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Abstract

Cervical cancer screening is known to be highly effective in reducing the incidence, morbidity, and mortality associated with cervical cancer. However, the provision and availability of these screening services have not resulted into increased uptake of cervical cancer screening in many developing countries due to the interplay of several factors which influence women's decision to undergo or not to undergo cervical cancer screening.

The objective was to assess the factors that serve as barriers and motivators for cervical cancer screening among urban women in Lagos, Nigeria.

A descriptive cross-sectional study conducted among women attending an urban General Hospital in Lagos, Nigeria, using a structured questionnaire to assess their barriers and motivators for cervical cancer screening.

Awareness and uptake of cervical cancer screening were low among women, accounting for 41.4% and 18.4%, respectively. The major factors motivating women to undergo cervical cancer screening were recommendation by doctor/nurse (53.3%), advice from friends/relatives (21.7%), and enlightenment by the media (20.7%). The major barriers to the uptake of cervical cancer screening were lack of awareness of screening methods (64.2%), lack of adequate information on screening methods (43.4%), and non-recommendation by doctors (41.4%).

The uptake of cervical cancer screening is low among urban women in Lagos, Nigeria. The lack of awareness and adequate information on cervical cancer and its screening methods were the major barriers to the uptake of cervical cancer screening, while recommendation by doctors/nurses and advice from friends and relatives were the major motivators for cervical cancer screening.
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INTRODUCTION

Cervical cancer has remained a huge 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 the females.[1] Globally, in 2018, it ranked as the 4th most common cancer and cause of cancer-related deaths in women with estimated 570,000 new cases and 311,000 deaths.[1] Africa has the highest incidence and mortality rates of cervical cancer in the world, which are approximately ten times higher than that seen in western countries.[1] In Nigeria, cervical cancer is the 2nd most common cancer in the country and in women, where it accounts for 21% of all female malignancies in 2018, with estimated new cases of 14,943.[1,2]

Cervical cancer has a long premalignant phase between 10 and 20 years,[3] and this allows for the possibility of early detection of precancerous lesions before invasive cancer develops. These lesions are easily detectable during routine cervical cancer screening, even though they are majorly asymptomatic. The screening for cervical cancer has been shown to be relatively effective in detecting precancerous and early cancerous cervical lesions.[4] Current evidence-based recommendation for cervical cancer screening supports the use of cytology screening alone every 3 years, screening for high-risk human papilloma virus (HPV) alone every 5 years or co-testing with both cytology and HPV screening every 5 years.[1,5,6] In areas, where cytology-based screening is not feasible, the use of 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.[5,6]

The use of traditional Papanicolaou (Pap) smear has proven to be an effective and also the most commonly used method for cervical cancer screening.[1,7,8,9] Organized population-based cervical cancer screening with Pap smear has contributed significantly to the drastic reduction in the incidence and mortality of cervical cancer in the western world over the past decades.[1,8,10,11,12] On the contrary, there is a conspicuous absence of organized population-based cervical cancer screening program in many low- and middle-income countries, including Nigeria.[9,13] This have resulted into many missed opportunities for cervical cancer screening and at best, the infrequent and ineffective opportunistic screening of a few women.[14]

Most of the cytology screening centers in the country are located in the secondary and tertiary health facilities in the urban areas.[15,16] As a result, majority of the rural women are either totally ignorant of the screening test or are unable to access it despite awareness. In the urban centers, where these facilities are available, and where the level of awareness of cervical cancer screening is expected to be higher, the uptake of the screening service has not been encouraging, to say the least.[16,17] Several factors have been identified as barriers to cervical cancer screening in our environment. These barriers are either client based, health-care provider based, or system based.[18] Common among these are poor awareness and knowledge about the disease and its screening strategies, lack of adequate public health campaign about the disease, its mode of prevention, and lack of awareness of screening sites. Others include inaccessibility of screening centers, non-affordability of services, poverty, religious, and sociocultural barriers, inadequate health facilities and health system support, and lack of political will.[9,16,17,19,20]

This study was designed to investigate the factors that motivate and hinder clients' uptake of cervical cancer screening in an urban secondary health facility in Lagos, Nigeria, where cervical cancer screening service is provided. These findings will assist in providing evidence-based information on ways of improving cervical cancer screening rate in our environment.

Back to Top

METHODS
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Study design and setting

The study was a descriptive, cross-sectional study conducted at the Randle General Hospital, Lagos, Nigeria, between January 1, 2015, and March 30, 2015. Randle General Hospital is located in Surulere Local Government Area (LGA) of Lagos state. Surulere is an urban city with a projected population of 1,746,183 and a population density of 64,554/km2 in 2016.[21] The general hospital serves as the main health facility for all the populace in the LGA. The study was conducted at the antenatal and gynecological outpatient clinics of the hospital. The antenatal clinic runs on Mondays and Fridays, while the gynecological clinic runs on Tuesdays and Thursdays between the hours of 8 am and 3 pm.
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Study population and eligibility

The study was carried out after obtaining approval from the Randle General Hospital, and informed consent was obtained from all the study participants before the study was carried out. Women attending antenatal and gynecological clinics at Randle General Hospital who were 18 years and above and who gave verbal informed consent were recruited into the study. Women who were below 18 years of age, those with a personal history of cervical cancer, and those who did not give informed consent were excluded from the study.
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Sample size determination

The minimum sample size was calculated using the formula: n = Z2P(1 − p)/d2[22] with absolute error margin of 5% (d = 0.05), type 1 error of 5% (Z = 1.96), and proportion of women with cervical screening uptake (p) of 11.1% from the previous study.[23] The calculated minimum sample size required for the study was 126. This was further adjusted to compensate for non-response rate of 15% to give a final minimum sample size of 145.
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Instrument of survey and data collection

The instrument of the survey was a structured questionnaire designed to elicit information on respondents' sociodemographic characteristics, awareness of cervical cancer, awareness, and uptake of cervical cancer screening. Information was also obtained on the factors that either enhanced or hindered respondents' uptake of cervical cancer screening.

Sociodemographic characteristics elicited were age, marital status, level of education, occupation, religion, and ethnicity. Awareness of cervical cancer was assessed by asking respondents if they have ever heard of cervical cancer. Awareness of cervical cancer screening tests was assessed by asking respondents if they have ever heard of any of the cervical cancer screening test methods such as Pap smear test, HPV test, VIA test, visual inspection with Lugol's iodine (VILI) test, and colposcopy. The uptake of cervical cancer screening was determined by asking the participants whether they have ever undergone cervical cancer screening with any of the screening methods mentioned above. The method of cervical cancer screening was also determined.

Factors that enhanced respondents' uptake of cervical cancer screening were determined by asking women who had undergone cervical cancer screening to identify the factors that motivated them to undergo cervical cancer screening. These factors included recommendation by doctor/nurse, advice from friends/relatives, enlightenment by the media, knowledge of someone who has done cervical cancer screening, and perception of being at risk of developing cervical cancer. Others include knowledge of someone with cervical cancer, fear of developing cervical cancer, affordability of test, and encouragement from a spouse.

Factors that served as barriers to respondents' uptake of cervical cancer screening were assessed by asking women who had not undergone any form of cervical cancer screening to identify the factors that could be responsible for why they had not undergone screening. These factors include lack of awareness of cervical cancer screening tests, not knowing where to do the test, non-recommendation by a doctor, the test is too expensive, and the test procedure is uncomfortable and embarrassing. Others include discouragement by a spouse, fear of being diagnosed with cervical cancer, lack of adequate information, belief that I cannot develop cervical cancer, fear of the procedure, and indecision about doing screening test.

Willingness to undergo cervical cancer screening was assessed by asking women who had not undergone any form of cervical cancer screening, whether they would like to be screened for cervical cancer. Women who were unwilling to undergo cervical cancer screening were further assessed to determine the reasons for their unwillingness.

Five hundred and fifty structured questionnaires were self-administered to consecutive eligible study participants at the two clinics, after an initial pilot study at the gynecological outpatient clinic in Lagos University Teaching Hospital, Lagos, Nigeria. Respondents were encouraged to completely fill the questionnaires, and all questionnaires were retrieved back immediately after the completion.
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Data analysis

Data were analyzed using Statistical Package for Social Sciences version 20.0, IBM Corp., Armonk, NY, USA. Variables were presented in frequencies and percentages using frequency tables.
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RESULTS

A total of 550 questionnaires were distributed, out of which 522 were retrieved, giving a retrieval rate of 94.9%. 500 (90.9%) questionnaires were correctly filled and analyzed; 243 (48.6%) were pregnant women, while 257 (51.4%) were nonpregnant women.

Table 1 shows the sociodemographic characteristics of the respondents. The mean age of the respondents was 30.9 ± 5.2 years (range: 21–52 years) with majority (45.6%) of the respondents within 26–30-year-age bracket. The median parity of the respondents was 1 (range: 0–6), though majority were primigravida (45.8%) and had secondary school education (70.2%).

[image: Table 1]Sociodemographic characteristics of respondents (n=500)



Majority of the study participants, 339 (67.8%) were aware of cervical cancer, but only 202 (40.4%) believed that the disease is preventable. The awareness of cervical cancer screening was poor among the women in the study with 229 (45.8%) of the respondents aware of cervical cancer screening and similar proportion, 207 (41.4%) aware of at least one cervical cancer screening method. The uptake of cervical cancer screening was very poor among the respondents with only 92 (18.4%) of the women having undergone cervical cancer screening [Table 2]. The most common methods of cervical cancer screening known by the respondents were Pap smear test and VIA, accounting for awareness rates of 37.4% and 20.4%, respectively. On the other hand, VIA and Pap smear were the most used methods for cervical cancer screening among the respondents accounting for uptake rates of 14.6% and 11.0%, respectively [Figure 1].

[image: Table 2]Awareness of cervical cancer, cervical cancer screening methods and its uptake (n=500)



[image: Figure 1]Awareness and uptake of cervical cancer screening methods



Table 3 shows the factors that motivated women to undergo cervical cancer screening. Recommendation by doctor/nurse (53.3%), advice from friends/relatives (21.7%), enlightenment by the media (20.7%), fear of developing cervical cancer (19.6%), and affordability of screening test (18.5%) were the main factors that motivated women to undergo cervical cancer screening. None of the women received encouragement from their spouse regarding cervical cancer screening.

[image: Table 3]Motivators for cervical cancer screening uptake among respondents who had undergone cervical cancer screening (n=92)



The most common identifiable barrier to the uptake of cervical cancer screening among respondents was lack of awareness of screening methods, which accounted for approximately two-third (64.2%) of the reasons for not undergoing cervical cancer screening. Other common identifiable barriers among the respondents were lack of adequate information on screening methods (43.4%), non-recommendation by doctors/nurses (41.4%), not knowing where to do the test (27.7%), and belief that one cannot develop cervical cancer (20.1%) [Table 4].

[image: Table 4]Barriers to cervical cancer screening uptake among respondents who are yet to undergo cervical cancer screening (n=408)



270 (67.2%) of the respondents who had not undergone cervical cancer screening indicated their willingness to undergo screening, while 138 (33.8%) respondents were unwilling. The main reasons given by the respondents for not willing to undergo screening were lack of awareness and adequate information on cervical cancer and its screening methods (50.7%), non-recommendation by doctors (30.4%), and belief that one cannot develop cervical cancer (14.5%). Others include the procedure involved in the screening test is uncomfortable and embarrassing (2.9%) and the fear of being diagnosed with cervical cancer (1.5%) [Table 5].

[image: Table 5]The main reasons given by women for not willing to undergo cervical cancer screening (n=138)
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DISCUSSION

Majority of the urban women in our study had low awareness rate and uptake of cervical cancer screening including Pap smear despite a relatively good awareness of the disease. This is similar to findings in other urban centers in the country[24,25,26,27,28,29,30] and in other developing countries.[30,31,32] This is probably not surprising, as cervical cancer screening in many low- and middle-income countries has been shown to be largely opportunistic in nature with most of the screening frequently done in urban centers where the facilities are available.[16] However, in spite of the availability of these services in these centers, the uptake of cervical cancer screening, especially with Pap smear has remained low, resulting in low screening rates and ineffective cervical cancer screening practice.[17,24,25,26] The provision of a national screening program and availability of cervical cancer screening services, may therefore, not be the only major factors that can enhance cervical cancer screening rate in our environment; as this did not translate to increase women participation, improved screening rate or reduction in incidence of cervical cancer in a similar low- and middle-income setting like Malaysia.[33]

Several other factors have been shown to affect the uptake of cervical cancer screening. Our study found that the recommendation of cervical cancer screening by health-care practitioners, especially by doctors and nurses was the most important driver for the uptake of cervical cancer screening among women in our study. Several other studies[25,34,35] have also shown that the recommendation of Pap smear by doctors significantly contribute to the reason why women decide to do the test. This is not surprising as these health workers make more contact with the patients than any other members of the health team. In addition, patients tend to take the advice of their doctors more seriously and are more likely to follow their recommendations. In our environment where there is absence of organized population-based cervical cancer screening program, doctors and nurses have a great role to play in improving the present low rate of cervical cancer screening practice. It is important that health practitioners especially doctors and nurses regularly educate their female clients on the need for regular cervical cancer screening irrespective of the reason for their consultation or presentation at the health facility.

Another major motivator for the uptake of cervical cancer screening in our study was advice from friends and relatives. This group of people plays a crucial role in human social relationship and they are recognized sources of information on cervical cancer and its screening methods.[30,34] Positive support from family and friends has been shown to play an important role in facilitating the uptake of cervical cancer screening.[36,37] This is particularly important in the African culture, where values are placed on close social and family relationships. Advice from such relationships can either positively or negatively influence the decision to undergo cervical cancer screening. Hence, there is the need for good education of the general populace about cervical cancer, preventive practices and its screening methods, and where such screening can be done. To achieve this, the mass media has a critical role to play. A significant proportion of women in our study reported that education by the media was the major motivating factor for undergoing cervical cancer screening. The mass media, be it print or electronic, has been shown in several studies to be a major source of awareness and knowledge on cervical cancer and its preventive practices to many women;[15,18,30,31,34,38,39] and many women have been encouraged to undergo cervical cancer screening as a result of its influence.[25]

Another important motivator for undergoing cervical cancer screening was the fear of having cervical cancer. Unfortunately, this could also be a major barrier for some women who are afraid of being diagnosed of the disease, as seen in our study. This is congruent to findings in other similar studies where this factor acted as either a motivator[25,40] or a barrier.[25,31,39,41] This fear is probably based on poor understanding of the process of the development of cervical cancer and the misconception that any abnormal screening result tantamount to the diagnosis of invasive cervical cancer. Most women are not well informed about the difference between premalignant lesions of the cervix and invasive cancer of the cervix. This shows that there is a need for education of women on how cervical cancer develops from precancerous cervical lesions and how cervical cancer screening detects these precancerous lesions before they develop into cancer. This will go a long way in allaying their fears and motivating them to undergo screening.

The cost of undergoing a cervical cancer screening test was identified as a factor that could either motivate or hinder a woman from doing the test. Being able to afford the cost of the screening test was the motivating factor in 18.5% of the respondents, while the inability to afford the cost of screening was the obstacle in 12.3% of women who never had the screening test. These findings are similar to those reported in other studies.[31,41,42] It is therefore important that the cost of cervical cancer screening be subsidized by the government, so as to encourage as many women as possible to undergo cervical cancer screening.

Other motivating factors identified were, knowing someone who has cervical cancer or who had undergone cervical cancer screening, and perception of being at risk of developing cervical cancer. However, only few women were motivated by these factors. Women's perception about their susceptibility to developing cervical cancer has been shown to be an important factor that either motivates or hinders the likelihood of cervical screening uptake.[42,43] Women who perceived that they are at increased risk of having cervical cancer are more likely to make themselves available for screening, while those that have misconception about their risk of having the disease are more likely not to undergo screening. Approximately one-fifth of the women who had not undergone screening in our study reported not doing cervical cancer screening, because they perceived they are not susceptible to developing cervical cancer. This is comparable to findings in studies done in a similar setting.[25,44] Education of women on the risk factors for cervical cancer will improve the understanding of their susceptibility to cervical cancer.

A major obstacle to the uptake of cervical cancer screening is the ignorance of the screening methods. Approximately 64% of women who had never undergone cervical cancer screening alluded to the lack of awareness about screening methods as the main barrier to their uptake of cervical cancer. This is not surprising as similar proportion of the women in the study (58.6%) had never heard of any method of cervical cancer screening before. Another 43.4% of women who had never undergone cervical cancer screening reported that they lacked adequate information on cervical cancer screening methods as a reason for not undergoing screening. Similar findings are seen in other studies, where these factors were observed to be major barriers to cervical cancer screening.[9,21,25] Just like recommendation by the doctor was a significant motivator for the uptake of the cervical cancer screening test,[25] its non-recommendation was also reported as major barrier to respondents' uptake of screening test. This has been shown to be a major contributor to the low uptake of cervical cancer screening with Pap smear in many low- and middle-income countries, where organized cervical cancer screening is lacking.[9,25,34,37] The high proportion of women who reported non-recommendation of the test by doctors shows that many doctors do not regularly talk to their patient about cervical cancer screening; and this may be one of the reasons why there is low level of awareness and uptake of cervical cancer screening test among the women.

Other barriers to the uptake of cervical cancer screening reported by the respondents were: not knowing where to do screening test, fear of the procedure, and belief that screening test is uncomfortable and embarrassing. These factors have also been reported in other studies.[25,41,45]

It is worthy to note that majority (66.2%) of the women who had not undergone screening were now willing to undergo cervical cancer screening. However, for those who were unwilling; their reasons for not wanting to undergo screening were familiar. They cited the lack of awareness and adequate information on cervical cancer and its screening tests, non-recommendation by doctors, and perceived non-susceptibility to the disease as the core reasons for not willing to be screened. There is therefore, an urgent need to raise the level of awareness of cervical cancer screening among women in our environment. This will involve a concerted effort by the government and all stakeholders. Regular counseling, education, and recommendation of cervical cancer screening to female clients by physicians are advocated. In addition, the use of the mass media for wide dissemination of information and education of the population on the awareness, risk, and screening of cervical cancer should be encouraged. This will go a long way in improving the awareness and uptake of cervical cancer screening among urban women in Lagos, Nigeria.
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CONCLUSION

The uptake of cervical cancer screening is low among urban women in Lagos, Nigeria despite the availability and provision of the screening service. This is as a result of the interplay of several factors that act as either barriers or motivators to its uptake. The lack of awareness and adequate information on cervical cancer and its screening methods, non-recommendation of screening test by doctors, and personal misconception about susceptibility to the disease were the major barriers to the uptake of cervical cancer screening. The major motivators for cervical cancer screening were recommendation by doctors/nurses, advice from friends and relatives, and enlightenment by the mass media.

Back to Top

Recommendation

There is a need for concerted effort by the government and all stakeholders to urgently improve the screening rate of cervical cancer in our environment. Identifying and eliminating barriers that prevent women from accessing cervical cancer screening and promoting factors that enhance their uptake of the screening will significantly increase the uptake of cervical cancer screening tests and improve cervical cancer screening rate among women in our environment. This will ultimately lead to reduce the incidence of the disease and its associated morbidity and mortality.

Back to Top

Financial support and sponsorship

Nil.

Back to Top

Conflicts of interest

There are no conflicts of interest.

Back to Top

Acknowledgment

The authors acknowledge Dr. Charles Okwuchi for all his support and assistance during the data collection.


  Back to Top

  REFERENCES
1. Bray F, Ferlay J, Soerjomataram 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 J Clin. 2018;68:394–424Cited Here...

2. The Global Cancer Observatory: GLOBOCAN 2018 Nigeria Population and Cancer Fact Sheets. 2018:1–2Cited Here...

3. Koliopoulos G, Nyaga VN, Santesso N, Bryant A, Martin-Hirsch PP, Mustafa RA, et al Cytology versus HPV testing for cervical cancer screening in the general population Cochrane Database Syst Rev. 2017;8:CD008587Cited Here...

4. Adegboyega A, Aleshire M, Linares AM. Examining cervical cancer screening utilization among African immigrant women: A literature review Int J Womens Health Wellness. 2017;3:46Cited Here...

5. Committee on Health Care for Underserved Women. . Committee opinion no 624: Cervical cancer screening in low-resource settings Obstet Gynecol. 2015;125:526–8Cited Here...

6. World Health Organization. WHO Guidelines for Screening and Treatment of Precancerous Lesions for Cervical Cancer Prevention. 2013 Geneva World Health Organization:1–40Cited Here...

7. Catarino R, Petignat P, Dongui G, Vassilakos P. Cervical cancer screening in developing countries at a crossroad: Emerging technologies and policy choices World J Clin Oncol. 2015;6:281–90Cited Here...

8. Nygård M. Screening for cervical cancer: When theory meets reality BMC Cancer. 2011;11:240Cited Here...

9. World Health Organization. Cervical Cancer Screening in Developing Countries: Report of a WHO Consultation. 2002 Geneva WHO Press:1–75Cited Here...

10. Horan T. Women's health. Screening in time saves lives Nurs Community. 2007;8:25–6Cited Here...

11. Guilbert E, Boroditsky R, Black A, Kives S, Leboeuf M, Mirosh M, et al Canadian consensus guideline on continuous and extended hormonal contraception, 2007 J Obstet Gynaecol Can. 2007;29:S1–32Cited Here...

12. American Cancer Society. Global Cancer Facts & Figures. 20153rd Atlanta American Cancer Society:1–61Cited Here...

13. Oluwole EO, Mohammed AS, Akinyinka MR, Salako O. Cervical cancer awareness and screening uptake among rural women in Lagos, Nigeria J Community Med Prim Health Care. 2017;29:81–8Cited Here...

14. Onyenwenyi AO, Gugu GM. Strategies for the prevention and control of cervical cancer in rural communities: A Nigerian perspective J Community Med Prim Health Care. 2016;28:77–93Cited Here...

15. Sowemimo OO, Ojo OO, Fasubaa OB. Cervical cancer screening and practice in low resource countries: Nigeria as a case study Trop J Obstet Gynaecol. 2017;34:170–6Cited Here...

16. Udigwe GO. Knowledge, attitude and practice of cervical cancer screening (pap smear) among female nurses in Nnewi, South Eastern Nigeria Niger J Clin Pract. 2006;9:40–3Cited Here...

17. Onah HE, Ozugwu FO, Eze JM. Cervical cancer screening. A survey of current practice among Nigerian gynaecologist Trop J Obstet Gynaecol. 2001;18:78–81Cited Here...

18. McFarland DM, Gueldner SM, Mogobe KD. Integrated review of barriers to cervical cancer screening in Sub-Saharan Africa J Nurs Scholarsh. 2016;48:490–8Cited Here...

19. Ebu NI, Mupepi SC, Siakwa MP, Sampselle CM. Knowledge, practice, and barriers toward cervical cancer screening in Elmina, Southern Ghana Int J Womens Health. 2015;7:31–9Cited Here...

20. Ndikom CM, Ofi BA. Awareness, perception and factors affecting utilization of cervical cancer screening services among women in Ibadan, Nigeria: A qualitative study Reprod Health. 2012;9:11Cited Here...

21. Lagos state Government. Abstract of Local Government Statistics 2016. 2016 Lagos Bureau of Statistics:1–94Cited Here...

22. Charan J, Biswas T. How to calculate sample size for different study designs in medical research? Indian J Psychol Med. 2013;35:121–6Cited Here...

23. Chinaka CC, Nwazue UC. Awareness of cervical cancer and its screening in Abakaliki, Nigeria Afr J Cell Pathol. 2013;1:47–51Cited Here...

24. Bakari M, Takai IU, Bukar M. Awareness and utilization of Papanicoloau smear among health care workers in Maiduguri, Nigeria Niger J Basic Clin Sci. 2015;12:34–38Cited Here...

25. Okunowo AA, Daramola ES, Soibi-Harry AP, Ezenwankwo FC, Kuku JO, Okunade KS, et al Women's knowledge of cervical cancer and uptake of Pap smear testing and the factors influencing it in a Nigerian tertiary hospital J Cancer Res Pract. 2018;5:105–11Cited Here...

26. Bukar M, Takai IU, Audu BM. Determinants of utilization of Papanicolaou smear among outpatient clinic attendees in North-Eastern Nigeria Afr J Med Med Sci. 2012;41:183–9Cited Here...

27. Oche MO, Kaoje AU, Gana G, Ango JT. Cancer of the cervix and cervical screening: Current knowledge, attitude and practices of female health workers in Sokoto, Nigeria Int J Med Med Sci. 2013;5:184–90Cited Here...

28. Awodele O, Adeyomoye AA, Awodele DF, Kwashi V, Awodele IO, Dolapo DC, et al A study on cervical cancer screening amongst nurses in Lagos University teaching hospital, Lagos, Nigeria J Cancer Educ. 2011;26:497–504Cited Here...

29. Idowu A, Olowookere SA, Fagbemi AT, Ogunlaja OA. Determinants of cervical cancer screening uptake among women in Ilorin, North central Nigeria: A community-based study J Cancer Epidemiol. 2016;2016:6469240Cited Here...

30. Adanu RM, Seffah JD, Duda R, Darko R, Hill A, Anarfi J. Clinic visits and cervical cancer screening in Accra Ghana Med J. 2010;44:59–63Cited Here...

31. Al Sairafi M, Mohamed FA. Knowledge, attitudes, and practice related to cervical cancer screening among Kuwaiti women Med Princ Pract. 2009;18:35–42Cited Here...

32. Mutyaba T, Mmiro FA, Weiderpass E. Knowledge, attitudes and practices on cervical cancer screening among the medical workers of Mulago hospital, Uganda BMC Med Educ. 2006;6:13Cited Here...

33. Wong LP, Wong YL, Low WY, Khoo EM, Shuib R. Knowledge and awareness of cervical cancer and screening among Malaysian women who have never had a pap smear: A qualitative study Singapore Med J. 2009;50:49–53Cited Here...

34. Adamu AN, Abiola AO, Ibrahim M. The effect of health education on the knowledge, attitude, and uptake of free pap smear among female teachers in Birnin-Kebbi, North-Western Nigeria Niger J Clin Pract. 2012;15:326–32Cited Here...

35. Rezaie-Chamani S, Mohammad-Alizadeh-Charandabi S, Kamalifard M. Knowledge, attitudes and practice about pap smear among women referring to a public hospital J Family Reprod Health. 2012;4:177–82Cited Here...

36. Francis SA, Leser KA, Esmont EE, Griffith FM. An analysis of key stakeholders' attitudes and beliefs about barriers and facilitating factors in the development of a cervical cancer prevention program in South Africa Afr J Reprod Health. 2013;17:158–68Cited Here...

37. Blake SC, Andes K, Hilb L, Gaska K, Chien L, Flowers L, et al Facilitators and barriers to cervical cancer screening, diagnosis, and enrollment in medicaid: Experiences of Georgia's women's health medicaid program enrollees J Cancer Educ. 2015;30:45–52Cited Here...

38. Isa Modibbo F, Dareng E, Bamisaye P, Jedy-Agba E, Adewole A, Oyeneyin L, et al Qualitative study of barriers to cervical cancer screening among Nigerian women BMJ Open. 2016;6:e008533Cited Here...

39. Ndejjo R, Mukama T, Kiguli J, Musoke D. Knowledge, facilitators and barriers to cervical cancer screening among women in Uganda: A qualitative study BMJ Open. 2017;7:e016282Cited Here...

40. Ebu NI. Facilitators and barriers to cervical cancer screening among HIV-positive women in Ghana Afr J Midwifery Womens Health. 2018;12:93–9Cited Here...

41. Ndukwe EG, Williams KP, Sheppard V. Knowledge and perspectives of breast and cervical cancer screening among female African immigrants in the Washington D.C. Metropolitan area J Cancer Educ. 2013;28:748–54Cited Here...

42. Brown DR, Wilson RM, Boothe MA, Harris CE. Cervical cancer screening among ethnically diverse black women: Knowledge, attitudes, beliefs, and practices J Natl Med Assoc. 2011;103:719–28Cited Here...

43. Garcés-Palacio IC, Scarinci IC. Factors associated with perceived susceptibility to cervical cancer among Latina immigrants in Alabama Matern Child Health J. 2012;16:242–8Cited Here...

44. Anaman-Torgbor JA, King J, Correa-Velez I. Barriers and facilitators of cervical cancer screening practices among African immigrant women living in Brisbane, Australia Eur J Oncol Nurs. 2017;31:22–9Cited Here...

45. Byrd TL, Chavez R, Wilson KM. Barriers and facilitators of cervical cancer screening among Hispanic women Ethn Dis. 2007;17:129–34Cited Here...



Keywords:Barriers; cervical cancer screening; motivators; Nigeria; urban Lagos



© 2020 The Nigerian Journal of General Practice | Published by Wolters Kluwer – Medknow
  OEBPS/images/Original.00770275-202018010-00003.T4-3.jpeg
*Potential barriers

Frequency, n (%)

Lack of awareness of screening methods
Lack of adequate information on sereening methods
Nonrecommendation by doctors/muses

Not knowing where fo do fest

Belief that one cannot develop cervical cancer
Indecision about doing fest

Test too expensive

Fear of being diagnosed with cervical cancer

Test procedure s uncomfortable and embarrassing
Fear of the procedure

Discouragement by spouse

262(64.2)
177 (43.4)
169 (41.4)
113 27.7)
8220.1)
53 (13.0)
50 (123)
43(10.5)
31(7.6)
2(54)
1742
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Main reasons

Frequency, n (%)

Lack of awareness and adequate information on
cervical cancer and s sereening methods

Nonrecommendation by doctor
Belief that I cannot develop cervical cancer

Test procedure is uncomfortable and embarrassing
Fear of being diagnosed with cervical cancer
Total

70 (50.7)

42(304)
20(14.5)
409
2015
138 (100.0)
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Proportion of women

B Awareness of cervical cancer screening methods

M Uptake of cervical cancer screening methods
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*Motivators Frequency,
n (%)
Recommendation by doctor/murse 49(533)
Advice from friends/relatives 2017
Enlightenment by media 19.20.7)
Fear of having cervical cancer 18 (19.6)
Affordability of test 17 (18.5)
Knowledge of someone who has done the test 9(98)
Kaowledge of someone who has cervical cancer 8(8.7)
Perception of being at risk of developing cervical cancer 5(54)
Encouragement from spouse 0(0.0)
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Variables Frequency, n (%)

Age (years)
25 78 (15.6)
2630 228 (45.6)
3135 125 (25.0)
3640 386
4145 1938
>46 7314
Total 500 (100.0)

Marital status
Single 3774
Married 440 (88.0)
Divorced 153.0)
Separated 8(1.6)
Total 500 (100.0)

Religion
Islam 129 25.8)
Christianity 366 (73.2)
None 5(1.0)
Total 500 (100.0)

Ethaicity
Yoruba 289 (57.8)
Igbo 148 (29.6)
Hausa 8(1.6)
Others 55(11.0)
Total 500 (100.0)

Level of education
None 6(12)
Primary 2142)
Secondary 351(70.2)
Tertiary 122 24.4)
Total 500 (100.0)

Occupation
Skilled 459.0)
Semi-skilled 292 (58.4)
Unskilled 5(9.0)
Unemployed 118 (23.6)
Total 500 (100.0)

Pasity
0 229 (45.8)
1 141 282)
2 70 (14.0)
3 31(62)
4 8(1.6)
=5 2142)

Total 500 (100.0)
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Variables

Frequency,
n (%)

Awareness of cervical cancer
Aware
Not aware
Total
Is cervical cancer preventable?
Yes
No
Do not know
Total
Awareness of any method of cervical cancer screening
Aware
Not aware
Total
Uptake of any method of cervical cancer screening
Yes
No
Total

339 (67.8)
161 32.2)
500 (100.0)

202 (40.4)
23(4.6)
275 (55.0)
500 (100.0)

207 (41.4)
293 (58.6)
500 (100.0)

92(18.4)
408 (31.6)
500 (100.0)






