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ABSTRACT 
 

Background: Cervical cancer is a malignant condition affecting the cervix, with an average onset 
age of 45 years. It is the second most common cancer among women globally as in 2012, over 
550,000 new cases of cervical cancer were diagnosed worldwide; of these, a large majority, about 
85% occurred in less developed regions yet it is highly preventable if the premalignant stage is 
discovered through early routine screening. 
Objectives: The objective of this study was to determine the knowledge, attitude and practice of 
cervical cancer screening among Ambrose Alli University student, Ekpoma, Edo state. 
Methodology: Descriptive cross-sectional study was conducted among 326 female students of 
Ambrose Alli University using semi-structured interviewer administered questionnaire and 
multistage sampling technique was employed which helped to ensure flexibility of the study. Data 
was analyzed using IBM SPSS version 23.0 software for descriptive statistics. 
Results: All respondents were female and it was observed that, 24.8% of respondents had good 
knowledge, 28.2% had fair knowledge, while 46.9% of respondents had poor knowledge. 
Knowledge increased with increasing age with highest knowledge (63.6%) among 29 -31 years age 
group. Knowledge also increased as observed in those in the higher university class. The attitude of 
the participants toward cervical cancer screening was poor. It was seen that 18.7% had positive 
attitude toward cervical cancer screening. Half of the respondents who had good knowledge also 
had good attitude toward cervical cancer screening. The practice of screening exercise by 
respondents was also found to be poor as 1.5% of the respondents had ever done Pap smear at 
least once in the past. 
Conclusion: From this study, the knowledge, attitude and practice of cervical cancer screening 
among students of Ambrose Alli University were low which can have a negative impact in the 
general public on the long run as these girls can come down with cervical cancer and its 
complications. 
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ABBREVIATIONS 
 

FMOH : Federal Ministry of Health 
HPV : Human Papilloma Virus  
Pap Smear : Papanicolaou Smear  
WHA : World Health Assembly 
WHO : World Health Organization 
 

1. INTROUDUCTION 
 

1.1 Background 
 
“Cervical cancer is a cancerous preventable 
state that affects the uterus especially the cervix, 

with an average onset age of 45 years. It often 
has a pre-cancerous stage, which typically 
develops in younger women under the age of 40” 
[1]. “The major cause of cervical cancer is 
infection with one or more high-risk strains of the 
human papillomavirus (HPV), a common sexually 
transmitted virus which indicates that cervical 
cancer can be preventable” [2]. “The availability of 
effective screening options such as Pap smear, 
human papilloma virus-deoxyribonucleic acid 
testing and visual inspection with application of 
acetic acid and iodine makes it quite easy to 
comprehend” [3]. “Cervical cancer is associated 
with the following risk factors; early age at first 
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sexual intercourse between 16-18 years, multiple 
male sexual partners, male sexual partners who 
have had multiple partners, early age at first birth, 
multi-parity, smoking, long-term use of oral 
contraceptive pills, immunosuppressed states, 
HIV, poverty, family history of cervical cancer, 
lack of regular screening” [1]. 
 

“Cancer of the cervix is a preventable disease 
when detected and treated at early stage and a 
vital aspect of its prevention is the detection of 
the pre malignant form by cervical screening, 
and if detected in time, recovery is achievable” 
[1]. As a result of the long transition time from a 
premalignant lesion to frank cancer of the cervix, 
it gives enough time for early detection and 
achieve nearly complete cure even in secondary 
health care centers [1]. However, in developing 
countries it has been noticed that there is 
difficulty in implementing cytology-based 
screening programs [4]. “It has been noted that 
the incidence of cervical cancer over the past 
decades has decreased in developed countries, 
as it was reported that over 270,000 women died 
of cervical cancer worldwide; almost 9 out of 
every 10 of these, or 231,000 women in total, 
lived and died in low- to middle income 
countries” [5]. To this effect, it is emphasized 
that increase in awareness and more effective 
screening and prevention strategies employed in 
these countries [6]. Furthermore, the human 
papilloma virus vaccine has contributed to a 
decline in the incidence rate of cervical cancer 
[7]. “Although screening is a well-known and 
cost-effective strategy for reducing the burden of 
cervical cancer globally, its implementation 
remains significantly low, especially in 
developing countries” [8]. “It has been reported 
that challenges such as limited healthcare 
service, language and communication barriers, 
cultural and social barriers, fear and anxiety, lack 
of regular screening program but the major 
barrier to access is that most cervical cancer 
screening services (provided by governmental 
and nongovernmental agencies) in Nigeria had 
been sporadic and poorly coordinated” [9]. 
 

“Despite efforts by governmental and non- 
governmental organizations to enhance access 
to cervical cancer screening services in Nigeria, 
the uptake has been dismal. Various studies 
have identified factors influencing the practice of 
cervical screening tests globally. These factors 
include a woman's age, marital status, number of 
children, risk perception, financial constraints, 
and knowing someone with cervical cancer” [10]. 
Furthermore, “the cost of screening, which can 
be as high as twenty thousand naira (20-30 

USD) may contribute to the low participation 
rate. In a country like Nigeria, where a significant 
portion of the population lives below the poverty 
line and healthcare is largely funded through out- 
of-pocket expenses, this cost can be prohibitive 
for many individuals” [11]. 
 
Globally, cervical cancer is the fourth most 
common cancer in women, with around 660 000 
new cases in 2022. In the same year, about 94% 
of the 350 000 deaths caused by cervical cancer 
occurred in low- and middle-income countries. 
The highest rates of cervical cancer incidence 
and mortality are in sub-Saharan Africa (SSA), 
Central America and South-East Asia [12]. 
 
Cervical cancer is the second most common 
cancer both among women and in the general 
population in Nigeria. Of the 14,000 women who 
develop the disease annually, over half of them 
will die. In Nigeria, the Cervical Cancer Age- 
standardized Incidence Rate in 2018 was 27.2 
per 100,000 women while the Cervical Cancer 
Age-standardized Mortality Rate was 20 per 
100,000 women [13]. 
 
It has been reported that approximately 50% of 
invasive cervical malignancies are diagnosed in 
patients who have never been screened and that 
10% of the remaining cervical cancer patients 
have not had a Pap smear in the 5 years before 
diagnosis [14]. A previous study from Zaria 
noted that only 270 patients were screened as 
part of routine screening in 5 years [15]. “The 
consequences of the increasing prevalence of 
cervical cancer include increasing morbidity and 
mortality of women due to an otherwise 
preventable disease. Nigeria has not had a great 
deal of success in implementing effective 
cervical cancer screening till date. In addition to 
presenting a significant burden in terms of 
morbidity and mortality, cervical cancer also 
increases economic risk, which imposes very 
high direct costs on health systems, 
communities, households and lost the 
productivity of patients, premature death, and 
disability” [16]. “Loosing a mother is devastating 
for a family, but even when the disease is not 
fatal, the consequences are severe. Surgical and 
radiological treatment of cervical cancer often 
leads to physical, psychological, economic and 
sexual issues as well as infertility. These 
debilitating outcomes warrant policies to reduce 
the prevalence of cervical cancer” [17]. 
 
The study was carried out among female 
students of 17 years and above in Ambrose Alli 
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University to determine their level of 
understanding of cervical cancer screening. It 
will be an effective means in creating and 
disseminating information about the importance 
of the screening programs available. The 
emphasis on cervical cancer screening at this 
point in time is imperative because of the 
continuous increase in cervical cancer cases in 
this environment as opposed to that in the 
developed world which is largely attributed to the 
widespread practice of cervical cancer screening 
among their women. The study intends to 
achieve a reduction in the incidence of cervical 
cancer in this environment by increasing 
women’s knowledge and hence practice of 
cervical cancer screening. 
 
The researchers aimed to determine the 
knowledge of cervical cancer screening among 
female students of Ambrose Alli University. The 
researcher also investigated the attitude of 
female students of Ambrose Alli University 
towards cervical cancer screening and to assess 
the practice of cervical cancer screening among 
participants. 
 

2. METHODOLGY 
 

2.1 Study Area 
 
The study was done in Ambrose Alli University, 
Ekpoma, Edo state. It is accredited and 
recognized by the National University 
Commission. It has several faculties and 
departments that are accredited and render 
educational services to its students and 
prospective students. The population currently 
covers an estimate of about 27,000 regular 
undergraduate students [18]. 
 

2.2 Study Design 
 
A descriptive cross-sectional study design was 
used for the study. 
 

2.3 Study Population 
 
The study population targeted was the female 
students of Ambrose Alli University Ekpoma, 
Edo state. Nigeria. 
 
2.3.1 Inclusion criteria 
 
The study included only Female undergraduate 
students of Ambrose Alli University who 
consented to the study. 
 

2.3.2 Exclusion criteria 
 
Under graduate female from the Ambrose Alli 
University who were unwilling to participate in 
the study from 17years and above. 
 

2.4 Study Duration 
 
The study was done over a timeline of 6months 
from March to September 2021. 
 

2.5 Sample Size Determination 
 
The sample size was calculated using the 
Cochran formula for simple proportion [19]: 
 

𝑛 =  
𝑧2𝑝𝑞

𝑑2
 

 
Where: 
 
n = minimum sample size 
z = standard normal deviate (reliability coefficient 
at 95% confidence interval; standard value of 
1.96) 
d = degree of accuracy or margin of error at 5% 
(standard value is 0.05) 
p = prevalence i.e. proportion of population with 
characteristics of interest = 73.9% (0.739) 
Prevalence of knowledge of cervical cancer 
screening of 73.9% from a study done in Ibadan 
[20], was taken. 
q = 1 – p 
 
The sample size was thus estimated at: 
 

𝑛 =
1.962𝑥 0.739 𝑥 (1 –  0.739)

(0.05)2
 

 

=
3.8416 𝑥 0.739 𝑥 0.261

0.0025
 

= 296. 
 
10% attrition was added for non-responses 10% 
of 296 = 29.6 
Final sample size = 296 + 29.6 = 325.6 = 326. 
 

2.6 Sampling Technique 
 
Multistage sampling method was employed in 
the selection of the participants for the study 
using Interviewer-administered questionnaire. 
 
First stage: This was done using simple random 
sampling method- balloting. The names of the 
various 14 faculties across all campuses of 
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Ambrose Alli University, Ekpoma were written on 
pieces of papers, folded and placed in an 
enclosed container, shaken together and then 
four faculties were selected. The faculties 
selected were faculty of clinical science, 
education, basic medical science and faculty of 
life science. 
 
Second stage: This involved another simple 
random sampling were by the names of 31 
departments from the selected four faculties 
were written on pieces of papers, folded and 
placed in four enclosed container based on the 
respective faculties. Each container was shaken 
and then one department was selected from 
each container. The selected departments were 
medicine and surgery, health education, 
anatomy and microbiology department. 
 
Third stage: Involved a Stratified sampling, in 
which there was proportional allocation of 
students from selected departments. 
 

2.7 Medicine and Surgery 

 

Class Population 

100 350 

200 325 

300a 250 

300b 300 

400 175 

500a 80 

500b 125 

Total 1605 

 

2.8 Health Education 

 

Year of study Population 

100 level 395 

200 level 387 

300 level 375 

400 level 290 

Total 1447 

 

2.9 Microbiology 

 

Year of study Population 

100 level 400 

200 level 323 

300 level 280 

400 level 190 

Total 1193 

2.10 Anatomy 
 

Year of study Population 

100 level 348 
200 level 345 
300 level 338 
400 level 324 
Total 1355 

 
Sum Total = Medicine and Surgery (100-500 
level) + Health Education (100-400Level) + 
Anatomy (100-400 level) + Microbiology (100-
400 Level) 
 
Sum Total = 1605 + 1447 + 1193 + 1355 = 5600 
The study population was 5600. The sample size 
of 326 was calculated from this as follows: 
Medicine and Surgery = (1605 / 5600) ×326 = 93 
Health Education = (1447 / 5600) × 326 = 84 
Anatomy = (1193 / 5600) × 326 = 69 
Microbiology = (1355 / 5600) × 326 = 80 
 
Students in each department were randomly 
selected and given the questionnaire. 
 

2.11 Tools for Data Collection 
 
Data was collected using semi structured 
questionnaires (both closed and open ended) 
designed based on the specific objectives of the 
study. The questions were aimed to gather 
information regarding respondent’s knowledge 
on screening for cervical carcinoma, their 
attitude and practice of cervical cancer 
screening. The questionnaire was also designed 
to obtain relevant socio-demographic 
characteristics of the respondents. The 
questionnaire was adapted from a previous 
study on knowledge, attitude and practice of 
cervical cancer screening amongst market 
women of Yola metropolis carried out in 
Adamawa State [21]. See attached in appendix. 
 

2.12 Data Analysis 
 
Descriptive statistics was conducted and data 
was entered into and analyzed with IBM SPSS 
software version 23.0. Proportions were derived 
for categorical variables while means and 
standard deviations were derived for continuous 
variables. The dependent variables were the 
socio-demographic factors while the outcome 
variables were knowledge and practice of 
cervical cancer screening. Knowledge, attitude 
and practice of cervical cancer screening were 
assessed by scoring the responses to the 
questions in section two, three and four 
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respectively in the questionnaire. Section two 
had a total of 15 questions beginning from 
question 7 and ending at question 21. A score of 
one was awarded to every correct answer 
except for question 8 which had no score 
because it was used to access the source of 
information of the respondents in regards to the 
knowledge of Pap smear. The highest obtainable 
score in this section was 14. Participants who 
scored below 6 had poor knowledge; participants 
who scored between 6-10 had fair knowledge 
while participants who scored above 10 had 
good knowledge of cervical cancer screening. 
 
Section three which accessed the attitude of 
respondents toward cervical cancer screening 
had a total of 12 questions, beginning from 
question 22 and ending at question 33. Each 
question was awarded two marks and one mark 
respectively for every correct answer of “strongly 
agree” and “agree” or “strongly disagree” and 
“disagree”. The maximum obtainable score in 
section three was 24. Respondents who scored 
below 13 have negative attitude while those that 
scored 13 and above, have positive attitude 
toward cervical cancer screening. 
 
Section four had a total of 6 questions, beginning 
from question 34 and ending at question 39. 
Questions 34 and 35 were awarded 2 marks 
each for each correct answer. For question 35 
which accessed the number of times participants 
went for screening, had a maximum score of 3. 
A score of 1, 2 and 3 respectively was awarded 
for once, twice and multiple times while 
questions 36 to 38 had no score as they were 
used to access the influence on participants’ 
decision to go for pap smear, findings of the pap 
smear and action of the participants if pap smear 
was abnormal. The maximum obtainable score 
in this section is 7. Respondents who scored 
below 3 have poor practice while respondents 
who scored 3 and above, have good practice of 
cervical cancer screening. 
 

3. RESULTS 
 
Table 1 shows the demographic characteristics. 
Age of participants ranged from 17-31 with mean 
age 23.7±3.3. Most of the participants (35%) fall 
in the range of 23-25 years. Majority of them 
were single (74.8%). The dominant ethnic group 
was Esan ethnic group (38.7%), while majority 
(85.3%) of the respondents were Christians. The 
ethnicity was dominated by Esan ethnic group 
(38.7%), majority (85.3%) of the respondents 
were Christians while the highest number of 

respondents were from year 3 (27.3%) and 4 
(27.6). 
 

Table 1. Socio-demographic characteristics 
of respondents 

 

Variable Frequency 
(n=326) 

Percent 

Age Group (in 
years) 

  

17 – 19 24 7.4 
20 – 22 91 27.9 
23 – 25 114 35 
26 – 28 86 26.4 
29 – 31 11 3.3 
Mean ± S.D 23.7 ± 3.3  
Marital Status   
Single 244 74.8 
Married 82 25.2 
Ethnic Group   
Esan 126 38.7 
Bini 90 27.6 
Etsako 47 47 
Yoruba 38 11.7 
Igbo 20 6.1 
Owan 5 1.5 
Level   
100 28 8.6 
200 87 26.7 
300 89 27.3 
400 90 27.6 
500 32 9.8 
Religion   
Christianity 278 85.3 
Islam 48 14.7 
Department   
Medicine 94 28.8 
Anatomy 84 25.7 
Health 
Education 

68 20.9 

English 
Education 

80 24.5 

 

Table 2. Respondents’ source of information 
about pap smear 

 

Source of 
Information 

Frequency 
(n=102) 

Percent 
(%) 

School 49 48.0 
Health Worker 29 28.4 
Social Media 16 15.7 
Mass Media 8 7.8 

 

Out of the 326 respondents, 102 (31.3%) have 
heard of Pap smear. Table 2 above shows the 
source of information of the respondents. School 
had the highest percentage (48.0%) while mass 
media (7.8%) was the list source of information. 
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Table 3. Knowledge of Ambrose Alli University students on cervical cancer and cervical cancer screening 
 

Questions Responses 

 Yes (%) No (%) I don’t know Total (%) 

Heard of cancer of cervix 299 (91.7) 27 (8.3) 0 (0.0) 326 (100) 
Heard of pap smear 102 (31.3) 224 (68.7) 0 (0.0) 326 (100) 
Pap smear is the most helpful way to detect pre-cancer and cancer of the cervix 85 (26.1) 90 (27.6) 151 (46.3) 326 (100) 
Women should have pap smear at least every 3years 136 (41.7) 48 (14.7) 142 (43.6) 326 (100) 
The purpose of pap smear is to detect abnormal cells in the cervix 179 (54.9) 32 (9.8) 115 (35.3) 326 (100) 
Pap smear is able to detect all types of female genital cancers 48 (14.7) 130 (39.9) 148 (45.4) 326 (100) 
Pap smear is non-invasive and relatively inexpensive 71 (21.8) 120 (36.8) 135 (41.4) 326 (100) 
Women should have pap smear since onset of sexual activity 151 (46.3) 27 (8.3) 148 (45.4) 326 (100) 
Pap smear should be performed in both menstrual and non-menstrual periods. 58 (17.8) 120 (36.8) 148 (45.4) 326 (100) 
A woman should not have sex 24hours before having pap smear 123 (37.7) 48 (14.7) 155 (47.5) 326 (100) 
Pap smear should be discontinued after menopause 59 (18.1) 130 (39.9) 137 (42.0) 326 (100) 
A patient with a normal Pap smear does not need pap smear in the future 43 (13.2) 162 (49.7) 121 (37.1) 326 (100) 
There is no need to have pap smear if it is not administered by a doctor 196 (60.1) 58 (17.8) 72 (22.1) 326 (100) 
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Fig. 1. Pie chart showing the distribution of general knowledge of cervical cancer and cancer 

screening of participants 
 

Table 4. Knowledge and socio-demographic characteristics of respondents 
 

Socio-Demographic 
Characteristics. 

Knowledge of respondents Chi-Square P-Value 

 Good 
(%) 

Fair (%) Poor (%)   

Age Group (years)      
17 – 19 4 (16.7) 2 (8.3) 18 (75.0)   
20 – 22 11 (12.1) 20 (22.0) 60 (65.9)   
23 – 25 31 (27.4) 39 (34.5) 43 (38.1)   
26 – 28 27 (31.4) 32 (37.2) 27 (31.4)   
29 – 31 9(63.6) 2 (18.2) 2 (18.2) 154.495 <0.0001* 
Marital status      
Single 58 (23.7) 61 (25.0) 125 (51.3)   
Married 22 (26.8) 32 (40.2) 28 (33.0) 8.282 0.016 
Religion      
Christian 70 (25.2) 77 (27.7) 131 (47.1)   
Muslim 11 (22.9) 15 (31.3) 22 (45.8) 0.221 0.895 
Level      
100 4 (14.3) 1 (3.6) 23 (82.1)   
200 5 (5.7) 38 (43.7) 44 (50.6)   
300 12 (13.5) 17 (19.1) 60 (67.4)   
400 37 (41.1) 32 (35.6) 21 (23.3)   
500 22 (68.8) 7 (21.8) 3 (9.4) 117.910 <0.0001* 
Department      
Medicine 5) 7) 8)   
Anatomy ) 2) 0)   
Health education 2) 5) 3)   
Microbiology ) 2) 3) 0 1* 

*=Significant (p<0.05) 

 

81(24.8%)

92(28.2%)

153(46.9%)

Good

Fair

Poor
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Table 5. Attitude of respondents towards cervical cancer screening 
 

Questions Frequency (n=326) 

 Strongly 
agree (%) 

Agree (%) Disagree (%) Strongly disagree (%) 

Would feel embarrassed if a male doctor performed the Pap smear 120 (36.8) 80 (24.5) 37 (11.3) 89 (27.3) 
Would go for screening even if single 98 (28.5) 7 (2.1) 8 (2.5) 218 (66.9) 
Being married will prevent you from going for screening 258 (79.1) 21 (6.4) 12 (3.7) 35 (10.7) 
Thinks pap smear screening is too expensive 106 (32.5) 158 (48.5) 17 (5.2) 45 (13.8) 
Thinks it is painful to have pap smear 63 (19.3) 185 (56.7) 10 (3.1) 68 (20.9) 
Thinks having a pap smear is unpleasant and embarrassing. 112 (34.4) 139 (42.9) 25 (7.7) 50 (15.3) 
Thinks it is difficult to make out time to go for screening 199 (61.0) 36 (11.0) 30 (9.2) 61 (18.7) 
Thinks it is difficult to get to the pap smear clinic 201 (61.7) 51 (15.6) 21 (6.4) 53 (16.3) 
Thinks Pap smear is unnecessary if there are no signs and symptoms. 137 (42.0) 65 (19.9) 33 (10.1) 91 (27.9) 
Thinks being busy is a barrier to Pap smear 151 (46.3) 55 (16.9) 46 (14.1) 74 (22.7) 
Thinks it is unnecessary to go for only Pap smear screen 125 (38.3) 108 (33.1) 26 (8.0) 67 (20.6) 
Afraid that something wrong will be detected if gone for pap smear 
screen. 

35 (10.7) 17 (5.2) 32 (9.8) 242 (74.2) 
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Fig. 2. General attitude of respondents toward cervical cancer screening 
 

Table 6. Response of Ambrose Alli University Students Regarding Practice of Cervical Cancer 
Screening 

 

Questions Frequency (n=326) Percent (%) 

Have had at least one screening for cervical cancer 
Yes 5 1.5 
No 321 98.5 
 n=5  
Number of times screened for cervical cancer 
Once 5 100.0 
Twice 0 0 
Multiple 0 0 
Influence on decision to go for pap smear 
Friends and family 3 60 
Doctors’ advice 2 40 
Pap smear finding   
Normal 5 100 
Would encourage people to go for screening. 
Yes 65 19.9 
No 261 80.1 

 

The knowledge of the respondents on cervical 
cancer and cervical cancer screening as 
assessed in Table 3, is shown in Fig. 1. 24.8% of 
respondents had good knowledge, 28.2% had 
fair knowledge, while 153(46.9%) of respondents 
had poor knowledge. 
 
There was statistically significant (P<0.05) 
relationship between the age of respondents and 
their knowledge of Pap smear. Similarly, a 
statistically significant association was found 
between the participants’ ethnic group, level and 
knowledge of Pap smear as well as their 

department and knowledge of Pap smear. 
However, there was no statistically significant 
association between respondents’ religion and 
knowledge of Pap smear. 
 
From Table 6 above, only 5(1.5) participant have 
done pap smear, of which 100% of them only 
had pap smear done once. Friends and family 
accounted for the highest influence on their 
decision to go for pap smear. 19.9% of 
respondents were willing to encourage others to 
go for screening. 

61(18.7%)

265(81.3%)

Positive

Negative
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Fig. 3. General practice of respondents toward cervical cancer screening 
 

Table 7. General knowledge and general attitude of respondents 
 

General knowledge 
of pap smear 

General attitude of respondents Test statistics P-Value 

 Positive (%) Negative (%)   

Good 44 (53.7) 38 (43.6)   
Fair 15 (16.3) 77 (83.7)   
poor 2 (1.3) 150(98.7)   
   96.432 <0.0001* 

*=Significant (p<0.05) 

 
There is statistically significant relationship 
between general knowledge of pap smear and 
general attitude of respondents toward cervical 
cancer screening. 
 

4. DISCUSSION 
 
This study was conducted to assess the 
knowledge, attitude and practice of cervical 
cancer screening among female students at 
Ambrose Alli University. 
 
This research showed that majority of the 
participants has heard of cervical cancer. This is 
higher than the finding in Ethiopia (54.4%) [22] 
and Cameroon (28%) [23], however it was 
similar when compared to another study done 
among female medical students of Crimea State 
Medical University Ukraine where 80% of the 

participants had heard about cervical cancer [24] 
However, it was observed that despite the fact 
that most of the respondent have heard of 
cervical cancer, half of them had poor 
knowledge on cervical cancer screening. This 
result was also similar to the study done in 
Lagos [25], however it was in contrast to another 
study done in Saudi Arabia [26] as majority of 
the participants had good knowledge on cervical 
cancer screening. 
 
Knowledge of cervical cancer screening 
increased with increasing age as most of the 
participant between 29 to 31 years had good 
knowledge of cervical cancer screening while 
most of the participants aged 17 to 19 had poor 
knowledge. Similarly, Monica Ideström’s study of 
Denmark showed that knowledge and concerns 
regarding Pap smear test were dependent on 

5(1.5%)

321(98.5%)

Good

Poor
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age, where younger women showed lesser 
degree of awareness and practice as compared 
to the older participants [27]. There was also a 
significant relationship between knowledge of 
cervical cancer and age of participant. Since 
some of the respondents were medical students, 
this result was expected. 
 

Knowledge of cervical cancer screening also 
increased with increasing university level as 
students in 400 and 500 level had higher 
knowledge when compared to the other levels. 
The better knowledge of these students can be 
explained by the fact that these students, 
especially medical students and those in final 
year, must have been taught about cervical 
cancer as a part of their curriculum recently and 
therefore were more informed about the disease. 
This was in keeping with similar research done 
in Al-Ahsa Saudi Arabia where most of the 
student’s had good knowledge of cervical cancer 
screening [28]. There was also statistical 
relationship between the knowledge of cervical 
cancer screening and university level of 
participants. 
 

In this study, only a few of the study participants 
had a positive attitude towards cervical cancer 
screening. This is much lower than a similar 
study conducted in Hawassa University among 
female students [29]. 36.8% and 24.5% of the 
participants strongly agree and agree 
respectively that administration of Pap smear by 
a male doctor will be uncomforting and 
embarrassing to them and it is in keeping with a 
research done South Africa [30], while 79.1% 
and 6.4% strongly agree and agree that being 
married will prevent them from going for 
screening. It is also important to state that 106 
and 158 respondents strongly agree and agree 
that Pap smear is expensive. This finding was 
similar to a research done in Haiti [31] and this 
may be a huge deterrent in the attitude as well 
as practice of cervical cancer screening amongst 
participants. Majority of the respondent are 
confident that nothing wrong will be detected if 
they go for Pap smear while 42.0% and 19.9% of 
respondent strongly agrees and agrees that 
going for Pap smear is unnecessary if there are 
no signs and symptoms. This therefore confirms 
that the knowledge of Pap smear amongst the 
respondents is low as its purpose is for the 
prevention of cervical cancer, so individuals 
need not wait before the onset of signs and 
symptoms before going for screening. 
 

One third of the respondents think it’s 
unnecessary to go to the hospital just for the 

purpose of Pap smear. This therefore implies 
that the hospital is a good means of encouraging 
women to go for Pap smear as most visits to the 
hospital by women are for other reasons and not 
Pap smear. 
 
There was statistical significance between the 
level of knowledge of cervical cancer screening 
and the attitude of the respondents. Over half of 
the participants with good knowledge of cervical 
cancer screening had a positive attitude toward 
cervical cancer screening. However, despite 
having good knowledge and positive attitude 
toward screening, the practice of cervical cancer 
screening among them was low. This could be 
due to the fact that majority of the respondents 
were confident that nothing wrong will be 
detected if they go for Pap smear. 
 
Although practice of screening is reported to be 
low in Nigeria, studies from rural areas and 
slums have reported lower practice of cervical 
cancer screening. Only five (1.5%) respondents 
in this study had done a cervical cancer 
screening test at some time. Among women 
interviewed in two slums, in Lagos, also none 
had been screened or was aware of a screening 
test for cervical cancer [32]. In a study at rural 
Okada a community in Edo state, Southern 
Nigeria, none had been screened for cervical 
cancer [33]. A low practice of cervical cancer 
screening was however, also observed in a 
study in Olusosun, a commercial and residential 
area of Lagos where only 5% of the female 
respondents had undertaken a pap smear [34]. 
Similarly, in a study in Onitsha, a metropolitan 
city in Anambra, Southeast Nigeria, only 1.8% of 
respondents had done a cervical screening test 
[35]. 
 
A survey in Britain reported 91% of women have 
had a cervical cancer screening test at least 
once [36] Practice of cervical cancer screening 
varies globally, being higher in developed 
countries compared with less developed. Studies 
carried out in some other developing countries 
also showed low practice of cervical cancer 
screening. In a Kenyan study, practice was 6% 
[37] and 0.8% in a community based study in 
Elmina, Ghana [38]. 
 
Out of the 5 respondents who have been 
screened for cervical cancers, 3 of them went for 
screening because of the advice from family and 
friends while the remaining went because a 
doctor recommended or advised them to for 
screening. This further suggests that doctors and 
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health care workers should advise patients who 
are eligible for the commencement of screening 
to go for screening. 
 
The low practice could be due to poor availability 
of screening services within Esan West Local 
government and poor knowledge of people 
about the disease and its screening. Moreover, 
cervical cancer screening services are mostly 
available in tertiary health institutions with fairly 
high cost in most cases. 
 

5. CONCLUSION 
 
In conclusion, knowledge, and attitude regarding 
cervical cancer screening among female 
student- participants of Ambrose Alli University 
recorded a poor outcome. Cervical cancer 
screening is also low as only 5 (1.5%) of the 
respondent had ever gone for screening. It was 
noted that majority of the respondent are 
confident that nothing wrong will be detected if 
they go for Pap smear while 42.0% and 19.9% of 
respondent strongly agrees and agrees that 
going for Pap smear is unnecessary if there are 
no signs and symptoms. This therefore confirms 
that the knowledge of Pap smear amongst the 
respondents is low as its purpose is for the 
prevention of cervical cancer, so individuals 
need not wait before the onset of signs and 
symptoms before going for screening. 
 

6. RECOMMENDATIONS 
 

6.1 To the Government 
 

1. Public service announcements promoting 
cervical cancer screening with low cost 
and effective method also avail free 
service for screening and its benefits 
should be carried out by the government, 
non-government organizations and 
schools. 

2. Policies that encourage doctors to 
recommend the procedure to their female 
patients who meet the necessary 
requirements for commencing cervical 
cancer screening should be instituted. 

3. Policies that encourage the orientation of 
the new university intakes about cervical 
cancer and cervical cancer screening 
should also be instituted. 

4. Specific recommendation for screening for 
cervical cancer screening for all HIV 
infected women of reproductive age 
enrolled in care with VIA and officer 
appropriate channel for treatment and care 

for all women screened positive for 
cervical cancer. 

 

6.2 To the Public Health Physician/and 
Health Workers 

 
1. Encourage or as appropriate mandate that 

all women coming for antenatal services 
are provided with the options of a Pap 
smear test. 

2. Embark on awareness and health 
sensitization creation on educating the 
populace on the condition of cervical 
cancer, with the emphasis on the fact that 
it is preventable. 

 

6.3 To the University and the General 
Population 

 
The general population should take the issue of 
cervical cancer screening seriously as 
preventing the disease is much better than its 
management. The more enlightened once who 
have undergone screening, should advice and 
encourage others to go the screening as well. 
Also, lots of research activities should be 
encouraged and conducted by the university 
community to ensure further addition to 
knowledge. 
 

7. LIMITATIONS OF THE STUDY 
 

5. The study cannot be generalized because 
it was done in restricted the setting it was 
conducted. 

6. There was a financial constraint on the 
part of researchers as it impeded on the 
coverage of more participants. 

7. The study was a cross-sectional study 
which implied that it was done within a 
short time frame and presented a snap 
shot of the possible outcome. However, a 
longitudinal study would have covered a 
longtime frame and presented a holistic 
view on the subject matter. 

8. Researchers encountered participants 
who did not fill most of questionnaires and 
some answers were perceived to be false 
hence, data had to scrutinized and 
cleanse before analysis. 

 

DISCLAIMER (ARTIFICIAL INTELLIGENCE) 
 
Authors hereby declare that NO generative AI 
technologies such as Large Language Models 
(ChatGPT, COPILOT, etc) and text-to-image 
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generators have been used during writing or 
editing of manuscripts. This guarantees the fact 
that the originality of the study was maintained. 
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APPENDIX 
 

KNOWLEDGE, ATTITUDE AND PRACTICE OF CERVICAL CANCER SCREENING 
AMONG AMBROSE ALLI UNIVERSITY STUDENTS 

 
SECTION ONE: Socio-demographic characteristics of respondents. 
 
Tick as appropriate        Date:___________ 
 

1. Age at last birthday: __________________ 
 

2. Marital status:   Single    [  ]  
Married   [  ]   
Divorced   [  ]  
Separated   [  ]      
Widowed   [  ] 
 

3. Ethnic group: ________________________________ 
 

4. Religion:  Christian   [  ]    
Muslim    [  ]  
ATR    [  ] 
 

5. Level :                100               [  ]   
200                [  ]  
300               [  ]     

  
400              [  ] 
500                                [  ] 
600                                 [  ] 
 

6. Departement:  _________________________________ 
 

Section Two: Knowledge of cervical cancer screening. 
 

1. Have you ever heard about Pap smear? 
   

a. Yes          [  ]  
b. No                [  ] 

 
2. If yes, what is your source of information?  

 
a. School     [  ]  
b. Health worker  [  ]  
c. Mass media  [  ]   
d. Social media [  ] 
e. Others (Please specify): _________________ 

 

Questions Yes No Don’t know 

9. Have you ever heard of cancer of the cervix?    
10. Women should have Pap Smears at least every 3 years    
11. Pap smear is the most helpful way to detect pre-cancer and 

cancer of the cervix 
   

12. The purpose of the Pap smear is to detect abnormal cells in 
the cervix 

   

13. Pap smear is able to detect all types of female genital cancer    
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Questions Yes No Don’t know 

14. Pap smear is a non-invasive and relatively inexpensive 
method 

   

15. Women should have Pap smear since the onset of sexual 
activity 

   

16. Pap smears can be performed at both menstrual and non- 
menstrual period 

   

17. A woman should not have sex 24 hours before having Pap 
smear 

   

18. Pap smear should be discontinued after menopause    
19. Having a normal Pap smear, means that you don’t need Pap 

smear in the future 
   

20. There is no need to have a Pap smear if it is not administered 
by a doctor 

   

21. Have you heard about HPV vaccine?    

 

Section Three: Attitude towards cervical cancer screening 

 

s/n  Strongly 
agree 

Agree Disagree Strongly 
disagree 

22 If male doctor performed the test, would you 
feel embarrassed? 

   

 

 

23 You will go for Pap smear even when single     

24 Being married will discourage you from going 
for Pap smear 

    

25 Going for Pap smear screening is too 
expensive 

    

26 Is it painful to have a Pap smear?     

27 Having a Pap smear is 
unpleasant/embarrassing 

    

28 It is difficult to take time off to go for Pap 
smear 

    

29 It is difficult to get to the Pap smear clinic     

30 Pap smear is unnecessary if there are no 
signs and symptoms 

    

31 Being busy is a barrier to Pap smear     

32 Is it unnecessary to go only for Pap smear test     

33 I am afraid that something wrong will be 
detected if I go for Pap smear 

    

 
Section Four: Practice of cervical cancer screening 

 

s/n  Yes No 

34.  Have you ever done a pap smear?   
35. If yes, how many times have you been screened for cervical cancer?   

 Once   
 Twice   
\ Multiple times   

 
36. What influenced your decision to go for Pap smear? ________________________________ 
 
37. If you had a Pap smear done before, what was the finding?  
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Normal [  ], abnormal [  ], I don’t know [  ]. 
 
38. If the Pap smear was abnormal, what next did you do? _____________________________ 
39. Have you ever encouraged anybody to go for cervical cancer screening? Yes [  ],  No [  ] 

 
Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual 
author(s) and contributor(s) and not of the publisher and/or the editor(s). This publisher and/or the editor(s) disclaim responsibility for 
any injury to people or property resulting from any ideas, methods, instructions or products referred to in the content. 

_________________________________________________________________________________ 
© Copyright (2024): Author(s). The licensee is the journal publisher. This is an Open Access article distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, 
distribution, and reproduction in any medium, provided the original work is properly cited. 

 
 

 
 

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

https://www.sdiarticle5.com/review-history/125077 

https://www.sdiarticle5.com/review-history/125077

