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ABSTRACT

Background: Cervical cancer remains a leading cause of death among women in the developing world, with poor
prognosis attributed to lack of awareness about the disease and its prevention. Hospital workers’ attitude and practice
to such an issue might positively or negatively influence people they come into contact with. This study is to assess
the determinants of cervical cancer screening via Pap smear among Female Staff in a Tertiary Hospital in Nigeria.
Methods: A hospital-based cross-sectional study was conducted between September and November 2015. A
structured self-administered questionnaire was used to collect data from 265 female hospital workers on socio-
demographic characteristics (age, parity, educational level and occupational category) and awareness and utilization
of Pap smear test. The data obtained were analyzed using SPSS version 20.0.

Results: Of the 265 respondents, only 40 (15.1%) had Pap smear test done at least once previously. Bivariate analysis
of socio-demographic factors and Pap smear test uptake among the respondents was statistically significant for
younger maternal age <35 years, not being married, higher educational level, professional occupation category and
awareness of Pap smear. However, only maternal age, marital status and awareness of Pap smear remain statistically
significant after multivariate analysis.

Conclusions: Uptake of Pap smear test as a screening test for cervical cancer is low among female hospital workers.
Identified determinants of cervical cancer screening via Pap smear test were younger age <35 years, not being
married, higher educational level, professional occupational category and awareness of Pap smear.
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INTRODUCTION of 21.6% for cervical cancer as published

GLOBOCAN fact sheet of 2012.
Cervical cancer remains a major health issue among

women in developing countries especially in Sub-Saharan
Africa. It is the second most common malignancy in
women worldwide.! However, it is the most common
cause of cancer related morbidity and mortality in women
in the developing countries.? In Nigeria, an estimated
10,000 new cases of cervical cancer and 8,000 deaths due
to the disease are recorded among women yearly.?
Moreover, Nigeria has an estimated five-year prevalence

Cervical cancer is the commonest malignancy of the
female genital tract in Nigeria, accounting for 70.5% of
gynecological malignancies in Maiduguri, 59.2% in
Kano, 77% in Zaria, 60% in llorin, 74% in Jos and 74.6%
in Benin.>° Data from Kenya, Zimbabwe, and Ghana
have shown that cervical cancer accounted for 57.8%, 70-
80% and 80% of gynecological cancers respectively.!'2
Papanicolaou (Pap) smear cytology screening method to
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identify precancerous lesions has helped in achieving
massive reduction in the burden of cancer of the cervix
especially in the developed countries.®* Other less
invasive techniques have been developed for rapid
screening of cancer of the cervix, and although they are
faster and less cumbersome, they have been discovered to
be less sensitive compared to cytological examination
through Pap smear.’® The Pap smear test is readily
available in our Centre on physician referral and
compulsorily for all postpartum mothers at the six weeks
visit.

Although screening is a known cost-effective strategy
used in reducing the burden of cervical cancer
worldwide, its uptake particularly in developing countries
is still abysmal.’®'" Previous reports in Nigeria have
shown that the major factors responsible for the high case
fatality associated with this otherwise preventable tumour
are poor knowledge about the disease and possible
preventive measures against it.*81°

Also, some studies have identified socio-demographic
predictors of cervical cancer knowledge and screening
among various populations. The factors with positive
correlates identified include being married, having higher
income (good occupation), longer years of education and
age above 30 years.??® These factors however vary
among different populations. Seow et al concluded that
the means of increasing awareness of cervical cancer and
acceptance of Pap smear should be culture specific.?

Health care workers were anticipated to be
knowledgeable about cervical cancer screening compared
to non-health care workers and consequently to persuade
cervical cancer screening among women.?* Their attitude
and practice to such an issue might positively or
negatively influence people they come into contact with,
since they are strategically positioned to interact with
people from various walks of life. Findings in them may
give an insight into how they affect the larger society.

Au therefore decided to assess the determinants of
cervical cancer screening via Pap smear among Female
Staff in our hospital.

METHODS

This descriptive, hospital based, cross-sectional,
questionnaire-based study of 265 female health workers
in the Rivers state university teaching hospital was
carried out between September and November 2015.
Female health workers refer to all Professional health
staff of the hospital; Doctors, Nurses, Laboratory
scientists, Pharmacists and Physiotherapist; and Non-
Professional staffs such as administrative staff, Cleaners,
Maids and Porters.

A structured, self-administered questionnaire was used
for this study. The questionnaire contained questions
which sought to determine the socio-demographic
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characteristics of the respondents (age, parity, educational
level and occupational category) and their awareness &
utilization of Pap smear as a screening device for cancer
of the cervix.

Purpose of the study and assurances of confidentiality
were fully explained to the participants and research
assistants who assisted in data collection and the
participants were asked for their voluntary participation
before administration of the questionnaires. Only those
above 18 and sexually active were included. A total of
285 female workers of the hospital on the Nominal role
were identified at their workplaces and given the
questionnaires. 20 workers who did not voluntarily agree
to participate and did not return their questionnaire were
excluded. 265 volunteered, properly completed and
returned their questionnaires; these were included and
formed the basis of the analyses.

Statistical analysis

The collected questionnaires were checked manually for
its completeness, coded and entered into Microsoft Excel,
then exported to SPSS version 20.0 for statistical
analysis. The Pap smear test uptake among respondents
and independent variables were expressed in percentages.

Bivariate analysis employed Chi square/Fisher’s exact
statistics in determining significant differences in the
demographic pattern. Statistical significance was set at
P<0.25 for bivariate analysis. Statistically significant
variables on bivariate analysis were entered into a
multivariate analysis model. Multivariate analysis was
done wusing unconditional binary logistic regression
model. The dependent variable was Pap smear test uptake
(categorized as Yes/No) while the demographic
characteristics comprised the independent variables. Odds
ratio and 95% confidence intervals were determined and
P<0.05 following multivariate analysis were considered
statistically significant.

RESULTS
Of the 265 respondents, only 40 (15.1%) had done a Pap

smear test at least once previously in their life, while 225
(84.9%) had not done Pap smear previously Figure 1.

15.1%%
(= 40)

Pap smear done ™ Pap smear not done

Figure 1: Distribution of Pap smear testing among the
study participants.
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Table 1: Bivariate analysis of factors associated with Pap smear screening among the study participants.

Variables Yes, n (%) No, n (%) Total, n (%) Crude OR 95% CI
Age category

< 35 years 13 (8.1) 147 (91.9) 160 (100.0) 0.26 (0.13- 0.52)
> 35years 27 (25.7) 78 (74.3) 105 (100.0) 1

Chi-Square = 15.304; P = 0.0001*

Marital status

Single 7 (5.6) 118 (94.4) 125 (100.0) 0.19 (0.08-0.45)
Married 33 (23.6) 107 (76.4) 140 (100.0) 1

Chi-Square = 16.642; P =0.0001*

Educational level

Below tertiary 2 (6.1) 31 (93.9) 33 (100.0) 0.33 (0.08-1.44)
Tertiary and above 38 (16.4) 194 (83.6) 232 (100.0) 1

Fisher’s exact P = .191*

Occupational status

Professional 37 (16.6) 186 (83.4) 223 (100.0) 2.59 (0.76-8.81)
Non-professional 3(7.1) 39 (92.9) 42 (100.0) 1

Chi-Square = 2.462; P = 0.117*

Knowledge on pap smear for cervical cancer screening

Yes 36 (19.4) 150 (80.6) 186 (100.0) 4.50 (1.54-13.11)
No 4(5.1) 75 (94.9) 79 (100.0)

Chi-Square = 8.837; P =0.003*
*Statistically significant P<0.25

Table 2: Multivariate analysis of factors associated with (P<0.25 on bivariate analysis) Pap smear screening among

the study participants.

Age category

< 35 years 1.177
> 35years R

Marital status

Single 1.382
Married ®

Educational level

Below tertiary 0.136
Tertiary and above R

Occupational status

Professional 0.504
Non-professional ®

Knowledge on pap smear for cervical cancer screening
Yes 1.827
No R

3.244 1.45-7.26 0.004*
1 1

3.984 1.55-10.22 0.004*
1 1

1.145 0.18-7.32 0.886
1 1

1.655 0.35-7.76 0.523
1 1

6.216 1.85-20.87 0.003*
1 1

*Statistically significant P<0.05, R: Reference category, Cl: Confidence interval

The socio-demographic characteristics and awareness of
Pap smear as a cervical cancer screening procedure
(independent variables) are shown in Figure 2. A
majority of the respondents 70.2% were aware of Pap
smear, were aged <35 years (60.4%), were married
(52.8%), had tertiary education (87.5%) and were
professionals (84.2%).
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Bivariate analysis of factors associated with Pap smear
screening among the study participants is as shown in
Table 1. Using Chi-square test and Fisher’s exact score as
test of significance at P<0.25, younger maternal age, not
being married, having higher education, having a
professional occupation and having knowledge of Pap
smear test were statistically significant.
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70.2

29.8

Figure 2: For distribution of independent variables in
the study.

However, only younger maternal age, not being married
and having knowledge of Pap smear remain statistically
significant after multivariate analysis (Table 2). Women
35 years and younger were more likely to have Pap smear
test done than those older p = 0.004 (odds ratio = 1.177;
95% CI: 1.45-7.26). Likewise, single women were more
likely to uptake testing than married women p = 0.004
(odds ratio = 1.382; 95% CI: 1.55-10.22). Those with
knowledge of Pap smear (awareness) were about twice
more likely to do a Pap smear test than those without
knowledge p = 0.003 (odds ratio = 1.827; 95% CI. 1.85-
20.87).

DISCUSSION

The uptake of Pap smear among the respondents in this
study was low (15.1%). This finding is in keeping with
what literatures had reported in different parts of the
developing world and among varied population.i617.23
However, Assoumou et al reported that 65.1% of the
women interviewed in Gabon had gone for Pap smear test
before.® The reason for this higher figure in the
Gabonese study was attributed to the higher
socioeconomic characteristics of the respondents; with
63% having tertiary education and 51.6% being
employed. The lower uptake in our respondents, despite
similar characteristics, may be due to sociocultural
barriers, lack of physician referral and poor risk
perception, as seen in other studies of Nigerian health
personnel, 282326

The sociodemographic factors with positive correlates
identified in previous studies as determinants of
knowledge and uptake of Pap smear include being
married, having higher income (good occupation), longer
years of education and age above 30 years.?>-2®

In this study, younger maternal age (<35 years), not being
married, having higher education (tertiary education),
having a professional occupation (and hence good
income) and having knowledge of Pap smear test were
statistically significant. Unlike our findings, Ayide et al
and Siahpush et al found that single women and those
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under 30 years are less likely to know about the disease
and Pap smear test, and are less likely to make
themselves available for cervical cancer screening as
shown by previous studies.?’?® The difference may be
due to the study population, ours being among health
workers.

The correlation between higher levels of education and
income and utilization of cervical cancer screening seen
in this study was similar to findings by Skaer et al and
Bukari et al but not in the findings by Ayinde et al among
market women.?%2%27 Educational and occupational status
of people often determines awareness level about a
particular health condition and their financial capability
to access health care.

Studies have reported high level of awareness of cervical
cancer and cervical cancer screening tests among health
workers in Nigeria, as seen in Abuja and llorin.?®
Previous reports in Nigeria have shown that the major
factors responsible for the high case fatality associated
with this otherwise preventable tumour are poor
knowledge about the disease and possible preventive
measures against it.*31% Awareness about cervical cancer
and screening with Pap smear was a significant
determinant of uptake in this study.

This study was limited by its cross sectional, hospital-
based nature and convenience sampling; It was also
limited by the fact that the study was conducted in an
urban area. Community based study in these regards is
recommended and this should include rural areas.

CONCLUSION

The uptake of Pap smear test as a screening test for
cervical cancer is low among female hospital workers.
Identified determinants of cervical cancer screening via
Pap smear test were younger age <35 years, not being
married, higher  educational level, professional
occupational category and awareness of Pap smear. Since
this group of workers unconsciously and passively act as
role models in health-related attitude and behaviour to
members of the larger society, they need to be
encouraged on the importance of taking up screening so
that they can convince other women they come in contact
with in the course of discharging their duties.

On a larger scale, continued public health education is
important on the preventable nature of invasive cervical
cancer through Pap smear test. However, as there are yet
no established systematic screening programmes in most
developing countries, increased opportunistic screening
should be intensified in an effort to reduce the burden of
cervical cancer in the developing world.
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