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ABSTRACT: Background: Cervical cancer, the 2nd most 

common form of cancer worldwide, is largely preventable. It 

occurs more in sexually active and menopausal women of which 

nurses as the largest group of healthcare giver have an important 

role to play in early detection, prevention, screening and 

management. Therefore, nurses’ knowledge, perception and 

cervical cancer screening practices in Lagos State are sought. 

Methods: A descriptive cross-sectional design, using a multi-

stage sample technique to select 420 nurses and a semi-structured 

questionnaire (Cronbach Alpha coefficient range: 0.82- 0.84) 

research tool was used. The response rate was 96.9%. IBM SPSS 

version 23 was used in data analysis. The confidence level was 

0.05 Results: Findings revealed a mean age of 37.7 ±9.5years, 2/3 

of total respondents (66.8%) had BNSc, nearly half, 227(55.8%) 

had good knowledge of cervical cancer screening and less than 

half 197(48.4%) had a high perception of cervical cancer 

screening. The majority 312(76.7%) of the respondents had low 

cervical cancer screening practices. Respondents’ knowledge of 

cervical cancer and perception of cervical cancer screening 

relationship was significant (r =-0.19, p=0.000). Also, 

respondents age (X2= 11.49, p=0.02); marital status (X2=10.17; 

p=0.03); and respondents’ ethnicity (X2=10.11; p=0.02), were 

significant to their cervical cancer screening practices. Contrarily, 

respondent’s religion (X2=3.35; p=0.09), and level of education 

(X2=0.88; p=0.64) were not significantly related to cervical 

cancer screening.  Conclusion: Study revealed that respondents 

had moderately high knowledge, moderate perception of cervical 

cancer screening but low screening practices. Therefore, nurses 

should be further resourced in promotional activities and 

programs through in-service training in providing informative 

awareness education about cervical cancer screening. 

KEYWORDS: Cervical Cancer 1, Nurses Knowledge and 

Perception 2, Screening Practices 3. 
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INTRODUCTION  

The Society of Gynaecology and Obstetrics of Nigeria (SOGON) described cervical cancer as 

a malignant tumour of the uterine cervix that can be identified with the presence of a lesion 

affecting the lowermost part of the uterus. However, it is highly preventable by Papillomavirus 

screening (Pap smear) and Human Papillomavirus (HPV) vaccination. (Akinola, Aimaku, 

Ezechi, Fasuba. 2018). Cervical cancer has remained a major public health burden in many 

low- and middle-income countries worldwide, where it ranks as either the most common or the 

2nd most common cause of cancer-related deaths in females (Bray, Ferlay, Soerjomataram, 

Siegel, Torre, & Jemal, 2018). Globally, in 2018, it ranked as the 4th most common cancer and 

cause of cancer-related deaths in women with an estimated 570,000 new cases and 311,000 

deaths (Bray et al. 2018). Africa has the highest incidence and mortality rates of cervical cancer 

in the world, which is approximately ten times higher than that seen in western countries (Bray 

et al. 2018). In Nigeria, cervical cancer is the 2nd most common cancer in the country and in 

women, where it accounts for 16.4% of all female malignancies in 2020, with estimated new 

cases of 12,075 (GLOBOCAN,2020).  

Current evidence-based recommendation for cervical cancer screening supports the use of 

cytology screening alone every 3 years, screening for high-risk human papillomavirus (HPV) 

alone every 5 years or co-testing with both cytology and HPV screening every 5 years 

(WHO,2013). Most of the cytology screening centres in Nigeria are located in the secondary 

and tertiary health facilities in the urban areas (Sowemimo, Ojo & Fasubaa, 2017). In areas, 

where cytology-based screening is not feasible, the use of the “see and treat” technique with 

visual inspection with acetic acid (VIA) or HPV testing if available followed by cryotherapy 

or loop electrosurgical excision procedure is advocated (WHO, 2013). 

Knowledge about cancer of the cervix and its screening is important in screening uptakes. Also, 

women with low levels of knowledge about cervical cancer and its prevention are less likely to 

access screening services (Nwozor & Oragudosi, 2013; Oche et al., 2013). Previous studies 

done among female health workers have shown good knowledge of cervical cancer; however, 

cervical cancer screening attendance rates are still far from satisfactory in most countries (Oche 

et al, 2013; Nwobodo & Malami 2005; Udigwe, 2006). 

The key aspect of its prevention is the detection of the premalignant form by cervical screening; 

it is also one type of cancer that can be prevented and cured if detected early enough (Arevian, 

Noureddine & Kabakian, 2006). The screening for cervical cancer has been shown to be 

relatively effective in detecting precancerous and early cancerous cervical lesions 

(Adegboyega, Aleshire, & Linares, 2017).  

 

LITERATURE/THEORETICAL FRAMEWORK 

Cervical cancer is the second most common cancer and the most common malignancy of the 

female genital tract in developing countries. (Ifemelumma, Anikwe, Okorochukwu, Onu, 

Obuna, Ejikeme, & Ezeonu, 2019).  It was estimated that 528,000 newly diagnosed cases were 

recorded globally in 2012, and about 270,000 cervical cancer deaths were recorded in 2016. 

(Ferley, Soerjomataram, Dikshit, Eser, Mathers, & Rebelo, 2015). However, it is a potentially 

preventable disease if appropriate screening and prophylaxis strategies were employed. 

(Heena, Durrani, Alfayyad, Riaz, Tabasim, Parvez & Abu- Shaheen, 2019). Various studies 
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have confirmed that Cervical cancer occurs as a sexually transmitted infection with a higher 

prevalence amongst women who have multiple sexual partners, those whose partners have 

many sexual partners, and those who are sexually active. With the presence of the causative 

virus, (HPV), it is seriously worrisome as all sexually active women are at risk of developing 

cervical cancer as they age. (Aldohaian, Alshammari, & Arafah (2019). 

Prevalence of Cervical Cancer 

Globally, the incidence of cervical cancer is not evenly distributed between the developed 

countries and the less-developed countries because cervical cancer incidence rates and deaths 

in well-developed countries have progressively reduced due to awareness, screening 

programmes and vaccination (Zheng & Ding 2018). In addition, it was projected that 500,000 

deaths any occur globally by 2030, of which 85% would occur in developing countries. 

(Nwobodo and Ba-Break 2015.)  According to Zheng & Ding. (March 21, 2018, in China, 

cervical cancer is the second most common form of female cancer and the third leading cause 

of death among young women of childbearing (14 to 44years) age with an estimated 25% of 

the world’s annual cervical cancer deaths. In Nigeria, according to Ifemelumma et al (2019), 

the annual National incidence of cancer of the cervix is 250/100,00 and approximately 8,000 

deaths. This is similar to occurrences of cervical cancer disease in the majority of developing 

countries in Sub-Saharan Africa which is attributable to lack of effective cervical screening 

programmes, poor knowledge, negative health-seeking behaviour of the populace, and lack of 

standard policy or protocol for cervical screening as compared to the developed countries 

where established screening programmes have contributed about 70-90% incidence reduction 

(Arulogun & Maxwell 2012). 

Conceptual Model  

Health belief model as a framework for predicting behaviours 

The health belief model was originally developed in the 1950s by a social psychologist in the 

U.S Public Health Service to explain the widespread failure of people to participate in programs 

to prevent and detect disease. Later, the model was extended to study peoples’ responses to 

symptoms and their behaviours in response to diagnosed illness, especially on adherence to 

medical regimens (Glanz et al., 2008). This model aims to explain preventive health behaviours 

rather than behaviours in times of illness (Ben-Natan & Adir, 2009). Major health behaviours 

emphasized by the Health Belief Model focus on preventing the exposure of diseases at their 

asymptomatic stage (Lee, 2000). The Health Belief Model contains several primary concepts 

that predict why people will take action to prevent, screen for, or control disease conditions. 

Thus, this model assumes that health behaviours are motivated by five elements of perceived 

susceptibility, perceived seriousness, perceived benefits and perceived barriers to behaviour, 

cues to action and most recently factor of perceived self-efficacy (Champion & Skinner, 2008). 

The health belief model (HBM) has been tested, translated and utilised to study women in 

different cultures on the globe (Albolfotouh, BaniMustafa, Mahfouz, Al-Assiri, Al_juhani & 

Alaskar. 2015) and it focuses on personal health-related behaviour for futuristic prediction of 

actions (Yakout, Moawed & Gemeay. 2019). For this study, the HBM concept would be 

utilized to popularise nurses’ knowledge, perception and cervical screening practices of nurses 

working in Lagos State hospitals. 
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Table of Health Belief Model Concept on knowledge, Perception and cervical Screening 

Practices of Nurses. 

Perceived Susceptibility  Nurses’ personal or self-assessment of chances or risk of 

developing cervical cancer is essential having belonged 

within the childbearing age group, pre-menopausal or 

being sexually active or a potential carrier of human 

papillomavirus. 

Perceived Severity As a health worker, individual judgement of the severity of 

cervical cancer as a chronic and deadly disease can 

contribute significantly to the knowledge and practices on 

screening uptakes.  

Perceived Benefits Personal conviction of nurses on whether it will be a better 

idea to adopt a new behaviour on cervical screening 

against cancer, or opt for vaccination other than what was 

previously practised. This can be improved by motivation 

though this may not translate to action. Improvement may 

invariably occur in cases where programmes are made 

specifically for nurses only. 

Perceived Barrier Personal opinion of nurses on what can impede them from 

assessing and adopting the new behaviour that is linked to 

improved health. These could be in the form of feeling 

embarrassed about the procedure or feeling uncomfortable 

due to perceived lack of privacy, financial concern, and 

fear of pain or lack of social support. 

Cues to action  Identification, awareness and uptake of factors that can 

trigger behaviour change such as health education, health 

insurance package and incentives for nurses who embark 

on cervical cancer prevention practices.  

Self-efficacy Personal belief in the ability to do something comes if 

there is reinforcement such that screening becomes a 

routine healthcare measure. 

 

 

METHODOLOGY 

Study Area. The study area was Lagos State healthcare facilities comprising one Teaching 

Hospital (LUTH), three General Hospitals (General Hospitals in Badagry, Alimosho and Lagos 

Island) and 12 affiliated Primary Health Centres.  

Study Design. This was a descriptive cross-sectional study. 

Sample size. The sample size (N0) was calculated using  

Z² ([P (1 - P)] 

     d². 
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Where Z2 is a constant =1.96 

 N0 = (1.96)2 × 0.5 × 0.5. 

     (0.05)2 

N0 = 384.16 

10% loss to attrition was added to the sample size, i.e, 384 + 38 =422. Therefore, approximately 

the sample size was 420. 

Sampling Technique and Data Collection.  

The multistage sampling technique was used to select participants for the study. 

Stage one: Simple random sampling to pick one out of the two tertiary healthcare institutions. 

Then, the Proportionate sampling technique was used to select the number of participants from 

the selected hospitals. (see table 1.1). Then, three (3) General Hospitals were selected by 

random numbers. In total, four hospitals were surveyed. Also, from each GH community, four 

(4) affiliated Primary Healthcare Centres were selected for data collection based on 

convenience of the location of PHCs and accidental sampling technique for the respondents  

Stage two: Stratified sampling technique was also used to select from existing departments in 

the hospitals which served as the strata, and a quota was calculated from each of the 

departments in the hospitals, based on the number of nurses in these departments.  

Then simple random sampling (balloting) was applied to draw the 420 participants in 

accordance with the population of nurses per hospital and PHCs.  

Table 1. Table of sample size determination. 

Tertiary hospital (LUTH) General hospitals 

  532     𝑥  420 = 74.6 

  2993  

  2461   𝑥  420 = 345 

 2993 

Badagry 107 ÷416 x 345 = 89  

Lagos      129÷416 x 345 = 107 

Alimosho 180 ÷416 x 345 = 149   

 

The selection for PHCs was done by convenience sampling technique 

Badagry distribution went to GH Badagry 61, 7 instruments each for Marina, Ajara post, Ajara 

Topa, and Apa 

Alimosho distribution went to GH Alimosho 105, 11 instruments each for Aregbesola, Ayobo-

Ipaja, Akinyele and Bola Tinubu. 

GH Lagos distribution went to GH Lagos 75, then 8 instruments each for Agarawu, Oke Arin, 

Idumota, and Jankara. 
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Data Analysis. The data obtained were coded and analysed using Statistical Package for 

Service Solution (SPSS) version 23.0. Data obtained were reclassified for ease of analysis and 

computing for frequency distributions, mean, standard error of means and standard deviation. 

Correlation and Chi-Square analysis were conducted to give statistical responses to the research 

questions and hypotheses.  

Ethical Consideration.  

Ethical clearance was obtained from Babcock University Health Research and Ethics 

Committee (BUHREC) of Babcock, LUTH, PHC Board and the General Hospital Boards. 

Participants were offered informed consent, and information stating their right to participate in 

the study at will and also the right to withdraw from the research at any point in time. 

 

RESULTS/FINDINGS 

The retrieval rate of the research instrument was 96.9%, socio-demographic characteristics of 

the respondents are shown in table 4.1. The respondent’s ages ranged from 19 to 67years with 

a mean of 37.7 ±9.5years. The ages of the majority 147(43.0%) of the respondents are between 

ages 29 to 38 years. Most 301(74%) of the respondents were married and the majority 

349(85.7%) were Christians. The Yoruba’s 290(71.3%) were the predominant ethnic group. 

More than half 272(66.8%) of the respondents had their first degree in nursing science. (See 

Table 2). 

Table 2. Socio-demographic Characteristics of the Respondents  

Socio-demographic variables for consideration Respondents in this study; 

N=407 

Frequency(n) Percentage (%) 

Age (in years) x̄ 37.7(0.47)±9.48 

19-28 

29-38 

39-48 

49-58 

59-68 

  

73 

175 

 87 

 70 

 2 

 

17.9 

43.0 

21.4 

17.2 

0.5 

Marital Status 

Single 

Married 

Separated 

Widowed 

Divorced 

 

91 

301 

5 

8 

2 

 

22.4 

74.0 

1.2 

2.0 

0.5 

Religion 

Christian 

Islam 

 

349 

58 

 

85.7 

14.3 
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Ethnicity  

Yoruba 

Igbo 

Hausa 

Others 

 

290 

92 

7 

18 

 

71.3 

22.6 

1.7 

4.4 

Level of education 

Diploma in Nursing 

B.Sc. Nursing 

M.Sc. 

 

120 

272 

15 

 

29.5 

66.8 

3.7 

 

Respondents Knowledge Cervical Cancer and Cervical Screening 

The majority of the respondents, 384(94.3%), knew that cancer is a disease. Most 324(79.6%) 

of the respondents knew that cervical cancer affects women, while 246(60.4%) knew that 

cervical cancer affects only adults. The majority of the respondents, 358(88.0%), reported that 

the virus is one of the causes of cervical cancer. Virtually all 390(95.8%) of the respondents 

knew that human papillomavirus is responsible for developing cervical cancer. The 

respondents stated the following as the risk factors for cervical cancer early age of sexual debut 

216(19.8%), having multiple sexual partners 317(29.1%), increase parity 133(12.2%), 

immunosuppression 192(17.4%) and genital infection 235(21.5%). The majority of the 

respondents knew the symptoms of cervical cancer as abnormal menstrual bleeding 

283(30.8%), bleeding between menstrual period 266(27.7%) and unpleasant vaginal discharge 

258(13.5%). Most 354(28.0%) of the respondents reported that the human papillomavirus is 

one of the main causes of cervical cancer. (See, Table 3). Many of the respondents stated the 

following as the screening method for cervical cancer; pap smear 345(50.4%), Visual 

inspection with acetic acid 195(28.5%) and colposcopy 145 (21.1%). About a quarter of 

respondents, 114(28%), knew that cervical cancer screening is every 3 years.  The respondents 

reported that cervical cancer can be prevented through education 248(17.5%), vaccination 

240(21.0%), screening 298(16.9%), avoidance of multiple sexual partners 301(21.2%), early 

diagnosis 244(17.2%) and short-term use of contraceptive pills 88(6.2%) (See, Table 4) 

Furthermore, respondent’s level of knowledge measured on a 23-point rating scale showed that 

the respondents scored a mean of 15.68±3.65 translated to a level of knowledge prevalence of 

68.2%. The proportion of the respondents with good knowledge was 227(55.8%). (See table 

4.2.1). One can infer that less than half of respondents had a fair knowledge of cervical cancer 

since 180(44.2%) had a fair knowledge of cervical cancer (See Tables 3,4 and 5). 

Table 3: Respondents Knowledge of Cervical Cancer 

Items Respondents in this study=407 

Frequency(n) Per cent (%) 

Cancer is a disease 

Yes 

No 

 

384 

23 

 

94.3 

5.7 

Who can be affected by cervical cancer 

Men 

Women 

All sexes 

None 

 

10 

325 

70 

3 

 

 2.5 

76.6 

17.2 

0.7 
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Age group affected by cervical cancer 

Children 

Adolescent 

Adults 

All age groups 

Don’t know 

 

15 

25 

246 

119 

2 

 

3.7 

6.1 

60.4 

29.2 

0.5 

Causes of cervical cancer 

Virus 

Fungus 

Bacteria 

Spiritual factors 

 

358 

9 

39 

1 

 

88.0 

2.2 

9.6 

0.2 

Which of the following is responsible for cervical cancer 

Diabetes mellitus 

HIV 

Human papillomaVirus 

 

4 

13 

390 

 

1.0 

3.2 

95.8 

*Risk factors for cervical cancer 

Early sexual debut 

Multiple sexual partners 

Increased parity 

Immunosuppression 

Genital infections 

 

216 

317 

133 

192 

235 

 

19.8 

29.0 

12.2 

17.4 

21.5 

*Symptom of cervical cancer 

Abnormal menstrual bleeding 

Bleeding between menstrual period 

Itching of vagina 

Unpleasant vaginal discharge 

 

283 

255 

124 

258 

 

30.8 

27.7 

13.5 

28.0 

Human papillomavirus is the main cause of cervical 

cancer 

Yes 

No 

Do not know 

 

354 

44 

9 

 

87.0 

10.8 

2.2 

* Multiple responses. 

 

Table 4: Respondents Knowledge of Cervical Cancer 

Items Respondents in this study=407 

Frequency(n) Per cent (%) 

*Screening method for cervical cancer 

Pap smear 

Visual inspection with acetic acid 

Colposcopy 

 

345 

195 

145 

 

50.4 

28.5 

21.1 

How often should one be screened 

Once a year 

Every 3 years 

Every 5 years 

Once in a lifetime 

When the symptom appears 

 

244 

114 

38 

1 

10 

 

60.0 

28.0 

9.3 

0.2 

2.5 
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*Prevention of cervical cancer 

Education 

Vaccination 

Screening 

Avoidance of multiple sexual partners 

Early diagnosis 

Short-term use of a contraceptive pill 

 

248 

298 

240 

301 

244 

88 

 

17.5 

21.0 

16.9 

21.2 

17.2 

  6.2 

* Multiple responses 

 

Table 5: Level of Respondents Knowledge of Cervical Cancer/ Screening 

Items Measured on a 23-Point rating scale 

Frequency(n=407) Percentage 

(%) 

𝑥(SE)  

Prevalence 

Fair 180 44.2 15.86(0.18)±3.65 68.2% 

Good  227 55.8   

 

Respondents Perception of Cervical Cancer and screening practices 

More than half 224(55%) of respondents strongly agree that cancer of the cervix is likely to 

result in serious health complications. But less than half 185(45.5%) of the respondents 

strongly disagree that there is no serious risk of cancer of the cervix if they did not get screened. 

More than half 229(56.3%) of the respondents strongly disagreed that they had not thought of 

cancer of the cervix as a serious health condition that requires serious medical attention. Less 

than half 164(40.3%) of the respondents strongly agree that cervical cancer is preventable. Less 

than half 180(44.2%) of the respondents agreed that cervical cancer can be cured 66(16.2%). 

A little less than a quarter, 100(24.6%) of the respondents strongly disagree that poor personal 

hygiene causes cervical cancer. Slightly above half 206(50.6%) of the respondents strongly 

disagree that they will get cancer of the cervix in future. Above a quarter 102(25.1%) of the 

respondents strongly disagree that if they did not get screened for cervical cancer, they were at 

risk of developing cervical cancer. Less than half 194(47.7%) of the respondents strongly 

disagree that keeping multiple sexual partners does not matter in the prevention of cancer of 

the cervix.  

More than half 239(58.7%) of the respondents strongly agree that getting screened will help to 

detect changes to the cervix before they develop into cancer. Slightly above half 204(50.1) of 

the respondents strongly agree that getting screened will make them know if they are healthy. 

Less than half 171 (42.0%) of the respondents strongly agree that early detection of cervical 

cancer makes it curable. Less than half 180(44.2%) of the respondents strongly agree that 

screening is effective in reducing the incidence of cervical cancer. Almost half 203(49.9%) of 

the respondents strongly disagree that they did not know about screening. Less than half 

128(31.4%) of the respondents strongly disagree that they perceive the high cost of screening 

as a barrier to screening. Above a quarter 124(30.5%) of the respondents disagree that they 

perceived the unavailability of screening centres as a barrier to screening.  Few 26(6.4%) of 

the respondents strongly agree that their partner does not agree with the screening. Less than 
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half 145(35.6%) of the respondents disagree that they feel shy due to the procedure (See, Tables 

6,7). 

In addition, respondent’s measure of perception on a 54-point rating scale showed that the 

respondents scored a mean of 35.75±5.89 translated to a level of perception prevalence of 66.2 

%. The proportion of the respondents with high perception was 197(48.4%). One can infer that 

more than half of the respondents had a moderate perception of cervical cancer since only 

197(48.4.2%) had a high perception of cervical cancer (See, Tables 6 and 7). 

Table 6. Respondents Perception of Cervical Cancer and Screening Practices 

N=407 

Items Strongly 

agree 

F (%) 

Agree 

F (%) 

Disagree 

F (%) 

Strongly 

disagree 

F (%) 

I think that cancer of the cervix is likely to 

result to serious health complications 

*224(55) 119(29.2) 40(9.8) 24(5.9) 

I am inclined to believe that there is no serious 

risk of cancer of the cervix if I do not get 

screened 

0(0.0) 50(12.3) 172(42.3) 185(45.5)* 

I have not thought of cancer of the cervix as a 

serious health condition that requires serious 

medical attention 

27(6.6) 38(9.3) 113(27.8) 229(56.3)* 

I think cervical cancer is preventable *164(40.3) 183(45.0) 31(7.6) 29(7.1) 

I think cervical cancer be cured *66(16.2) 180(44.2) 121(29.7) 40(9.8) 

I think poor personal hygiene causes cervical 

cancer 

38(9.3) 132(32.4) 137(33.7) 100(24.6)* 

It is likely that I will get cancer of the cervix in 

future 

*16(3.9) 34(8.4) 151(37.1) 206(50.6) 

If I do not get screened for cervical cancer, I 

am at risk of developing cervical cancer 

*35(8.6) 124(30.5) 146(35.9) 102(25.1) 

Keeping multiple sexual partners does not 

matter in the prevention of cancer of the cervix 

45(11.1) 46(11.3) 122(30.0) 194(47.7)* 

I think that getting screened will help to detect 

changes to the cervix before they develop into 

cancer. 

*239(58.7) 113(27.8) 30(7.4) 25(6.1) 

Getting screened will make me know if I am 

healthy 

*204(50.1) 164(40.3) 29(7.1) 10(2.5) 

Early detection of cervical cancer makes it 

curable 

*171(42.0) 191(46.9) 31(7.6) 14(3.4) 

I think screening is effective in reducing the 

incidence of cervical cancer 

*180(44.2) 150(36.9) 47(11.5) 30(7.4) 

I do not know about screening 16(3.9) 46(11.3) 142(34.9) 203(49.9)* 

 High cost of screening 40(9.8) 75(18.4) 164(40.3) 128(31.4)* 

 Unavailability of screening centre 16(3.9) 95(23.3) 172(42.3) 124(30.5)* 

 My partner does not agree to it 26(6.4) 57(14.0) 158(38.8) 166(40.8)* 

 I feel shy due to the procedure 32(7.9) 77(18.9) 153(37.6) 145(35.6)* 

*Expected responses. 
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Table 7: Level of Respondents Perception of Cervical Cancer/ Screening Practices 

Items Measured on a 54-Point rating scale 

Frequency(n=407) Percentage 

(%) 

𝑥(SE)  

Prevalence 

Moderate 210 51.6 35.75(0.29)±5.89 66.2% 

High  197 48.4   

 

Respondents Cervical Cancer Screening Practices 

As shown in Table 8 below, less than half 175(43.0%) of the respondents had screened for 

cervical cancer screening. Of those who had a screening for cervical cancer, above quarter 

44(25.1%) had undergone screening three years ago while 26(14.9%) undergone screening less 

than a month ago. Less than half 159(39.1%) of the respondents reported that nurses had 

reasons for not undergoing cervical cancer screening. The respondents stated the following 

reasons for nurses’, not screening, fear of a positive outcome 92(57.8%), do not have time 

87(54.7%) and fear of the procedure 65(40.9%). Furthermore, respondents’ cervical cancer 

screening practices measured on a 6-point rating scale showed that the respondents scored a 

mean of 1.59±2.17 translated to a screening practice prevalence of 26.5%. The proportion of 

the respondents with low screening was 312(76.7%) (See Table 9). This translates that the 

respondents had low screening practices for cervical cancer screening since only 95(23.3%) 

had high screening practices. 

Table 8: Respondents Cervical Cancer Screening Practices 

Items Respondents in this study=407, 

*N=175, **N=159 

Frequency(n) Per cent (%) 

Have you been screened for cervical cancer 

Yes 

No 

 

175 

232 

 

43.0 

57.0 

When was the last time screening was done 

Less than 1 month ago 

3 month ago 

Six months ago 

1 year ago 

3 years ago 

Over 5 years ago 

 

26 

22 

31 

22 

44 

30 

 

14.9 

12.6 

17.7 

12.6 

25.1 

17.1 

Are there reasons why nurses don’t go for cervical 

cancer screening  

Yes 

No 

 

 

159 

248 

 

 

39.1 

60.9 
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**+Reason for not screening 

It is costly 

Do not have time 

I am healthy 

Cervical cancer screening is painful 

Fear of a positive outcome 

Fear of the procedure 

Lack of husband/partner approval 

Not allowed by religion/culture 

 

29 

87 

39 

42 

92 

65 

27 

12 

 

18.2 

54.7 

24.5 

26.4 

57.8 

40.9 

16.9 

 7.5 

**+ Multiple responses 

 

Table 9: Level of Respondents Cervical Cancer Practices 

Items Measured on a 6-Point rating scale 

Frequency(n=407) Percentage 

(%) 

𝑥(SE)  

Prevalence 

Low 312 76.7 1.59(0.10)±2.17 26.5% 

High  95 23.3   

 

DISCUSSION  

The age group of the respondents varied as their ages spanned from 19 to 67 years and their 

mean age was 37.7 ±9.5years. This characteristic is similar to the findings of Awodele et al, 

(2011) who reported similar mean age. The respondents’ being Yoruba might be due to the 

study location being in the South-west region of the country and they are predominantly 

Yoruba’s. Nyaberi and Buziba (2011) reported that women over 30 years were more likely to 

have been screened for cervical cancer than younger women. There is a significant relationship 

between marital status and cervical cancer screening practices. This finding corroborates the 

results of Singh & Badaya, (2012). This may be because married women may receive more 

frequent gynaecological care. There is no relationship between the level of education and 

cervical cancer screening. This finding is similar to the reports of Abotchie & Shokar (2009) 

that high education may not necessarily mean a high chance of one seeking screening. 

However, it is at variance with the findings of Fernández et al (2009). This implies that 

additional factors must be considered when assessing the relationship between socioeconomic 

demographic factors and cervical cancer screening.  

The findings revealed that the age range of women most affected by cervical cancer as reported 

by respondents in this study is in line with the findings of Guintoli & Bristow (2008) where old 

age was identified as one of the risk factors associated with cervical cancer. Human 

papillomavirus (HPV) was identified by most of the respondents as being responsible for 

developing cancer of the cervix which corroborates with the findings of Umukoro & Makinde 

(2019). One of the participants in this study attributed the condition to spiritual factors. On the 

contrary, respondents in another study revealed religious and spiritual factors as causing 

cervical cancer, with the majority of them using holy water and praying to god as preventive 

measures (Dulla et al, 2017). The overall level of knowledge among the respondents was 
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average as less than half of them had average knowledge. These results are comparable to the 

findings of Singh and Badaya (2012) where 69% of staff nurses who participated in their 

research in India claimed to have some knowledge related to cervical cancer. The findings also 

affirm Udigwe’s (2006) assertions that in any community, trained nurses and midwives 

constitute a knowledgeable class with regards to medical information and intervention and that 

nurses are important health personnel that are supposed to educate women on the need for 

cervical screening. The level of knowledge found in this study was at variance with Shekhar et 

al (2013) where a majority of the study participants had a low level of knowledge of cervical 

cancer. In contrast, a Southern Ethiopia study among female health professionals found that 

the majority of them had a good level of knowledge on cervical cancer (Dulla et al, 2017). 

Though there are some similarities in socio-demographic data in terms of age, the vast 

difference in their knowledge level could be due to the level of professional qualifications of 

the study population in both pieces of research. Whereas the participants in this study are 

nurses, the study population in the Ethiopian study includes medical doctors and other 

specialists as well as nurses. This study revealed that respondent’s knowledge about cervical 

cancer has no significant relationship with cervical cancer screening practice; this collaborates 

with the findings of Oche et al., 2013) in Sokoto stating that there is no relationship between 

knowledge and cervical screening practice. 

The findings of this study revealed that the majority of the respondents had a moderate 

perception of cervical cancer screening. This result is, however, consistent with the report of 

Saha, Chaudhury, Bhowmik & Chatterjee (2010) that respondent’s perception towards cervical 

screening was average. Additionally, the findings of this study revealed that the majority of the 

respondents think that cancer of the cervix is likely to result in serious health complications 

while only a few believe that there is a risk involved if not screened. Furthermore, the majority 

agree that they may likely get cancer of the cervix in the future, meanwhile more than half 

agree that keeping multiple sexual partners does not matter in its prevention. Almost all the 

participant agrees that getting screened will help to detect changes to the cervix and 

subsequently know their status, this was also found in a study done in Sokoto by Oche, Kaoje, 

Gana & Ango (2013) which was understandable due to their level of knowledge about the 

disease and risks involved if the disease is discovered during late pathogenesis stage. It was 

agreed by the majority that early detection of cervical cancer makes it curable. 

The findings of this study revealed that only 43% had ever screened for cervical cancer. This 

magnitude of screening practice in this study is inconsistent with several studies such as 

Awodele et al, (2011) where 12% of the respondents had screened, and 15.3% in Tanzania 

(Urasa and Darj, 2011). In another study done in South-South Nigeria, 18 (11%) of the women 

who participated in the survey had undergone screening for cervical cancer (Eze et al 2013). 

Other studies by Dulla et al, (2017) also showed equally low patronage 11.4% among health 

workers. The finding is not encouraging as health workers who should be the role models and 

know about the disease are not screening enough. This supports the assertion that knowledge 

on cervical cancer may not necessarily result in screening. Reasons given for non-utilization 

such as fear of the results and not having time for cervical cancer screening have been 

documented in earlier studies in Uganda by Mutyaba et al (2006) and Owerri by Ezem, (2007). 

Younger nurses are not likely to use the service because they may perceive themselves as 

young, not susceptible and therefore, not bothered about such issues.  
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IMPLICATION TO RESEARCH AND PRACTICE  

Cervical cancer is a disease of Public health importance to the female gender with the 

possibility of high mortality if not detected early for prompt intervention. Nurses, who are the 

most numbered healthcare delivery workforce and are identified to lack high rates of cervical 

screening practices should be motivated through Mandatory continuous education programmes 

on cervical cancer. In practice, cervical cancer screening should be included in routine and pre-

employment medical examinations. 

The nurses with adequate knowledge, perception and Ideal cervical screening practices would 

be placed in charge. 

 

CONCLUSION 

Cervical cancer has remained a major public health burden in many low- and middle-income 

countries worldwide, where it ranks as either the most common or the 2nd most common cause 

of cancer-related deaths in females (Bray, Ferlay, Soerjomataram, Siegel, Torre, & Jemal, 

2018). Globally, in 2018, it ranked as the 4th most common cancer and cause of cancer-related 

deaths in women with an estimated 570,000 new cases and 311,000 deaths (Bray et al. 2018). 

Africa has the highest incidence and mortality rates of cervical cancer in the world, which is 

approximately ten times higher than that seen in western countries (Bray et al. 2018). In 

Nigeria, cervical cancer is the 2nd most common cancer in the country and in women, where 

it accounts for 16.4% of all female malignancies in 2020, with estimated new cases of 12,075 

(GLOBOCAN,2020). Several risk factors have been associated with cervical cancer such as 

early age at first sexual intercourse, multiple male sexual partners, male sexual partners who 

have had multiple partners, early age at first birth, multi-party, smoking, long-term use of oral 

contraceptive pills, and immunosuppressed states (Momenimovahed, & Salehiniya, 2017). 

Abnormal vaginal bleeding, foul-smelling vaginal discharge, and contact bleeding are 

recognized as the major signs of cervical cancer, and in many cases, women with cervical 

cancer report no symptoms. 

The study revealed that the respondents had moderate knowledge and perception of cervical 

cancer screening. Less than half of the respondents had been screened for cervical cancer. There 

was a significant relationship between respondents’ age, marital status, ethnicity, cervical 

cancer perception and screening practices. Also, there was no significant relationship between 

respondents’ knowledge and screening practices. Likewise, no significant relationship was 

found between respondents’ perception and their screening practices. 

The seriousness and hazards that cancer brings into the lives and existence of sufferers of the 

disease cannot be quantified. Cervical cancer is a type of cancer limited to and suffered by 

women and has serious adverse effects on the ability of women to function properly within 

their sphere as mothers, caregivers and sometimes breadwinners. Nurses due to their daily 

contact with patients, their relatives, friends and the general public can be viewed as fountains 

of knowledge. Therefore, it is important that they have the right kind of knowledge and 

information to disseminate to the public. The study revealed that respondents had moderate 

knowledge and perception of cervical cancer screening. It is evident from this study that despite 

the moderate level of awareness of cervical cancer screening, the practice remains low amongst 

nurses. Therefore, the nurses’ health promotion unit should be further resourced to handle 
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promotional activities and programs through in-service training in providing informative 

education to help improve the level of awareness about cervical cancer screening among Nurses 

in general. 

Limitation to the study 

1. The majority of the Nurses presented poor reception to fill the questionnaire despite 

that they show interest in participating.  

2. Confounding variable of having to exclude the Community Health Extension Workers 

(CHEWs) and Community Health Officers (CHOs) in sample selection.  

3. Work schedules (flexi-roster) and routine patient care of the nurses prevented them 

from devoting prompt attention to attending to the questionnaire. 

4. More than half of the participants requested incentives that were not planned for 

initially.  
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Future Research 

In subsequent research on knowledge, perception and cancer screening practices among nurses 

in Lagos state, it would be necessary to investigate the effect of peer-led and expert-led 

education on knowledge, perception and cancer screening practices. Furthermore, it would be 

important to investigate the factors that can lead to high uptakes or low uptakes of cervical 

screening practices. There is a possibility of investigating other female health care workers in 

the listed hospital as regards cervical cancer knowledge, perception and screening practices. 
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