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Abstract 
Introduction: Cervical cancer is one of the commonest cancers of the female genital tract and ac-
counts for about a hundred and ninety thousand deaths each year, most of which occur in devel-
oping countries. Early cervical screening methods have contributed to the fall of cervical cancer 
deaths in the developed world. This is different in developing countries where people have limited 
knowledge about this disease condition and the screening methods for prevention. This study de-
termined the knowledge and practice of cervical cancer screening among female secondary school 
teachers in Nnewi North Local Government Area of Anambra State. Method: This was a cross-sec- 
tional descriptive study in which self-administered questionnaires were returned by 142 respon-
dents and results were analyzed using Statistical Package for Social Sciences version 17. Results: 
The mean age of the respondents was 35.6 ± 1.76 years. A high proportion of the respondents 
were aware of cervical cancer 106 (74.6%). About 44 (41.5%) knew of cervical cancer screening 
by Pap smear, out of which only 20.5% had done a pap smear. The most common reasons given for 
not doing the test were; not deeming the test necessary, not knowing where the test could be done 
and feeling of not being at risk of developing cervical cancer. Conclusion/Recommendation: Though 
the level of awareness of cervical cancer screening was high, the level of uptake of Pap smear was 
still very low. A national cervical cancer Pap smear campaign should be intensified to change the 
negative perception towards Pap smear test. 
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1. Introduction 
Cervical cancer is a female genital cancer that results from infection with the Human Papilloma Virus (HPV) 
commonly serotypes 16 and 18 [1] [2]. HPV infection is a sexually transmitted infection spread by skin to skin 
contact during intercourse. Known risk factors include early age at first intercourse and multiple sexual partners. 
Fortunately, infection is usually transient and of no clinical consequence, but a minority of patients retain the 
oncogenic viruses within their genital epithelium which can lead to the development of cervical intraepithelial 
neoplasia and possible cancer [3]-[6]. Papanicolaou cytological testing (Pap smear) permits cervical lesions to 
be detected before they become cancerous, effectively reducing the incidence of cervical cancer by 75% - 90% 
[7]. 

Cancer of the cervix is one of the commonest genital tract malignancies in the female [8]-[10]. Recently 
however it has been ranked second to breast cancer in some studies [11]-[14]. About half a million new cases 
are seen worldwide each year most occurring in developing countries where they present late [15] [16], when 
only palliative treatment can be given. [17] [18]. In Nigeria, the national incidence of cervical cancer is 250/100,000 
[19]. The most recent government estimate put the number of new cases at 25,000 per year [20]. Also a pilot 
study in Jos Nigeria reported an estimated annual mortality of 3000 - 8000 in 2003 [21] [22]. 

Nigeria has not had a great deal of success in implementing effective cervical cancer screening. The delivery 
of cervical cancer screening in the country is usually conducted in an opportunistic manner, whereby screening 
depends on the initiative of the woman and or health care provider. There is currently no mass screening pro-
gram for the detection of cervical cancer in Nigeria. Services are mostly available in Teaching Hospitals and are 
not adequately utilized. Though many studies have been done on cervical cancer; these studies were carried out 
among health care workers and women attending the antenatal/gynecology clinics. There is thus paucity of work 
on cervical cancer screening awareness among teachers especially those in secondary schools who should be in 
a better position to educate young girls under their domain and the society at large. 

Therefore, the aim of this study was to assess the knowledge, attitude and practice of cervical cancer screen-
ing among female secondary school teachers in Nnewi North LGA of Anambra state. 

2. Methodology 
2.1. Study Area 
Nnewi is the second largest city in Anambra State in South Eastern Nigeria. Nnewi as a metropolitan city en-
compasses two local government areas, Nnewi North and Nnewi South. Nnewi North is commonly referred to 
as Nnewi central and comprises four autonomous quarters: Otolo, Uruagu, Umudim and Nnewichi. Nnewi has 
an estimated population of 391,227 according to the 2006 National census. The city spans over 1076.9 square 
miles (2789 km2) in Anambra state. 

The main occupation of Nnewi people is trading and farming, therefore they depend mainly on agriculture 
and commerce for their daily livelihood. Nnewi also hosts a number of health and educational institutions.  

2.2. Study Population 
The study population was female teachers in Nnewi North LGA, Anambra State, South Eastern Nigeria. 

2.3. Study Design 
A descriptive cross-sectional study was carried out among secondary school teachers of reproductive age group 
in Nnewi North LGA of Anambra state. 

2.4. Sample Size 
The sample size for the study was calculated using the formula [23]: 
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where n = minimum sample size  
z = standard normal deviate, usually set at 1.96 at 95% confidence level  
p = prevalence of the secondary school teachers who have undergone cervical cancer screening  
q = 1 – p 
d = degree of precision, usually set at 0.05 (margin of error at 5%).  
With a prevalence of 13% [24] 
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Minimum sample size of a finite population (<10,000) was determined using the formula 
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where N = Estimate of the population size 
nf = Desired sample size when population is <10,000 
n = Desired sample size when population is >10,000. 

175 98.31
1 175 222

nf = =
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Assuming a 90% response rate, the sample size was increased to 110. 

3. Subjects 
This study was conducted in May-June 2013. According to the post primary school commission of Nnewi North 
LGA, there are 8 government secondary schools in Nnewi North LGA. With the use of a simple random sam-
pling technique (balloting method), 4 schools were selected as the schools for the study. Thus, a total of 142 fe-
male teachers in the 4 secondary schools were enrolled into the study. 

3.1. Method 
The instrument for data collection was a semi structured questionnaire. This was designed to illicit information 
on socio-demographic characteristics, knowledge of cervical cancer and Pap smear, practice of Pap smear and 
the reasons for the practice and non-practice of Pap smear. Informed consent was obtained from all respondents. 
No names were recorded on the questionnaires to ensure confidentiality. Also, respondents were assured that 
their names will not be divulged to anyone under any circumstance. 

Statistical Package for Social Sciences version 17 was used in statistical analysis. The information obtained 
was presented with the use of tables, bar charts and pie charts. 

3.2. Limitations of the Study 
Having a central time to address all the female teachers in a particular school was difficult. Sometimes class to 
class visits had to be made in order to address them. 

Secondly, repeated visits had to be made in each of the schools before we could access all the female teachers 
as some of them were outside the school premises on official duty during our time of visit. 
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3.3. Result 
Table 1 shows the socio-demographic characteristics of the respondents. Their mean age was 35.6 ± 1.76 years, 
with the greatest number 40 (28.2%) within the age range of 26 - 30 years. Majority (71.1%) was married, and 
education attainment among the respondents was found to be high as all had tertiary education. (The National 
Certificate of Education and the Higher National Diploma are obtainable in Nigerian Colleges of Education 
and Polytechnics respectively. The Bachelor’s Degree and Master’s Degree are obtainable in the universi-
ties.) 

Table 2 depicts that of the 142 respondents, 106 (74.6%) were aware of cervical cancer, while 36 (25.4%) 
have not heard of cervical cancer. With regards to Pap smear test, forty four (41.5%) of the 106 respondents who 
have heard of cervical cancer were aware of cervical cancer screening by Pap smear, while 62 (58.5%) were 
unaware of this screening test. 

Figure 1 represents respondents’ knowledge of risk factors for cervical cancer. The commonest risk factors 
known were multiple sexual partners, early age at first intercourse and Human Papilloma Virus (HPV). 

Table 1. Socio-demographic characteristics of the respondents.                                                        

Variable Frequency Percentage (%) 

Age (In Years) N = 142  

21 - 25 15 10.6 

26 - 30 40 28.2 

31 - 35 16 11.3 

36 - 40 16 11.3 

41 - 45 36 25.4 

>45 19 13.4 

Mean age = 35.6 ± 1.76   

Marital Status   

Single 34 23.9 

Married 101 71.1 

Widowed 7 4.9 

Religion   

Christianity 142 100.0 

Islam 0 0.0 

Other 0 0.0 

Ethnic Group   

Ibo 119 83.8 

Yoruba 13 9.2 

Others 10 7.0 

Educational Qualification   

B. Sc./B. Ed. 107 75.4 

NCE 15 10.6 

HND 12 8.5 

Masters 8 5.6 
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Figure 2 shows that the highest source of information on cervical cancer was Radio/TV while the least source 
of information was Parents. 

Table 3 depicts the respondents’ sources of information with regards to cervical cancer screening by Pap 
smear. Of the 44 respondents who have heard of the screening test, 24 (54.5%) got their information through 
Radio/Television, 24 (54.5%) from Magazine/Newspapers, 16 (36.4%) from Hospitals, 14 (31.8%) from 
friends, 4 (9.1%) from Tertiary/Secondary schools, 2 (4.5%) from other sources like workshops and Church 
seminars.  

The number of respondents that have ever done a pap smear is shown in Figure 3. Nine (20.5%) out of the 44 
persons who were aware of Pap smear have done the test, whereas 35 (79.5%) have never had a pap smear test. 

Table 4 shows that of the nine respondents who had done a pap smear, 6 (66.6%) did so for early detection 
and treatment, 2 (22.2%) because their husband/friend/close relative told them to do the test, while 2 (22.2%) 
did the test because of advice from a doctor/nurse. 

Table 5 highlights the reason(s) why those who were aware of Pap smear had not done the test. Six (13.6%) 
thought the test might be painful, 13 (29.5%) thought the pap smear was not necessary, 2 (4.5%) did not want to 
be embarrassed, 11 (25%) felt the test was unnecessary as they were not at risk, 10 (22.7%) were yet to start, 12 
(27.3%) didn’t know where the tests are carried out, and 4 (9.1%) were of the view that the test was expensive. 

4. Discussion 
This study has demonstrated a high level of awareness of cervical cancer among the study population 74.6%. 
Also, 41.5% of the respondents were aware of the Pap smear test. This finding disagrees with several reports in 
which awareness of cervical cancer and Pap smear test is limited. Adekanle et al. reported that only 44.5% and 
12.8% of female secondary school teachers in Oshogbo Nigeria were aware of cervical cancer and Pap smear 
test respectively [25]. In Okada Edo state Nigeria, only 8.9% of the respondents have heard about cervical can- 
 
Table 2. Respondents’ awareness of cervical cancer and Pap smear screening test.                                       

Aware of cervical cancer Frequency N = 142 Percentage (%) 

Yes 106 74.6 

No 36 25.4 

Aware of Pap smear test N = 106  

Yes 44 41.5 

No 62 58.5 

 

 
Figure 1. Respondent’s knowledge of risk factors for cervical 
cancer.                                              
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Figure 2. Respondent’s source of information on cervical 
cancer.                                              

 
Figure 3. Practice of Pap smear test.                        

 
Table 3. Respondents’ source of information on Pap smear.                                                       

Source of Information Frequency Percentage (%) 

Radio/TV 24 54.5 

Magazine/Newspaper/Book 24 54.5 

Hospitals 16 36.4 

Friends 14 31.8 

Tertiary/Secondary School 4 9.1 

Others 2 4.5 

 
Table 4. Respondents’ reasons for doing a Pap smear.                                                           

Reason Frequency Percentage (%) 

Early detection and treatment 6 66.6 

Husband/friend/close relative’s instruction 1 11.1 

Doctor/Nurse’s advice 2 22.2 

I saw other women doing it 0 0.0 

I didn’t have to pay for the test 0 0.0 

 
cer and 3.2% have heard of Pap smear [26]. A study conducted by Ebu et al. in Elmina southern Ghana revealed 
that 31.6% of the respondents have heard about cervical cancer and only 2.3% have heard of the Pap smear test 
[27]. 

However, in a study conducted by Al-Meer et al. in Qatar, over 85% of the respondents had heard of cervical 
cancer and 76% have heard about the Pap smear test [28]. Ombech, et al. also reported a high level of awareness 
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Table 5. Respondents’ reasons for not doing a pap smear.                                                         

Reason Frequency Percentage (%) 

Painful 6 13.6 

Don’t think it is necessary. 13 29.5 

Don’t want to be embarrassed. 2 4.5 

I am not at risk. 11 25.0 

Yet to start 10 22.7 

Don’t know where it is done. 12 27.3 

It is expensive. 4 9.1 
 

of cervical cancer in Nairobi Kenya where 87% of the female primary school teachers interviewed were aware 
of cervical cancer while 75% knew about the Pap smear test [29]. The high level of awareness reported in this 
study was not unexpected considering the high educational status of the study population. Increased awareness 
of cervical cancer and Pap smear screening test is reported to promote the utilization of cervical cancer screen-
ing services [30]. 

The sources of information regarding cervical cancer and Pap smear test were mainly from the media (Radio, 
television, magazines and newspapers), rather from the health workers. This seems to agree with a similar study 
carried out by Awodele, et al. on cervical cancer screening among nurses in LUTH where the major sources of 
the information for the nurses was through electronic media (43.9%) [31]. Important risk factors for cervical 
cancer include having multiple sexual partners and early sexual debut as these increases the risk of acquiring 
HPV, the etiological agent of the disease. This study reported a low knowledge of the risk factors of cervical 
cancer among respondents as only 30.2% knew Human Papilloma Virus infection to be a risk factor for the de-
velopment of cervical cancer. This was similar to the work of Ombech, et al. in Nairobi Kenya where only 39% 
of the 384 respondents knew HPV infection to be a risk factor for the development of cervical cancer [29]. In 
developing countries, less than 10% of women have been screened for cervical cancer with Pap smear [32] [33]. 

This study has shown that about 21% of respondents who were aware had had at least one Pap smear. This is 
greater than 2.3% reported in a study done in Cameroun [30], 7.6% [34] reported in South Eastern Nigeria and 
11.6% [35], reported in a study done in Kumasi Ghana. In developing countries, cervical cancer screening pro-
grams has been known not to be so successful [35]. Generally, developing countries have lower Pap smear cov-
erage 19%, as compared to developed countries, 63% [36]. The study further discovered major reasons for low 
uptake of Pap smear among respondents which include; not deeming the test necessary, not knowing where it 
could be done, not being at risk, fear of pain, and cost. These reasons for the poor practice of Pap smear screen-
ing test have been documented in other studies [29]-[33]. This is an indication for a well-planned expanded 
education and counseling program on cervical cancer and its prevention in developing countries including Nigeria. 

5. Conclusion 
This study has demonstrated a high level of awareness of cervical cancer among female secondary school teach-
ers in Nnewi North LGA of Anambra State. However, the rate of uptake of cervical screening by Pap smear was 
low. The major reasons for low uptake of Pap smear among respondents include; not deeming the test necessary, 
not knowing where it could be done, not being at risk, fear of pain, and cost. 

Recommendations 
Based on the findings in this study, the recommendations are: 
1) Increase national and regional campaign to raise awareness about cervical cancer and its preventive measure; 
2) Employ mass media and alternative sources such as hospitals among women attending antenatal and gyne-

cology clinics, to build appropriate level of awareness of cervical cancer and Pap smear; 
3) Provide more screening centers via NGOs and governmental agencies; 
4) Free Pap smear day targeted for “at risk” women; 
5) Develop national policy/guidelines for screening of cancers in Nigeria; 
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6) Provide fund for further research in cancer management; 
7) Encourage the establishment of well woman’s clinic in most health institutions. Women should be informed 

and mobilized to visit the well woman’s clinic. This will help in the early diagnosis of cervical cancer and 
other disease conditions. 

Conflict of Interest 
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