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Abstract

ervical Cancer is enduringly a topical issue

and causing significant number of

mortalities among women globally,
especially in areas with limited resources and
access to health care services. Cervical Cancer’s
early detection is considered a cost-effective way to
decrease it prevalence, yet the uptake of screening
in the research area is extremely low. This study
assesses the knowledge, attitude and practice of
Cervical Cancer screening among women receiving
antenatal and postnatal care at Dalhatu Araf
Specialist Hospital, Lafia. Several literature was
reviewed, out of which Health Belief Model and the
Rational Choice Theory were adopted as theoretical
framework for the study. A survey research design
was used in gathering primary data through
quantitative and qualitative methods. Surveys were
conducted with women who are attending
antenatal and post-natal clinics in the hospital

through the use of questionnaires. Additionally, 4
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Introduction

In recent times, the global
prevalence of Cervical Cancer
has become a significant health
issue among women and the
commonest form of genital
malignancy
Globally, it is the 4t most
common form of cancers among
women (WHO, 2018) and Bray,
Ferlay, Soerjomatarm, Siegel,
Torre, and Jemal (2018). In
2018, an estimated 570,000
new cases and 311,000 deaths
from

among women.

cervical cancer were
reported worldwide. Similarly,
in 2020, over 604,127 new cases
of 341,831 deaths was recorded,
resulting to

about cervical

cancer was record (Bruni,
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key informant interviews were conducted with healthcare workers in the hospital.
Findings reveal a high level of awareness of cervical cancer, yet discrepancies exist in
understanding risk factors, particularly regarding sexual behavior, childbirth, and
human Papilloma virus infection. While smoking is widely recognized as a risk factor,
uncertainty persists for other factors. Awareness of screening methods, notably Pap
smear, is limited, with a significant portion unaware of its existence. Attitudes towards
screening vary, with mixed perceptions of prevalence and safety of screening methods.
Screening uptake is low, with reasons including low perceived risk, cost, fear of
diagnosis, and lack of knowledge about facilities. Factors influencing uptake encompass
personal, socio-economic, cultural, and healthcare system-related barriers. These
findings highlight the need for targeted education and intervention programs to improve
cervical cancer screening rates in the community. It is therefore recommended that
healthcare providers should prioritize comprehensive education on risk factors and
screening methods, particularly targeting misconceptions and uncertainties. Efforts to
increase accessibility and affordability of screening services, including the provision of
free or subsidized screening, should be pursued. Culturally sensitive approaches, such as
community outreach programs and involvement of religious leaders may help address
barriers related to socio-cultural factors. Additionally, healthcare policies should aim to
strengthen healthcare infrastructure and ensure availability of screening facilities.
Collaborative efforts between healthcare providers, policymakers, community leaders,
and advocacy groups are essential to overcome the multifaceted barriers to cervical
cancer screening uptake.

Keywords: Cervical Cancer, Cancer, Health Belief, Rational Choice, Cervical Cancer
Screening

Ibero, Serrano, Mena et al, 2021). Most cases of these deaths occur in low and

middle-income countries, with Sub-Saharan Africa countries having the highest

rate of cervical cancer mortality (Fitzmaurice, Dicker, Pain, Hamavid et al, 2015;
Desta, Getaneh, Yeserahm Worku, Eshete et al, 2021).
Cervical Cancer is the second most frequent cancer among Nigerian women aged 15 to
44 with over 14,000 new diagnoses and more than 20 deaths daily (Ferlay, Ervik, Lam,
Colombet, Mery, Pifieros et al, 2020). Also, Nigeria has one of the highest rates of Human
Papillomavirus (HPV)-related diseases in Sub-Saharan Africa (Bruni et al, 2021).
According to Aminu, Gwafan, Inabo, Immunoglobulin G (IgG) antibodies against HPV had
prevalence above 40% among Nigerian women in the northern region. HPV infection
rates in female outpatients in Southwest Nigeria have also been reported to range from
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30.4 to 36.5% (Adegbesan, Okunade and Omilabu, 2014; Okunade, Nwogu, Oluwole,
Anorly, et al., 2017).

Nearly all cases of cervical cancer and over 70% of malignancies affecting the vagina,
vulva, and oropharynx are caused by the human papillomavirus (HPV). HPV is the most
prevalent viral infection of the reproductive tract, with most women experiencing it
shortly after becoming sexually active (Derbie, Mekonnen, Nibret, Maier, Woldeamanuel
and Abebe. 2022). There are more than 100 distinct HPV types, and around 30 of them
affect the genitalia (Pichainarongk and Bidaisee, 2018). High-risk or oncogenic types of
HPV, mainly HPV types 16 and 18, cause 70% of all cases of cervical cancer
(Pichainarongk et al, 2018; Ratanasiripong, 2012; Portnoy, Abbas, Sweet, Kim and Jit,
2021).

Comprehensive prevention and control strategies for cervical cancer have been
proposed by the World Health Organization in 2020. The strategies encompassed
primary, secondary and tertiary prevention such as community education, social
mobilization, vaccination, screening, treatment and palliative care (WHO, 2020).
Vaccination against Human Papilloma Virus, pre-cancerous lesion screening and
therapy, early identification and rapid treatment of invasive malignancies, and palliative
care are established cost effective options for addressing cervical cancer across the care
continuum (Abraham, D’Souza, Jing, Gange, Sterling, Silverberg, et al. 2013). Expanded
HPV vaccination coverage is expected to eradicate roughly 70% of cervical cancers
globally, and cervical cancer screening performed by women in their 30 or 40s could
reduce the risk of cervical cancer by 25-30% (WHO, 2014). Vaccination against HPV
infection among adolescents before their first sexual experience is one of the most
important cervical cancer preventive measures (WHO, 2014). The provision of HPV
vaccines in low- and middle-income country is a key component of the global action plan
to reduce cervical cancer prevalence (Perlman, Wamai, Bain, Welty, Welty and Ogembo.
2014).

The World Health Organization (2009) recommends giving HPV vaccine to girls between
the ages of 9 and 13 before sexual exposure because the vaccine is most effective if the
girls have not already been infected with HPV. Girls between 9 and 13 years of age should
receive a two-dose HPV vaccine regimen with a 6-month interval between doses (0, 6
months), while women aged 16 to 26 years old can receive a three-dose regimen (0, 1,
and 6 months or 0, 2, and 6 months), with cervical cancer screening still required after
HPV vaccination (Akinola, Aimakhu, Ezechi and Fasubaa 2018). Cervical screening can
be done with one of three types of tests that are now accessible and commonly utilised
namely HPV DNA testing, cytology-based Papanicolaou tests (Pap tests), and unaided
Visual Inspection with Acetic Acid (VIA). However, there is a lack of public awareness of
these tests, particularly in underdeveloped nations (Jassim, Obeid and Al Nashee. 2018).
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Statement of Problem

The prevalence of human papillomavirus (HPV), an important cause of cervical cancer,
is higher in less-developed countries than in developed regions (Schiffman, Doorbar,
Wentzensen, de Sanjosé, Fakhry, Monk, et al, 2016; Bruni, Diaz, Castellsagué, Ferrer,
Bosch and de Sanjosé, 2010). Majority of deaths associated with cervical cancer occur in
women who were never screened or treated as well as those who had an early sexual
exposure, a history of multiple sexual partners, and a high number of live births
(Chelimo, Wouldes, Cameron and Elwood, 2013). Strong evidence shows that the
progression of cervical cancer into its later stages can be prevented through screening
and treatment of premalignant lesions. Thus, in developed countries, the incidence of
cervical cancer has been controlled due to effective screening programs, especially the
systematic use of the Papanicolaou (Pap) smear test for identifying premalignant
changes in the cervix (Elfstrom, Herweijer, Sundstrom and Arnheim-Dahlstrém, 2014);
however, in many developing countries, screening services are lacking or are poorly
accessible for the majority of the population (Bradford and Goodman, 2013).

Although the HPV vaccine was first introduced in Nigeria in 2009, the knowledge and
vaccination against HPV as a preventive intervention against cervical cancer as well as
vaccination uptake by the target demographic of young people, remains low (Isara and
Osayi, 2021). According to recent research, less than 15% of adolescent girls have
received HPV vaccine (Ogochukwu, Akabueze, Ezeome, Aniebue and Oranu, 2017;
Ndkam and Oboh, 2017) and about 10% of women had cervical cancer screenings
(Wright, Aiyedehin, Akinyinka, [lozumba, 2014;. Idowu, Olowookere, Fagbemi, and
Ogunlaja, 2016). Similarly, Awodele, Adeyomoye, Awodele, Kwashi, Awodele and Dolapo
(2011) reported low cervical screening uptake among more than 150 Nigerian nurses,
with 60% reporting having never been checked for cervical cancer. Parents and
caregivers of young people in Nigeria have exhibited a lack of understanding about
cervical cancer prevention and screening for their children (Ifedioha and Azuike, 2018;
Azuogu, Umeokonkwo, Azuogu, Onwe, Okedo-Alex, and Egbuji, 2019). Lack of such
knowledge may have a negative impact on HPV vaccine acceptability and uptake.
Furthermore, the low acceptance of cervical screening in Nigeria has been linked to
barriers such as lack of awareness, insufficient knowledge of diseases and preventive
treatments, insufficient spousal support, misperceptions, stigma, and cultural views
resulting in poor outcomes and high mortality rates (Lim and Ojo, 2017). This paper will
investigate whether lack of accessibility and other factors may hinder the utilization of
cervical cancer screening

Objectives of the Study
The following objectives are stated as thus:
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i.  Determine how knowledgeable women are about uptake of cervical cancer
screening in Dalhatu Araf Specialist Hospital Lafia.

ii.  Examine the attitudes of women of reproductive age towards uptake of cervical
cancer screening in Dalhatu Araf Specialist Hospital Lafia.

iii.  Examine the socio-cultural factors that influencing the practice of cervical cancer
screening among women of reproductive health in Dalhatu Araf Specialist
Hospital Lafia.

iv.  Ascertain the level of practice of cervical cancer screening among women of
reproductive health in Dalhatu Araf Specialist Hospital Lafia.

Conceptual and Theoretical Framework

Cervical Cancer

Cervical Cancer is a type of cancer that affects the cervix. Cervical cancer is the most
common gynecologic cancer in women (Lea and Lin, 2012). High-risk human
papillomavirus (HPV) is implicated as the major etiologic agent. Most invasive cervical
cancers are preceded by a severe cervical dysplasia or carcinoma-in-situ (Lea et al,,
2012). The World Health Organization (2018) opined that cervical cancer is a largely
preventable disease, but worldwide it is one of the leading causes of cancer death in
women. The primary cause of cervical pre-cancer and cancer is persistent or chronic
infection with one or more of the “high-risk” (or oncogenic) types of human
papillomavirus (HPV). HPV is the most common infection acquired during sexual
relations, usually early in sexual life.

Cervical Cancer Screening

Cervical cancer screening involves identifying precancerous cervical lesions in women
in otherwise good health before the lesions progress to malignancy (Parham,
MulindMwanahamunta & Hicks, 2014). The goal of cancer screening is to systematically
administer a quick, painless test to all women falling within a specific target age group
to identify preclinical disease in a population that seems to be healthy (Banerjee, Mithal,
Mandal & Basu, 2022). The World Health Organisation (WHO) advised screening of
women between the ages of 30 and 49 (WHO, 2017). Zhang, Zhong, Zhoa et al. (2020)
outlined four screening procedures for cervical cancer among which are the
conventional Pap smear, liquid-based cytology (LBC) or HPV testing, Visual inspection
with acetic acid (VIA), and Lugol's iodine (VILI). This screening procedure allows for
samples to be collected directly in a preservative solution and slides meticulously
prepared to avoid any uneven manual smearing and thus reduce human error during
interpretation (Safaeian, Solomon & Castle, 2007).

BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL
Bayero University, Kano, PMB 3011, Kano State, Nigeria. +234 (0) 802 881 6063,
berkeleypublications.com

E-ISSN 3026-8664 P-ISSN3027-2238



09.30.2025 Pg.64
. =. |
Vol. 9, No. 3

Journal of Health, Metabolism and Nutrition Studies

Knowledge of Cervical Cancer Screening among Women

In many developing countries, women'’s knowledge of Cervical Cancer and preventive
measures are limited. The screening rate of cervical cancer is low in low-income
countries. For example, studies such as have reported that only 13-29% of women in
North Korea ( Tran, Choe, Taylor, Ko, Pyo, So 2011) and 28% in Gabon (Assoumou,
Mabika, Mbiguino, Mouallif, Khattabi, Ennaji , 2015) are aware of cervical cancer
screening, and 15% of women in India (Hussain, Nasare, Kumari, Sharma, Khan, Das, et
al, 2014), 26% in Malaysia (Johnson, Bhatta, Gurung, Aryal, Lhaki and Shrestha, 2014)
and 36% in Thailand (Charakorn, Rattanasiri, Lertkhachonsuk, Thanapprapasr,
Chittithaworn and Wilailak, 2011) are aware of the HPV vaccine. In a Cambodian study,
Touch and Oh (2018) reported that only 34% of women had heard about cervical cancer
and the Papanicolaou (Pap) Smear test.

Ncane, Faleni, Pulido-Estrada, Apalata, Mabunda, Chitha and Nomatshila (2023)
conducted a cross-sectional study among 108 purposively selected health workers in
rural health facilities in the Eastern Cape Province to assess knowledge on cervical
cancer and associated risk factors through the use of validated structured
questionnaires. The Statistical Package for Social Sciences was used for analysis, with a
95% confidence interval and a p-value of 0.05 considered significant. A total of 91.7% of
the 108 participants were female, and 25% were over the age of 50. A total of 88% and
85.2% indicated sexually transmitted disease and human immunodeficiency virus as
major risk factors, respectively. This study identified inadequacies in essential
knowledge for successful implementation of cervical cancer services and found that
extensive training was needed.

Women Attitudes towards Cervical Cancer Screening

Omoyeni and Tsoka-Gwegweni (2022) conducted an observational cross-sectional
study in three rural clinics in South Africa on the uptake of cervical cancer screening
among women between the ages of 18-65 Years. The analyses revealed that 89.9% of the
participants agreed with the statement that cervical cancer is highly prevalent in South
Africa. Similarly, 90.0% of the participants agreed that any adult woman is at risk of
cervical cancer. Half (54.1%) of the participants agreed that cervical cancer cannot be
transmitted from one person to another. Thus, the majority of women (81.1%) showed
a good or positive attitude towards cervical cancer screening in the study area.

In another study, an assessment of the attitudes of female staff in a Nigerian University
was reported. The report showed the attitude of the participants towards cervical cancer
screening and vaccination; it was reported that 48.5% (97) of the workers strongly
agreed that they feel uncomfortable with a male doctor performing the colposcopy/pap
test and 7.5% (15) strongly agreed that they do not see the need for cervical screening
BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL @
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since there are no early clear signs or symptoms. Sixty-eight staff (34%) strongly
disagreed that they do not think that cervical cancer screening and HPV vaccine are
necessary while 43.5% (87) of the participants agreed that Pap test is very expensive.
Less than 25% (41) strongly agreed that they feel uneasy talking about cancer while
16.5% (33) and 30% (60) workers stated that they don’t think there is any screening
site in the primary health care facility close by and that they are scared of a cancer
diagnosis and treatment respectively. Overall, less than half of the participants (46%)
had a positive attitude towards cervical cancer screening and vaccination. In a similar
vein, Tavafian (2012) in his study found that 45.2% of the respondents agreed that lack
of female screeners in health facilities contribute to not screening. This may be as a result
of religious reasons. Also, majority disagreed that they do not see the need for cervical
screening since there is no sign or symptom and that they don’t think the cervical cancer
screening and HPV vaccine are necessary.

Factors Affecting the Uptake of Cervical cancer Screening

The poor uptake of the cervical cancer screening may be attributed to the lack of
communication between healthcare workers and patients regarding availability and
benefits of the screening. Specifically, factors such as a feeling of embarrassment,
perceived pain during examination, fatalism associated with a diagnosis, unsupportive
husbands and lack of awareness about cervical cancer and available services can play a
key role (Twinomujuni et al, 2015). In a study on the barriers to the uptake of cervical
cancer screening, it was reported that Barriers to screening highlighted by the
discussants in our study include; the sex of the person performing the test, financial
constraints, requiring consent from husbands, and superstitious beliefs. Due to cultural
and religious beliefs, it is not uncommon for women to shy away from vaginal
examinations by male health workers especially when it is not a medical emergency or
not during the process of childbirth. A similar finding was reported by Modibbo, Dareng,
Banisaye, Jedy-Agba et al in a study conducted in two hospitals, in the southwest and
northcentral regions of Nigeria. The study showed that religious and cultural obligations
of modesty, gender of healthcare providers, fear of disclosure of results, fear of
nosocomial infections, lack of awareness, discrimination at hospitals, and need for
spousal approval as barriers to uptake of screening (2016). In a study by Pinzon-perez,
Perez, Torres and Krenz (2005) among Latino women living in California, most women
showed a preference for female health workers. The study further showed that some of
the factors that hinder the uptake of Pap smear are long waiting periods, a lack of
continuity of care, a perceived lack of quality of care, language differences, and a lack of
knowledge regarding how to access the health system.
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Theoretical Framework
Two Theoretical Framework were adopted for this study.

Health Belief Model

Health Belief Model (HBM) is one of the first models that adapted theory from the
behavioral sciences to health problems, and it remains one of the most widely recognized
conceptual frameworks of health behavior. The HBM attempts to predict health-related
behavior in terms of certain belief patterns. A person's motivation to undertake a health
behavior can be divided into three categories: individual perceptions, modifying factors,
and likelihood of action. Individual perceptions are factors that affect the perception of
illness and with the importance of health to the individual, perceived susceptibility, and
perceived severity. Modilying factorsinclude demographic variables, perceived threat,
and cues to action. The likelihood of action is the perceived benefits minus the perceived
barriers of taking the recommended health action. The combination of these factors
causes a response that often manifests into the likelihood of that behavior occurring
(Janz and Becker, 1984; Rosenstock and Strecher, 1988).

The HBM proposes that the perception of a person’s health behavior is influenced by at
least three factors, general health values, which include interest and concern about
health; specific health beliefs about vulnerability to a particular health threat; and beliefs
about the consequences of the health problem (Hochbaum and Rosenstock, 1952). If a

person perceives a threat to their health, is consecutively cued to action, and their
perceived benefits outweigh the perceived barriers, then they are likely to undertake the
recommended preventive health action.
Adopting the HBM to explain the attitude and practice of uptake of cervical cancer
screening, the model proposes that people are most likely to take preventative action if
they perceive the threat of a health risk to be serious, if they feel they are personally
susceptible and if there are fewer costs than benefits to engaging in it. Therefore, a
central aspect of the Health Belief Model is that behavior change interventions are more
effective if they address an individual’s specific perceptions about susceptibility,
benefits, barriers, and self-efficacy.
The HBM proposes that the uptake of cervical cancer screening is more likely to occur if
the patient feels that:

i. Ifanindividual feels susceptible to this disease.

ii. The individual believe that the disease is serious.

iii. The individual believe that the benefitsof the uptake of the screening will

outweigh the costsor barriersinvolved in following it.
iv. When an individual feels confidentthat she can carry out the recommended
screening successfully.
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In addition, HBM suggests that patients are more likely to undertake the screening if they
are exposed to cues to action, such as available services, written or telephone reminders,
or public announcements such as posters and public service advertisements on radio.

Rational choice theory

The Rational Choice Theory has its roots in the classic school of criminology developed
by the Italian social thinker Cesare Beccaria (Devine, 1982). The theory is also popular
and widely used in Sociology, Economics, Marketing and other academic disciplines. In
Sociology however, the theory was pioneered by George Homas, who in 1961 laid the
basic framework for exchange theory, which he grounded in assumptions drawn from
behavioral psychology. During the 1960s and 1970s, other theorists (Blau, 1964;
Coleman, 1973 and Cook, 1977) extended and enlarged Homas’s framework and helped
to develop a more formal model of rational choice theory (Scott, 2000). The theorists
assumed that individuals are motivated by their personal wants and goals driven by
personal desires. Since it is not possible for individuals to attain all of the various things
that they want, they must make choices related to both their goals and the means for
attaining those goals. Individuals must anticipate the outcomes of alternative courses of
action and calculate which action will be best for them. In the end, rational individuals
choose the course of action that is likely to give them the greatest satisfaction. The
Rational Choice Theory has three key elements. The first is the belief that all action is
fundamentally “rational” in character. This distinguishes it from other forms of theory
because it denies the existence of any kinds of action other than the purely rational and
calculative. It argues that all social action can be seen as rationally motivated, however
much it may appear to be irrational. Secondly, humans act with rationality when making
choices and lastly choices made are aimed at optimization of the pleasure or benefits
(Scott, 2000).

The theory is useful in explaining some of the motivations which encourage uptake of
cervical cancer screening among women. The explanation of uptake of screening will be
more meaningfully understood if we approach it from the view that human behaviour is
a carefully calculated action meant to achieve defined goals and are designed to prevent
the occurrence of the disease which is considered more difficult and costly to treat.

Methodology

As a survey kind of study, the researchers which entails collecting information from a
fraction of a population, utilizes both quantitative and qualitative research technique.
Thus, the population is 1672 consisting all the pregnant women and women attending
postnatal care between the ages of 15-49 who have registered for antenatal care services
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at Dalhatu Araf Specialist Hospital Local Government Area of Nasarawa State between
the periods of October 2023 to January 2024.

Since the population is finite, the researchers take a sample of 310 respondents using
Krejcie and Morgan'’s (1970) sample size determination table of 95% confidence level
and 5% margin error (see appendix I). Simple Random Sampling technique was
employed to select the respondents who attend anti-natal and post-natal screening, four
days a week from Monday, Tuesday, Thursday and Fridays using lottery method. In each
antenatal visit/day, numbers from 1-60 were assigned to all the participants. Hence,
forty (40) questionnaires was distributed randomly on each clinic day for two weeks
until the entire sample size is covered.

However, for the purpose of In-depth Interview, four Key Informants were interviewed
comprising Mentor mother Nurses, Midwives and Gynecologist who provide anti-natal
services to the participants, to ascertain the professional perspectives on the knowledge,
attitude and practice of women attending maternal care services towards their uptake
of Cervical Cancer screening in Dalhatu Araf Specialist Hospital Lafia.

Results
Table 1: Awareness of Cervical Cancer

Response Frequency Percentage
[ am aware 260 84.4
Not aware 48 15.5
Total 308 100%

Source: Field Survey, 2025

Table 1 provides insights into the level of awareness of cervical cancer among women of
reproductive age. The results indicate that the vast majority of respondents, comprising
84.4%, affirmed that they have heard of cervical cancer. This high level of awareness
suggests a foundational knowledge base within the surveyed population regarding the
existence of cervical cancer as a health issue. However, it is noteworthy that a small
proportion, 15.5%, reported no awareness of cervical cancer, highlighting the
importance of targeted educational initiatives to reach individuals who may be
uninformed about this critical health concern.

Table 2: Attitudes of Women towards Cervical Cancer Screening

Responses Strongly Neutral Disagree Strongly Total
Agree (%) (%) (%) Disagree
(%)
Cervical Cancer is a | 37 102 86 52 31 308
common disease among | 12.0% 33.1% 27.9% 16.8% 10.6% 100%
women in Lafia
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Responses Strongly Agree Neutral Disagree Strongly

Agree (%) (%) (%) (%) Disagree

(%)

Any adult woman can | 82 88 48 56 29 308
acquire cervical cancer | 26.6% 28.5% 15.5% %18.1% 9.4% 100%
cervical cancer causes | 40 65 80 83 41 308
no harm to a client 12.9% 21.1% 25.5% 26.9% 13.3% 100%
I am willing to get | 70 99 62 44 32 308
screened for cervical | 22.7% 32.1% 20.1% 14.2% 10.3% 100%
cancer
I am willing to be | 87 138 31 (10.6) | 32 20 308
screened if it is free and | 28.2% 44.8% 10.3% 10.3% 100%
cause no harm
I intend to advice other | 85 91 48 56 26 308
women to wundergo | 27.5% 29.5% 15.5% 18.1% 8.4% 100%
cervical cancer
screening

Source: Field Survey, 2025

Table 2 offers a comprehensive view of women's attitudes towards cervical cancer
screening. Firstly, regarding the perception of cervical cancer prevalence in Lafia, the
data reveal a mix of awareness levels, with a significant proportion agreeing (33.1%) or
remaining neutral (27.9%), suggesting recognition of the disease's prevalence, while
others disagreed (31.5%) indicating potential skepticism or lack of awareness about the
issue's magnitude. The table showed a varied understanding of cervical cancer risk
factors among respondents. While a substantial percentage strongly agreed (28.5%) that
any adult woman can acquire cervical cancer, suggesting widespread recognition of the
disease's potential impact, a notable minority strongly disagreed (18.1%), indicating a
degree of denial or lack of awareness regarding the associated risks. Also, the data
indicate varying degrees of willingness to get screened for cervical cancer, with a
substantial proportion expressing agreement (32.1%) or strong agreement (22.7%)
towards undergoing screening, but a notable minority disagreeing (14.2%) suggesting
potential barriers or concerns regarding screening uptake.

Equally, attitudes towards the perceived safety of pap smears revealed mixed
sentiments, with a notable percentage disagreeing (26.9%) that pap smears cause no
harm to clients, underscoring the need for education about the safety and efficacy of
screening methods. Furthermore, attitudes towards cervical cancer screening methods
exhibit a spectrum of responses. A considerable majority (32.1%) expressed willingness
to undergo screening if it were free and deemed harmless, showcasing a positive
inclination towards preventive healthcare measures.
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Also, regarding intentions to advocate for cervical cancer screening, the data reflect a
moderate level of willingness among respondents. While a substantial portion agreed
(27.5%) to advise other women to undergo screening, a notable minority disagreed
(18.1%) indicating potential barriers or hesitancy towards engaging in health advocacy
efforts.
Findings from the interview revealed a negative attitude towards cervical cancer
screening. The participants opined that most women are unwilling to undertake the
screening. In the words of a participant

[ would say that most women are unwilling to undertake cervical cancer

screening especially when they are not experiencing any symptoms of

the disease. I can bold say that it is not just women who come for

maternal care that but even some female health care workers within

this facility (43 years, Healthcare Worker)

Table 3: Response on the uptake of Cervical Cancer Screening

Practice of cervical cancer screening

Ever undergone screening Frequency Percentage
Ever had 94 30.5

Never have 214 69.4

Total 308 100%

Number of times you had yourself screened for
cervical cancer

Once 80 26.3
Twice 14 4.3
Thrice 0 0.0
Never 214 69.4
Total 308 100%

When last did you have yourself screened?

Within last three years 54 17.5
More than three years ago 40 14.2
Never 214 69.4
Total 308 100%

Reason for getting screened

Request from a health worker 54 17.5
Had signs and symptoms 23 7.4

I voluntarily want to know my status 17 5.5
Never 214 69.4
Total 308 100%

Source Field Survey, 2025
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A significant proportion of respondents, consisting 69.4% have never undergone
screening. 30.5% of the total respondents indicated having been screened at least once.
Among those who had undergone screening, 26.3% had it once, 4.5% of the total
respondents had the screening twice respectively. While examining the recency of
screening, the data reveal that the majority of respondents who had undergone
screening within the last three years constitute 17.5%. while 14.2% had their last
screening for more than three years from the time of the study. This highlight potential
gaps in adherence to recommended screening intervals.
Further response from table 3 shows that 17.5% of the total respondents undergone
cervical cancer screening due to request from a health worker. 7.4% undergone through
the screening due to signs and symptoms, while 5.5% of the total respondents expressed
a voluntary desire to know their status.
This was reiterated from the responses from the interview that shows that the practice
of cervical cancer screening is abysmally low among women in the study area. In the
words of one of the participants:
Having worked closely with women in our communities, I have gained
firsthand insight into the challenges contributing to the low uptake of
cervical cancer screening. Despite ongoing efforts to promote
awareness and emphasize the importance of early detection, a
significant number of women continue to exhibit hesitancy or
reluctance towards screening. (Health Worker).

From the forgoing, it can be deduced that the uptake of cervical cancer screening is low
among women in Lafia and for those who were screened, mostly only underwent the
screening as a result of medical recommendations and most of them were screened for
about three years ago.

Table 4: Response on Factors Influencing the Uptake of Cervical Cancer Screening

Cervical cancer screening is risky Frequency Percentage
Yes 238 77.7

No 70 22.7

Total 308 100%
Lack of Spousal Approval Frequency | Percentage
Yes 246 79.8

No 62 20.1

Total 308 100%

High Cost of Screening Frequency | Percentage
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Cervical cancer screening is risky Frequency Percentage
Yes 221 77.1

No 87 28.24
Total 308 100%

Fear of being diagnosed with cancer Frequency | Percentage
Yes 211 68.5

No 97 31.4

Total 308 100%
Awareness of screening centers Frequency Percentage
Aware 188 61.0

Not Aware 120 38.9

Total 308 100%

My religious belief does not encourage it. Frequency Percentage
Yes 80 259

No 228 74.0

Total 308 100%
Being ashamed to be screened by a male doctor Frequency | Percentage
Yes 184 59.7

No 124 40.2

Total 308 100%
Ignorance Frequency Percentage
Yes 193 62.6

No 115 37.3

Total 308 100%

Source: Field Survey, 2025

From table 4, the factors impacting the uptake of cervical cancer screening identifies
various significant obstacles within the surveyed community. These obstacles consist of
a low perceived risk of cervical cancer (77.7%), absence of spousal approval (79.8%),
high costs associated with screening (77.1%), fear of receiving a cancer diagnosis
(68.4%), lack of knowledge regarding screening facilities (61.0%), religious convictions
(25.9%), discomfort with male healthcare providers (59.7%), and a general lack of
awareness (62.6%). These findings agree with responses from the interview. In the
words of some of the participants:

There are numerous factors I can mention that has hindered some

women and even health workers here in the hospital from undertaking

the screening among which are the perception that they are not

orpi
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vulnerable and in some cases the fear of getting a positive diagnosis.
But most importantly is the fact that some women are not comfortable
opening their cervix for screening especially if the health practitioner
is male personnel. I can categorical tell you that apart from child
delivery or in cases of having symptoms, most women are unwilling to
be examined on the grounds of been shy (43 years, healthcare worker)
One of the main challenges is ensuring that all women have access to
screening services, especially those in rural or underserved areas.
Financial constraints can also be a barrier for some women, as
screening tests and follow-up procedures may not always be
affordable. Additionally, cultural beliefs and stigma surrounding
reproductive health can sometimes deter women from seeking
screening, which is why education and awareness campaigns are so
important (Health Worker).

These results highlight the intricate interaction of personal, socio-economic, cultural,
and healthcare system-related elements that influence screening behavior. Overcoming
these barriers requires comprehensive strategies that involve awareness initiatives,
enhanced accessibility, cost-effective measures, and culturally sensitive healthcare
approaches to promote the uptake of cervical cancer screening.

Discussion of Findings

Findings on the knowledge of cervical cancer screening reveal that
there is a high level of awareness of cervical cancer among respondents, with the
majority recognizing it as a health issue. This agrees with studies like I[dowu et al (2016)
who reported that about three quarter of their study participants are aware of cervical
cancer. However, there are discrepancies on respondents’ understanding regarding the
risk factors, with varying levels of agreement observed for factors such as sexual
behavior, childbirth, smoking, age, HPV infection, and alcohol consumption. While there
is generally high level of agreement regarding smoking as a risk factor, uncertainty exists
for other factors. Additionally, the awareness of cervical cancer screening methods is
limited with a significant proportion of respondents indicating they have never heard of
it. This agrees with the findings of John-Akinola et al (2021) who reported that the level
of knowledge of cervical screening is low. Despite some respondents expressing
preferences for screening intervals and methods, a notable proportion remains
uncertain or uninformed.

Findings on women's attitudes towards cervical cancer screening in Lafia showed that
there is a mixed perception of cervical cancer prevalence. A significant proportion
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recognizing it existence but skeptic and lack awareness about its magnitude. Further
findings show variation among respondents’ understanding of cervical cancer risk
factors, with some acknowledging the disease's potential impact while others exhibit
denial or lack of awareness regarding associated risks. More so, the findings show that
the attitudes towards screening are diverse, with a substantial proportion expressing
willingness to undergo screening but also a notable minority indicating potential
barriers or concerns. Moreover, while there is a positive inclination towards screening if
it were free and deemed harmless, intentions to advocate for cervical cancer screening
vary among respondents, suggesting differing levels of willingness to engage in health
advocacy efforts. This agrees with the findings reported by Oluwole et al. (2019) which
showed that 86.7% of the research participants expressed willingness to undergo
screening if given the opportunity. This finding is similar to the report of Okunowo et al.
(2018) who reported that the reason for not being screened is the lack of awareness and
recommendation from health practitioners.

On the practice of screening uptake, the finding reveals that a significant portion of
participants, accounting for 70.7%, have never undergone any form of screening.
Conversely, only 24.6% of respondents reported having been screened at least once. This
finding aligns with what literatures had reported in different parts of the world. The
findings from various studies have consistently shown a lack of participation in cervical
cancer screening among women in Nigeria (Ahmed et al,, 2013, Oluwole et al,, 2019;
Ifemelumma et al,, 2019; Dozie et al., 2021). When considering the regency of screening,
it is noteworthy that the majority, amounting to 60.7%, have been screened within the
past three years, indicating recent engagement with screening services. On the other
hand, a minority, constituting 38.5%, had their last screening more than three years ago,
suggesting potential gaps in adherence to the recommended screening intervals. The
reasons for undergoing screening varied among participants, with the most common
being a recommendation from a healthcare professional, accounting for 45.1% of
respondents. Screening due to signs and symptoms was reported by 26.1% of
participants, while 7.7% expressed a voluntary desire to know their status as the
motivation for screening.

The examination of factors impacting the uptake of cervical cancer screening identifies
various significant obstacles within the surveyed community. These obstacles consist of
a low perceived risk of cervical cancer 77.7%, absence of spousal approval 79.8%, high
costs associated with screening 77.1%, fear of receiving a cancer diagnosis 68.5%, lack
of knowledge regarding screening facilities 61.0%, religious convictions 25.9%,
discomfort with male healthcare providers 59.7%, and a general lack of awareness
62.6%. Furthering this point, McCaul et al. (1996) found a positive association between
risk perception and uptake of screening for certain cancers. Hence, low risk perception

BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL
Bayero University, Kano, PMB 3011, Kano State, Nigeria. +234 (0) 802 881 6063,

berkeleypublications.com

E-ISSN 3026-8664 P-ISSN3027-2238



09.30.2025 Pg.75
. =. |
Vol. 9, No. 3

Journal of Health, Metabolism and Nutrition Studies

could have resulted in the belief that there is no need for screening uptake among them.
Also, spousal refusal is also a reason that could also explain the low screening uptake
among our respondents. In countries with strong cultural values and family ties as
Nigeria, husbands are the key decision takers in most homes. Thus, women are often
careful of services requested from healthcare providers in order not to be tagged as
women of low virtues by their spouses and their significant others. Moreover, almost
68.5% of the women could not go for screening for fear of positive result after screening.
This corroborates with Vrinten et al. (2014) who argues that thought of positive results
after screening predicted low uptake of colorectal cancer screening among respondents
in the United Kingdom. This could have also been responsible for the low cervical cancer
screening observed among participants in the study area. These results highlight the
intricate interaction of personal, socio-economic, cultural, and healthcare system-
related elements that influence screening behaviour.

Theoretically, aligning to the Health Belief Model (HBM) on the attidude of women
towards the uptake of cervical cancer screening, it underscores the multifaceted nature
of factors influencing cervical cancer screening uptake in the community of Lafia. While
there is a high level of awareness of cervical cancer, discrepancies exist in understanding
risk factors, indicating variations in perceived susceptibility and severity of the disease.
Despite limited awareness of screening methods, a willingness to undergo screening is
evident among some respondents, aligning with perceived benefits. However, numerous
barriers, including low perceived risk, cost concerns, and cultural factors, present
significant challenges to screening uptake, reflecting perceived barriers. Healthcare
provider recommendations serve as critical cues to action, motivating screening
participation. Additionally, differences in intentions to advocate for screening highlight
varying levels of self-efficacy among respondents. Addressing these factors through
comprehensive strategies, such as awareness initiatives, enhanced accessibility, and
culturally sensitive approaches, is crucial to promoting cervical cancer screening uptake
and reducing disparities in screening participation in the community of Lafia.

Conclusion and Recommendation

The study emphasizes various important discoveries related to cervical cancer screening
among women in the examined community. Despite a good level of knowledge about
cervical cancer itself, there are noticeable deficiencies in understanding risk factors and
screening methods, especially Pap smear. The participation in screening remains limited,
with a considerable number of participants never having undergone screening.

Based on the findings regarding awareness and understanding of cervical cancer and its
screening methods, it is recommended to implement targeted education and awareness

BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL
Bayero University, Kano, PMB 3011, Kano State, Nigeria. +234 (0) 802 881 6063,

berkeleypublications.com

E-ISSN 3026-8664 P-ISSN3027-2238



09.30.2025 Pg.76
. =. |
Vol. 9, No. 3

Journal of Health, Metabolism and Nutrition Studies

campaigns. These campaigns should focus on addressing knowledge gaps regarding risk
factors and screening methods, particularly Pap smear.
i.  Healthcare providers should also be trained to provide accurate information and
guidance to women regarding cervical cancer and screening options.

ii.  To address the low uptake of cervical cancer screening, efforts should be made
to improve accessibility and affordability of screening services. This could
involve establishing mobile screening clinics in underserved areas, reducing or
eliminating screening costs for low-income individuals, and providing
transportation assistance to those in need.

iii.  Community-based outreach programs should be implemented to raise
awareness about the importance of screening and to encourage women to seek
screening services.

iv.  To encourage regular screening and adherence to recommended intervals,
healthcare providers should emphasize the importance of regular screening
during routine health visits. Reminders and follow-up appointments should be
scheduled to ensure that women receive screening at appropriate intervals.
Furthermore, educational materials should be provided to women to help them
understand the benefits of regular screening and the potential consequences of
delaying or skipping screenings.

v.  To address barriers such as lack of spousal approval, fear of diagnosis, and
cultural beliefs, it is important to engage with community leaders and
stakeholders to promote acceptance and support for cervical cancer screening.
Culturally sensitive educational materials and interventions should be
developed to address misconceptions and alleviate fears surrounding screening.
Additionally, efforts should be made to involve male partners in the screening
process and to educate them about the importance of cervical cancer screening
for women's health.

References

Abraham A, D’Souza G, Jing Y, Gange S.J, Sterling T.R, Silverberg M ], et al. (2013) Invasive Cervical Cancer risk among HIV-
infected Women: a North American Multicohort Collaboration Prospective Study. / Acquir Immune Defic Syndr.
62(4):405-13

Adegbesan 0.M, Okunade K, Omilabu S. (2014) Oncogenic Human Papilloma Virus Infection among Women Attending the
Cytology Clinic of a Tertiary Hospital in Lagos, South-West Nigeria. /nt/ Res Med Sci. 2:625-30

Ahmed, A.A, Sabitu, K, Idris, S.H and Ahmed, R. (2013) Knowledge, Attitude and Practice of Cervical cancer screening
among Market Women in Zaria, Nigeria. Mjger Med J. 54(5):316-319

Akinola 0.1, Aimakhu C.0, Ezechi 0.C, and Fasubaa 0.B. (2018) Society of Obstetrics and Gynecology of Nigeria - Clinical
Practice Guidelines: guidelines for the Prevention of Cervical Cancer. Trop J Obstet Gynaecol. 35:371-76.

Al-Dubai S.A, Alshagga M.A, Al-Naggar RA, Al-Jashamy K, Baobaid M.F, Tuang CP, et al. (2010) Knowledge, Attitudes and
Barriers for Human Papilloma Virus (HPV) Vaccines among Malaysian Women. Asian Pac J Cancer Prev. 11:887-892.

BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL
Bayero University, Kano, PMB 3011, Kano State, Nigeria. +234 (0) 802 881 6063,
berkeleypublications.com

E-ISSN 3026-8664 P-ISSN3027-2238



09.30.2025 Pg.77
. =. |
Vol. 9, No. 3

Journal of Health, Metabolism and Nutrition Studies

Al-Meer F.M, Aseel M.T, Al-Khalaf ], Al-Kuwari M.G, Ismail M.F.(2011) Knowledge, Attitude and Practices Regarding
Cervical Cancer and Screening among Women Visiting Primary Health Care in Qatar. East Mediterr Health /.
17(11):855-861.

Alubo, 0. (2000). The Challenges of Adolescent Sexuality and Reproductive Health in Nigeria. Takemi Program in
International Health. Boston: Harvard School of Public Health, (166).

Aminu M, Gwafan ].Z, Inabo H.I, Oguntayo A, Ella E, and Koledade A. (2014) Seroprevalence of Human Papillomavirus
Immunoglobulin G Antibodies among Women Presenting at the Reproductive Health Clinic of a University Teaching
Hospital in Nigeria. /nt /] Womens Health. 6:479

Assoumou S.Z, Mabika B.M, Mbiguino A.N, Mouallif M, Khattabi A, Ennaji M.M. (2015) Awareness and Knowledge
Regarding of Cervical Cancer, pap Smear Screening and Human Papillomavirus Infection in Gabonese Women. BMC
Women's Health. 15:1-7

Aweke Y.H, Ayanto S.Y, and Ersado T.L. (2017) Knowledge, Attitude and Practice for Cervical Cancer Prevention and
Control among Women of Childbearing age in Hossana Town, Hadiya Zone, Southern Ethiopia: Community-based
Cross-sectional Study. PLoS One. 12(7):e0181415.

Awodele 0, Adeyomoye AA, Awodele D.F, Kwashi V, Awodele 1.0, and Dolapo D.C. (2011) A Study on Cervical Cancer
Screening amongst Nurses in Lagos University Teaching Hospital, Lagos, Nigeria. ] Cancer Educ. 26(3):497-504.

Azuogu B.N, Umeokonkwo C.D, Azuogu V.C, Onwe O.E, Okedo-Alex LN, Egbuji C.C. (2019) Appraisal of Willingness to
Vaccinate Daughters with Human Papillomavirus Vaccine and Cervical Cancer Screening Uptake among Mothers of
Adolescent Students in Abakaliki, Nigeria. NigerJ Clin Pract 22:1286-91

Banerjee, D. Mittal, S, Mandal, R. & Basu, P, (2022). Screening Technologies for Cervical Cancer:
Overview. Cytojournal, 19.

Bradford L, and Goodman A. (2013) Cervical Cancer Screening and Prevention in low-Resource Settings. C/in Obstet
Gynecol. 56(1):76-87. doi: 10.1097 /GRF.0b013e31828237ac.

Bray F, Ferlay ], Soerjomatarm I, Siegel RL, Torre LA, Jemal A. Global Cancer Statistics 2018: GLOBOCAN Estimates of
Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA Cancer ]| Clin. 2018;68(6):394-
424. https://doi.org/10.3322/caac.21492

Bruni L, Albero G, Serrano B, Mena M, Collado ], Gomez D, et al. (2021) /CO/IARC Information Centre on HPV and Cancer
(HPV Information Centre). Human Papillomavirus and Related Diseases in Ethiopia. Summary Report 22 October
2021.

Bruni L, Diaz M, Castellsagué X, Ferrer E, Bosch F.X, and de Sanjosé S. (2010)Cervical Human Papillomavirus Prevalence
in 5 Continents: Meta-Analysis of 1 Million Women with Normal Cytological Findings. / /nfect Dis.202(12):1789-
1799. doi: 10.1086/657321.

Charakorn C, Rattanasiri S, Lertkhachonsuk A.A, Thanapprapasr D, Chittithaworn S, Wilailak S. (2011) Knowledge of Pap
Smear, HPV and the HPV Vaccine and the Acceptability of the HPV Vaccine by Thai Women. Asia Pac J Clin
Oncol. 7:160-167.

Chelimo C, Wouldes T.A, Cameron L.D, and Elwood ].M. (2013) Risk Factors for and Prevention of Human Papillomaviruses
(HPV), Genital Warts and Cervical Cancer. / /nf Secur. 66(3):207-217.

Derbie A, Mekonnen D, Nibret E, Maier M, Woldeamanuel Y, and Abebe T. (2022) Human Papillomavirus Genotype
Distribution in Ethiopia: an Updated Systematic Review. Virology /. 19(1):1-8.

Desta M, Getaneh T, Yeserah B, Worku Y, Eshete T, Birhanu M.Y, et al. (2021)Cervical Cancer Screening Utilization and
Predictors Among Eligible Women in Ethiopia: A Systematic Review and Meta-Analysis. PLoS One. 16(11): e0259339.

Drolet M, Benard E, Perez N, Brisson M, et al. (2019) Population-Level Impact and Herd Effects Following the Introduction
of Human Papillomavirus Vaccination Programmes: updated systematic review and meta-analysis. Lancet. 394:497-
509.

BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL
Bayero University, Kano, PMB 3011, Kano State, Nigeria. +234 (0) 802 881 6063,

berkeleypublications.com

E-ISSN 3026-8664 P-ISSN3027-2238


https://doi.org/10.3322/caac.21492

09.30.2025 Pg.78
. =. |
Vol. 9, No. 3

Journal of Health, Metabolism and Nutrition Studies

Elfstrom KM, Herweijer E, Sundstrém K, and Arnheim-Dahlstrém L. (2014) Current Cervical Cancer Prevention Strategies
Including Cervical Screening and Prophylactic Human Papillomavirus Vaccination: a review. Curr Opin
Oncol. 26(1):120-129. doi: 10.1097/CC0.0000000000000034.

Fitzmaurice C, Dicker D, Pain A, Hamavid H, Moradi-Lakeh M, MacIntyre M.F, et al. (2015) The Global Burden of Cancer
2013. JAMA Oncol. 1(4):505-27

Ferlay ], Ervik M, Lam F, Colombet M, Mery L, Pifieros M et al. (2020) Global cancer Observatory: Cancer Today. Lyon:
International Agency for Research on Cancer.

Fontham E.T, Wolf A.M, Church T.R, Etzioni R, Flowers C.R, Herzig A, and Smith R.A. (2020) Cervical Cancer Screening for
Individuals at Average Risk: 2020 Guideline Update from the American Cancer Society Ca-Cancer. / Clin. 70(5):321-
46

Hussain S, Nasare V, Kumari M, Sharma S, Khan M.A, Das B.C, et al. (2014) Perception of Human Papillomavirus Infection,
Cervical Cancer and HPV Vaccination in North Indian Population. PLoS One.9:€112861.

Idowu A, Olowookere S.A, Fagbemi A.T, and Ogunlaja 0.A. (2016) Determinants of Cervical Cancer Screening Uptake
among Women in Ilorin, North Central Nigeria: a Community-based study. / Canc Epidemiol. 16:1-8.

Ifedioha C.0, and Azuike A.C. (2018) Knowledge and Attitudes about Cervical Cancer and its Prevention among Female
Secondary School Students in Nigeria. 7rop Med Int Health. 23(7):714-23

Isara AR, Osayi N. (2021). Knowledge of Human Papillomavirus and Uptake of its Vaccine among Female Undergraduate
Students of Ambrose Alli University, Ekpoma, Nigeria. / Prim Care Community Health. 33(1):64-75.

Jassim G, Obeid A, and Al Nasheet H.A. (2018) Knowledge, Attitudes, and Practices Regarding Cervical Cancer and
Screening among Women Visiting Primary Health Care Centres in Bahrain. BMC Pub Health. 18(1):128

Johnson D.C, Bhatta .MP, Gurung S, Aryal S, Lhaki P, and Shrestha S. (2014) Knowledge and Awareness of Human
Papillomavirus (HPV), Cervical Cancer and HPV Vaccine among Women in Two Distinct Nepali Communities. Asian
Pac ] Cancer Prev.15:8287-8293.

Karadag G., Gungormus Z., Surucu R,, Savas E., and Bicer F. (2014) Awareness and Practices Regarding Breast and Cervical
Cancer among Turkish Women in Gazientep. Asian Pacific Journal of Cancer Prevention.15(3):1093-1098.
doi: 10.7314/APJCP.2014.15.3.1093.

Kosumi E, Isjanovski V, and Spasovski M. (2022) Knowledge about Human Papillomavirus and Associated Factors among
Population in the Republic of Kosova. Arch Public Health. 14(2):21

Kotwal, N,, Gupta, N., & Gupta, R. (2008). Awareness of Reproductive Health among Rural Adolescent Girls (A Comparative
Study of School Going Girls and Dropout Girls of Jammu). Studies on Home and Community Science, 2(2), 149-154.

Lea, ]. S, & Lin, K. Y. (2012). Cervical Cancer. Obstetrics and Gynecology Clinics, 39(2), 233-253.

Lim ].N, and Ojo A.A. (2017) Barriers to Utilisation of Cervical Cancer Screening in Sub Sahara Africa: a Systematic Review.
EurJ Cancer Care. 26:e12444.

Mehta, V., Vasanth, V., & Balachandran, C. (2009). Pap Smear. /ndian Journal of Dermatology, Venereology and
Leprology, 75, 214.

Modibbo L. F, Dareng E, Bamisaye P, Jedy-Agba E, Adewole A, Oyeneyin L, et al. (2016) Qualitative Study of Barriers to
Cervical Cancer Screening among Nigerian Women. BMJ Open. 6(1):e008533.

Mupepi S.C, Sampselle C.M, and Johnson T.R. (2011) Knowledge, Attitudes, and Demographic Factors Influencing Cervical
Cancer Screening Behavior of Zimbabwean Women. / Womens Health (Larchmt). 20(6):943-952.

Musmar S.G. (2004). Pattern and Factors affecting Pap Smear Test in Nablus, a Retrospective Study. Middle East Journal
of Family Medicine, 4(4)

Mutyaba T, Mmiro F.A,and Weiderpass E (2006). Knowledge, Attitudes and Practices on Cervical Cancer Screening
among the Medical Workers of Mulago Hospital, Uganda. BMC Med Educ 6:13.

BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL
Bayero University, Kano, PMB 3011, Kano State, Nigeria. +234 (0) 802 881 6063,

berkeleypublications.com

E-ISSN 3026-8664 P-ISSN3027-2238



09.30.2025 Pg.79
. =. |
Vol. 9, No. 3

Journal of Health, Metabolism and Nutrition Studies

Ncane, Z.; Faleni, M.; Pulido-Estrada, G.; Apalata, T.R.; Mabunda, S.A.; Chitha, W.; Nomatshila, S.C. (2023) Knowledge on
Cervical Cancer Services and Associated Risk Factors by Health Workers in the Eastern Cape Province. Healthcare 11,
325. https://doi.org/10.3390/ healthcare11030325

Ndikom CM, and Oboh P.I. (2017)Perception, Acceptance and Uptake of Human Papillomavirus Vaccine among Female
Adolescents in Selected Secondary Schools in Ibadan. Nigeria Afi-J Biomed Res. 20:237-44.

Ndejjo R, Mukama T, Kiguli ], Musoke D. (2017) Knowledge, Facilitators and Barriers to Cervical Cancer Screening among
Women in Uganda: A Qualitative Study. BMJ Open. 7(6):1-8.

Ndejjo R, Mukama T, Musabyimana A, et al. (2016) Uptake of Cervical Cancer Screening and Associated Factors among
Women in Rural Uganda: a Cross Sectional Study. PLoS One11:¢0149696.d0i:10.1371 /journal.pone.0149696

Ogochukwu T.N, Akabueze ], Ezeome 1.V, Aniebue U, Oranu E. (2017) Vaccination against Human Papilloma Virus in
Adolescent Girls: Mother’s Knowledge, Attitude, Desire and Practice in Nigeria. / /nfect Dis Prev Med. 5:2

Okunade KS, Nwogu CM, Oluwole AA, Anorlu R, et al. (2017) Prevalence and Risk Factors for Genital High-Risk Human
Papillomavirus Infection among Women Attending the Outpatient Clinics of a University Teaching Hospital in Lagos,
Nigeria. Pan Afr Med J. 28:227.

Oluwole, E.O., Mohammed, A.S, Akinyinka, M.R and Salako, O (2017) Cervical Cancer Awareness and Screening Uptake
among Rural Women in Lagos, Nigeria. Journal of Community Medicine and Primary Health Care. 29(1):81-8

Parham, G.P., MulindiMwanahamuntu, M.H. and Hicks, M.M.L., (2014). Screen-and-Treat Cervical Cancer Prevention
Programme.

Perlman S, Wamai R.G, Bain P.A, Welty T, Welty E, Ogembo J.G. (2014) Knowledge and Awareness of HPV Vaccine and
Acceptability to Vaccinate in Sub-Saharan Africa: a Systematic Review. PLoS ONE. 9(3):e90912.

Pichainarongk S, Bidaisee S. (2018) Knowledge, Attitude, and Practices on Human Papilloma Virus amongst Females in
Developing Countries. Microbiol Infect Dis. 2(1):1-3.

Pinzon-perez H, Perez M, Torres V, Krenz V. (2005) A Qualitative Study about Cervical Cancer Screening Among Latinas
Living in a Rural Area of California: Lessons for Health Educators. Am J Heal Educ. 36(4):228-36.

Portnoy A, Abbas K, Sweet S, Kim ].J, Jit M. (2021) Projections of Human Papillomavirus (HPV) Vaccination Impact in
Ethiopia, India, Nigeria and Pakistan: a Comparative Modelling Study. BMJ Glob Health. 6(11): e006940

Ramaiah R, and Jayarama S. (2018) Knowledge, Attitude and Practices about Cervical Cancer among Rural Married
Women: a Cross Sectional Study. /nt /] Community Med Public Health. 5(4):1466-1470.

Ratanasiripong N.T. (2012) A Review of Human Papillomavirus (HPV) Infection and HPV Vaccine-Related Attitudes and
Sexual Behaviors among College Aged Women in the United States. / Am Coll Health. 60(6):461-70.

Safaeian, M. Solomon, D. and Castle, P.E, (2007). Cervical Cancer Prevention—Cervical Screening: Science in
Evolution. Obstetrics and Gynecology Clinics of North America, 34(4), pp.739-760.

Schiffman M, Doorbar ], Wentzensen N, de Sanjosé S, Fakhry C, Monk BJ, et al. (2016) Carcinogenic Human Papillomavirus
Infection. Nat Rev Dis Primers. 2:16086. doi: 10.1038/nrdp.2016.86.

Shivanthan M. C,, Arunakiri K., Wickramasinghe S. I., Sumanasekera R. D., Jayasinghe S., and Rajapakse S. (2014) Low
Uptake of Pap Smear Testing among Medical Clinic Attendees in a Tertiary Care Hospital in Sri Lanka. /nternational
Health. 6(2):138-143. doi: 10.1093/inthealth/ihu021.

Rosenstock, I. (1974). Historical Origins of the Health Belief Model. Health Education Behaviour 2 (4):328—335.

Rosenstock, 1. M, Strecher, V. ]. & Becker M. H. (1988). Social Learning Theory and the Health Belief Model. Health
Education &Behaviour 15 (2): 175— 183.

Schiilein S, Taylor K], Kénig ], Claus M, Blettner M, Klug S.J. (2010) Factors Influencing Uptake of HPV Vaccination among
Girls in Germany. BMC Public Health. 16(1):1-8.

BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL
Bayero University, Kano, PMB 3011, Kano State, Nigeria. +234 (0) 802 881 6063,

berkeleypublications.com

E-ISSN 3026-8664 P-ISSN3027-2238


http://dx.doi.org/10.1371/journal.pone.0149696

09.30.2025 Pg.80
. =. |
Vol. 9, No. 3

Journal of Health, Metabolism and Nutrition Studies

Shivani G, and Rajalekshmi M. (2021)To Assess the KAP Study about HPV Vaccination among Women of Reproductive age
group. 2021.

Shrestha ], Saha R, and Tripathi N. (2013) Knowledge, Attitude and Practice Regarding Cervical Cancer Screening amongst
Women Visiting Tertiary Centre in Kathmandu, Nepal. Nepal ] Med Sci. 2(2):85-90.

Singh M., Ranjan R., Das B., and Gupta K. (2014) Knowledge, Attitude and Practice of Cervical Cancer screening in women
visiting a tertiary care hospital of Delhi. /ndian Journal of Cancer. 51(3):319-323. doi: 10.4103/0019-509x.146780.

Touch, S.0h, J.K(2018)Knowledge, Attitudes, and Practices toward Cervical Cancer Prevention among Women in
Kampong Speu Province, Cambodia. BMC Cancer18, 294. https://doi.org/10.1186/s12885-018-4198-8

Tran N.T, Choe S.I, Taylor R, Ko W.S, Pyo HS, and So H.C. (2011) Knowledge, Attitude and Practice (KAP) Concerning
Cervical Cancer and Screening among Rural and Urban Women in Six Provinces of the Democratic People's Republic
of Korea. Asian Pac ] Cancer Prev. 12:3029-3033.

Twinomujuni C, Nuwaha F, and Babirye J.N. (2015) Understanding the low level of cervical Cancer screening in Masaka
Uganda using the ASE Model: a Community-Based Survey. PLoS One 10:¢0128498

World Health Organization. (2014) Country Cancer Profile. China. 2014. http://www. who.int/cancer/country-
profiles/chn_en.Pdf. Accessed 2 April 2022.

WHO (2017).Guidelines for Screening and Treatment of Precancerous Lesions for Cervical Cancer Prevention. Available
from: http://www.apps.who.int/iris /bitstream/10665/94830/1/9789241548694 eng.pdf

WHO(2020) Global Strategy to Accelerate the Elimination of Cervical Cancer as a PublicHealth problem.Geneva: World
Health Organization.;2020. https://www. who.int/publications/i/item/9789240014107. Accessed 3 April 2022.

Wright K.O, Aiyedehin O, Akinyinka M.R, llozumba 0. (2014) Cervical Cancer: Community Perception and Preventive
Practices in an Urban Neighborhood of Lagos (Nigeria). /SRN Prev Med. 14:1-9Zhang, M., Zhong, Y., Zhao, Z., Huang,
Z., Zhang, X,, Li, C,, Zhou, M., Wy, ], Wang, L.,

Zheng, X. and Wang, L., (2020). Cervical Cancer Screening Rates among Chinese Women—~China, 2015. China CDC
Weekly, 2(26), p.481.

BERKELEY RESEARCH & PUBLICATIONS INTERNATIONAL
Bayero University, Kano, PMB 3011, Kano State, Nigeria. +234 (0) 802 881 6063,

berkeleypublications.com

E-ISSN 3026-8664 P-ISSN3027-2238


https://doi.org/10.1186/s12885-018-4198-8
http://www.apps.who.int/iris/bitstream/10665/94830/1/9789241548694_eng.pdf
https://www/

