 

SECTION D: KNOWLEDGE ON HPV VACCINE: 

Please tick the option that fits your opinion 
14. What is HPV vaccine used for?

1. curing cervical cancer
2. Preventing cervical cancer
3. Preventing Hepatitis

Agree Don't Disagree 
lmow 

4. I don't know 
I 5. The HPV vaccine available for immunization of young women in Nigeria is/are.

1. Gardasil and Cervarix 
2. Engerix B and Recombivax HB
3. (1) and (2) only
4. Don't know 

16. The age group of women eligible for the vaccine is

1 Under 9 years 
2. 9-26 years
3. 26-30 years
4. Don't know . . . ? 

17. What is the dose of I IPV vaccine given and how 1s 1t given . 

I. 1.0ml dose, intramuscularly 
2 o 5ml dose, subcL1tancously
3 o 5ml dose, intra1nt1c;cularly
4 Don't know 

18. I-low many dose� of this vaccine arc given all together nnd JI \Vhot 1ntc1v:il

l. 2 doses at 4 montl1s 
2 3 dose::, at 6 montl1s
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S/n 

1 

2 

3 

4 

5 

6 

3. 4 doses at 12 months
4. Don'tknow

19. The side effect of the HPV . . 
l Irrit t. 

vaccine 1s/are·· a �on and Itching
2. Swellmg of the cervix
3. (1) and (2) only
4. Has no side effects

20. For the following statemer1ts . on, tick the option that fits your opinion

Statements 
Options 

Strongly Agree D011't 

a 1ee lrnow Tl1e • 

affects vacc111e girls' ability to get 
Jregnant 
The

_ 
va

_
ccine preve11ts agai11st havi11g l1ealtl1y

babies m future 
The vaccine is only 1·elevant fo1· tl1e prevention 
of cervical cancer 
HPV vaccine will not 1·eplace the need for 
regular pap smear scree11i11g 
Vaccination will bring about an increase in a 
woman's Jromiscuous behavior 
Vaccination is only effective in people that 
have not yet been infected vvith HPV 

SECTION E: ATTITUDE, TOW ARDS PROMOTION OF HPV VACCINE 

21. Please, tick as appropriate

1 

2 

3 

4 

5 

Statements 

How likely would you support 
• • 

g1v1ng 
this vaccine to adolescent girls? 

Would you recommend the vaccine to

your daughter? 
Wou Id you recommend this vaccine to

your sister? 
• 

If the vaccine was offered to women 1n

your age group, would you yourself want

the vaccine? 
• 

Do you believe that the vaccine can

prevent cervical cancer 

Extremely Likely Unsure 
likely 

Disagree 

Unlikely 

22. Do you administer J IPV vaccine in your hospital (I) Yes (2) No

23, If ye5 to question 22, what arL the challenges you tl11nk could at ,�e pro, 1d1ng tht� sen 1Lc

1 

2. -----------------------
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24. If No, to question (22) if HPV . . 
h d . ' vaccine 1s to be p · d d · promote t e el1very of this service? roV1 e tn your hospital, what are the things that would 

1. 

25. Are you willing to administer HPV . . .. vaccine to adolescents v1s1t1ng yot1r hospital (1) Yes (2)No
26. If Yes to question (25) what are the h . . l. ' reasons t at makes you w1ll1ng 

i7. If No to question (25), why are you not willing?
2
-

. 
-------------------

28. Do you know of anyone who has been give11 HPV vaccine? (1) Yes (2) No
29. If Yes to question (28), what is your relationship with the person

---------

2. Where was it given
----

-----------

3. How old was the person when given ________ _

SECTION F: EFFICACY TO PROMOTE HPV VACCINE 

30. Tick as appropriate from the options given
Sin 

1 

2 

3 

4 

5 

6 

7 

Statements 

How confident are you in recommending this vaccine 
to adolescents 
How confident are you in telling patients about the 
effectiveness of the HPV vaccine 
Ho,v confident are you in allowing your daughter get
the vaccine 1f this vaccine is for free 
How confident are you 1n 111anag1ng the side effects of
this HPV vaccine 
How confident are you 1n counseling adolescents on
the need for HPV vaccine . 
How confident are you in admin istering HPV vaccine
com Jared to adm1n1ster1n � other vaccine 
H w confident are you in deal1ng with the challenges

0 

that ma·v arise as a result of _g1v1n_&J_h1s vaccine 
-
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Very 
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Options 
Somehow Not 
confident confident 

2. 

Don't 
kno,v 
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31. Should HPV vaccines be integrated into existing community outreach programs, such as child

immunization days? (1) Yes (2) No 

32. If Yes, Give reasons why? (1 )----------------------------------------------------------------------------

------------------------------------------------------------------------------------(2) ----------------

h (1) ----------------------------------33. If No, w y ---------------------------------------------------------------

(2) -----------------------------------------------------------------------------------------------------
------

THANK YOU 
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TELECIUl\-tS •••••••••• •• • • • •••
'l'ELEPHONE ................ . 

DEP�RTMEN 
�sTRY ·oF HEAL TH

. T ()FI LANNING, ltESE.J\l{Cll & s·r A'l'ISTJCS DfVISION

PRIVATI� MAIL BAG NO. 5027, OYO STATE OF NlCl�RIA

}'uur Ref. /Vo .. • • • • • •• • • • • • • • • • • • • •I I e I I• •. f •• 

.111 C:011/flllllllCUftOII� shuul-' b d'd • " I? tl ressc,I to

thl' f lo11orc1ble ('"111111issio11l!r quotillJ,!

{)ur llct No. ,\1) 13/ c.179/ _2..Qg' 

�[he Pri11cipal Invcstigat<)r, 
Dep�11111cnt (1f Epidc111jolog)',
Medical Smtistic & r�rl\'irt)nn1c11tttl I-Iealt.11, 
C'<)I lcgl..! <)f' �1lcd1cinc, 
Uni \'er�ity c)f Il1<t<.iun, 
I l1 t, c.i c.1 r1.

Attention: l),1ir<> (;ri1ce Olt11·011l<e 

25 1h Ma\', 2012 , 

Ell1ic.,tLl 1\QP-r<.>v,1\ f'c)r tl1c I111plc1ne11��1ti<)n of yot1r Rcsc,trch J)rc,pqsal in Oyo State 

fl1is ,1ck11owlcdg.cs tl1e receipt of the corrected ,,crsio11 of y<)Llr Researcl11>rt1p<1sal 
titled: ··K110\.vlcdge ,incl \Villing11ess of Nurses to prom<)te lll)V VacciL1e ,11nor1g )'Ott11g

\.\1 t1n1c:11 in State I lospitals in Ibad,111 Metropolis. ;, 

2. ·111c con1mittcc t1as noted yot1r complia11ce vvilh ul] t�1c ctl1ical co11ccrns raisccl io

ti,� 1niti,1l 1·c, icw ot· ll1e proposal. In tl1c ligl1t of tl1is, I a111 pleased to convey, to you, tb�

apprt>\·c.11 c1i' Cl)tn1nittc0 for tl1 e i111ple111enu1tio11 of tl1c Resettrcl1 I)roposal 1n ()1•o St,1tc, 

Nigeri�1. 

J. l'lcasc nc>lc tl1at tl1c con11nitt ec \Vill 1nonitor, close!�·- anc.i foll<)\-\: up the

itnplcr11e11 tati<lI1 <)f tl1c rcsct1rcl1 stL1c1 )
1 

• •  1 fo\Ve�er, tl1c �il1istry o.r l l�ttlll1 \,\'o_u
lcl Ii�� to

11a,·c �t c;l>P)' 01· tl1e restilts at\d co11clt1s1cl11s c>I tl1c fi11d111gs ,\!:> tl11s \v1ll l1clp 111 pol1C)' 

1n�1ki11c 1 in tl1c l1caltl1 scclc1r. 
r;, 
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