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ABSTRACT 

 

Cervical cancer is the leading cause of cancer 

deaths among women in developing countries. 

This was a cross-sectional descriptive study 

carried out to investigate the utilization of 

cervical cancer screening services among 

women in Ikwerre, Southern Nigeria. The multi 

stage sampling technique was used to select 399 

women between the ages of 21 and 65years for 

this study. A well-structured questionnaire after 

being validated and tested for reliability was 

administered to the participants. An informed 

consent was also obtained from all the 

participants in this study. Chi-square was used 

to test the relationship between variables at 

p  significant level. Results showed that 

demographic characteristics found to be 

associated with utilization of cervical cancer 

screening services in this study were age 

12(12.4%) at P= 0.001, marital status 14(9.5%) 

at P= 0.002, education 19(9.0%) at P= 0.001, 

number of children 14(6.8%) at P= 0.009 and 

income level 19 (45.2%) at P= 0.001. From the 

findings of this study, utilization of cervical 

cancer screening services among women in 

Ikwerre was abysmally low. It was 

recommended that medical personnel play a 

major role in enlightening the public on the 

importance of cervical cancer screening and 

availability of the screening services. The 

government should also ensure that the cost of 

the screening service was made affordable. 
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INTRODUCTION 

Cancer of the cervix is currently the 

commonest cancer and the leading cause of 

cancer deaths among women in developing 

countries. [1] It is also the second most 

common cancer among women worldwide. 

In 2008 alone, not less than 530,000 new 

cases of the disease and 275,000 deaths 

were recorded globally. Out of this number, 

90% of the deaths were recorded in the 

developing countries. In the WHO African 

region, about 75,000 new cases were 

recorded for the same year. [1] Cervical 

cancer is the second commonest cancer in 

Nigerian women and the leading 

gynecological malignancy with high 

mortality among the afflicted. In Nigeria, an 

estimated 10,000 new cases of cervical 

cancer and 8000 deaths due to the disease 

are recorded among women yearly. [2] 

Moreover, Nigeria has an estimated five-

year prevalence of 21.6% for cervical 

cancer. [3] In 2012, 5% was reported as the 

prevalence of cervical cancer among women 

in Ilorin, Nigeria. [4] However, a study in 

2010 showed that cancer of the cervix 

accounted for 63% of all gynaecological 

cancers seen in the Obstetrics and 

Gynaecology Department of the University 

of Ilorin Teaching Hospital, Ilorin, Nigeria. 

[5] 

Papanicolaou (Pap) smear cytology 

screening method to identify precancerous 

lesions has helped in achieving massive 

reduction in the burden of cancer of the 
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cervix especially in the developed countries. 

[6] Other less invasive techniques have been 

developed for rapid screening of cancer of 

the cervix. Such techniques include Visual 

Inspection with Acetic Acid (VIA) and 

Visual Inspection with Lugol’s Iodine 

(VILI). They have been discovered to be 

less sensitive compared to cytologic 

examination through Pap smear. [6] Due to 

the increasing burden of cancers generally, 

the World Health Assembly (WHA), 

adopted resolution 58.22 which urged 

member states to intensify action against 

cancer through creation of National Cancer 

Control Programme. [1] In Nigeria, the 

National Cancer Control Programme was 

developed in 2008 with the view of 

reducing the morbidity and mortality 

associated with cancer and its 

socioeconomic impacts. Within the 

framework of the National Cancer Control 

Plan, the Federal Ministry of Health, 

Nigeria [7] established a cervical cancer 

control plan. The plan adopted screening for 

early disease detection of cervical cancer 

and human papilloma virus (HPV) 

vaccination for primary prevention in girls 

of 9–15 years.  

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. [8] One of the barriers to 

access is that most cervical cancer screening 

services (provided by governmental and 

non-governmental agencies) in Nigeria had 

been poorly coordinated. Most services are 

urban-based; the rural and semi-urban 

dwellers are often neglected. Another 

problem is low awareness of women about 

cancer of the cervix and cervical cancer 

screening. In Rivers State, Nigeria, 

screening services are mostly found in 

government owned tertiary and secondary 

health facilities with assistants from few 

non-governmental organizations. The cost 

of screening could be as high as five 

thousand naira in such facilities. In a 

country such as Nigeria, with a timid 

population of people living below the 

poverty line and with a healthcare system 

that is predominantly dependent on out-of-

pocket expenditure, such cost of service 

could be prohibitive. However, cytological 

screening using Pap smear seems to be the 

preferred method of screening in these 

facilities. [9]  

In spite of efforts from governmental 

and nongovernmental organizations to 

improve access to cervical cancer screening 

services in Nigeria, uptake has been 

appalling. Several factors are associated 

with uptake of cervical screening tests 

worldwide. Such factors include age of the 

women, their marital status, parity, risk 

perception, financial constraint, and 

knowing someone who has cancer of the 

cervix. [10] However, works on the level of 

participation and utilization of cervical 

cancer screening services and the influence 

of socio-demographic factors on utilization 

rate are limited. It is on this premise that a 

research of this nature was proposed. 
 

MATERIALS AND METHODS 

This study was a cross-sectional 

descriptive study carried out at Ikwerre 

Local Government Area, Rivers State, 

Southern Nigeria. The multi-stage sampling 

technique was used to select participants for 

the study. An informed consent was 

obtained from all the participants in the 

study. A well-structured questionnaire was 

administered to the participants who were 

women between the ages of 21-65 years. 

Statistical Methods 

The data obtained from the study 

was uploaded into the Statistical Package 

for Social Sciences (SPSS) version 21 

software. The statistical association between 

women’s dependent variables and 

independent variables was tested using chi-

square at 0.05 level of significance. 
 

RESULTS 

A total of 399 women participated in 

this study. Table 1 represents the 

demographic characteristics among the 

study group. The largest number of the 

participants (250; 62.7%) falls within the 

age of 21-35 years, followed by the 36-45 
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with 97 (24.3%). More than half of the 

respondents 217 (54.4%) were married, 148 

(37.1%) were singles and 20 (5%) were 

widowed. Similarly more than half, 212 

(53.1%) attained up to tertiary education, 

102 (25.6%) had secondary education and 

40 (10%) had primary education. A total of 

134 (33.6%) were civil servants, 116 

(29.1%) were students and 113 (28.3%) 

were involved in trading. The respondents 

were predominantly Christians (383; 

96.0%), 15 (3.8%) and 1(0.3%) were Islam 

and African traditional religion respectively. 

Those who had 1-3 children were 35 

(8.8%), 76 (19.1%) had 4-6 children while 

207 (51.9%) were yet to have children. The 

largest group of the income earners were 

those earning below 30,000 Naira with 229 

(57.4%), followed by those earning 31,000 - 

40,000 Naira at 100 (25.1%). Only 42 

(10.5%) earned above 60,000 Naira. On 

Table 2, while some of the reasons for non-

utilization of cervical cancer screening 

services among the women studied include 

non-availability at the health facility (26; 

6.8%), attitude of health workers (11; 

2.9%), cost of the screening test (4; 1.1%) 

and time spent at health facility (2, 0.5%); 

apparently most of the women do not have 

clear or justifiable reasons for non-

utilization of cervical cancer screening 

services.   

The association of demographic 

characteristics and utilization of cervical 

cancer screening services was shown on 

Table 3. Significant demographic 

characteristics found to be associated with 

utilization of cervical cancer screening 

services in this study include age (p= 0.001, 

LR χ2= 16.3), marital status (p= 0.002, LR 

χ2= 12.5), education (p= 0.001, LR χ2= 

24.9), number of children (p= 0.009, LR χ2= 

13.4), and income level (p= 0.001, LR χ2= 

94.9). Among the respondents aged 21-35 

years, only 7(2.8%) utilized cervical cancer 

services; and for the 36-45 years, 12 

(12.4%) utilized the services. None of the 

women who were above 45 years old 

utilized the screening services. Among the 

few women that utilized the services were 

the singles and married women. Up to 14 

(9.5%) of single women and 5 (2.3%) of 

married ones utilized the services while 

none of the divorced and widowed utilized 

the services. Education showed inverse 

impart in the utilization of cervical cancer 

screening services in the study area. Only 

those without formal education were noticed 

to be utilizing the services. 11.5% of traders 

utilized the service, 4.5% of civil servants 

while no other occupation was indicated to 

have utilized the services. Though religion 

was not found as a significant factor for 

cervical cancer screening utilization in this 

study, the only women that responded that 

they utilized the services were all 

Christians. Up to 6.8% of women who do 

not have kids do utilize the services 

compared to 6.6% for those that had up to 4 

-6 children and “zero” each for the 1-3 

children, 5-8 children and more than ten 

children. On income status, only the 

respondents that earn more than 60,000 

Naira (144 USD) monthly utilized the 

utilization of cervical cancer screening 

services.  
 

Table 1:  Demographic Characteristics of the Respondents 

Item Demographic Class Total 

(n=399) 

n (%) 

Age 21-35 years 250 (62.7) 

36-45 years 97 (24.3) 

46-55 years 27 (6.8) 

56-65 years 25 (6.3) 

Marital Status Single 148 (37.1) 

Married 217 (54.4) 

Divorced 14 (3.5) 

Widowed 20 (5.0) 

Education Primary 40 (10.0) 

Secondary 102  (25.6) 

Tertiary 212 (53.1) 

No formal education 45 (11.3) 

Occupation Civil servant 134 (33.6) 

Student 116 (29.1) 

Trader 113 (28.3) 

Farmer 35 (8.8) 

House wife 1 (0.3) 

Religion Christianity 383 (96.0) 

Islam 15 (3.8) 

African Traditional Religion 1 (0.3) 

Number of 

children 

1-3 35 (8.8) 

4-6 76 (19.1) 

7-10 55 (13.8) 

Greater than 10 26 (6.5) 

None 207 (51.9) 

Income in Naira 

(₦) 

<  30,000 229 (57.4) 

31,000 - 40,000 100 (25.1) 

 41,000 -  50,000 16 (4.0) 

51,000- 60,000 12 (3.0) 

Greater than  60,000 42 (10.5) 
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Table 2: Reason for non-utilization of cervical cancer screening service 

Reason n % 

Non availability at the health facility 26 6.8 

Cost of the screening test 4 1.1 

Attitude of health workers 11 2.9 

Time spent at health facility 2 0.5 

NO clear reason 337 88.7 

Total 380 100.0 

 

Table 3:  Association of demographic Characteristics and utilization of Cervical Cancer Screening Services 

Item Variable Class Total 

(n=399) 

n (%) 

Utilized 

(n = 19) 

Not Utilized (n=380) p-value  (LR χ2) 

n (%) n (%) 

Age 21-35 years 250 (62.7) 7 2.8 243 97.2 0.001 

 (16.307) 36-45 years 97 (24.3) 12 12.4 85 87.6 

46-55 years 27 (6.8) 0 0.0 27 100.0 

56-65 years 25 (6.3) 0 0.0 25 100.0 

Marital Status Single 148 (37.1) 14 9.5 134 90.5 0.002 

(12.524) Married 217 (54.4) 5 2.3 212 97.7 

Divorced 14 (3.5) 0 0.0 14 100.0 

Widowed 20 (5.0) 0 0.0 20 100.0 

Education Primary 40 (10.0) 0 0.0 45 100.0 0.001 
 (24.867) Secondary 102  (25.6) 0 0.0 40 100.0 

Tertiary 212 (53.1) 0 0.0 102 100.0 

No formal education 45 (11.3) 19 9.0 193 91.0 

Occupation Civil servant 134 (33.6) 6 4.5 128 95.5 0.001 

 (23.105) Student 116 (29.1) 0 0.0 116 100.0 

Trader 113 (28.3) 13 11.5 100 88.5 

Farmer 35 (8.8) 0 0.0 35 100.0 

House wife 1 (0.3) 0 0.0 1 100.0 

Religion Christianity 383 (96.0) 19 5.0 364 95.0 0.451 

 (1.594) Islam 15 (3.8) 0 0.0 15 100.0 

African Traditional Religion 1 (0.3) 0 0.0 1 100.0 

Number of children 1-3 35 (8.8) 0 0.0 35 100.0 0.009 
 (13.442) 4-6 76 (19.1) 5 6.6 71 93.4 

7-10 55 (13.8) 0 0.0 55 100.0 

Greater than 10 26 (6.5) 0 0.0 26 100.0 

None 207 (51.9) 14 6.8 193 93.2 

Income in Naira (₦) per Month <  30,000 229 (57.4) 0 0.0 229 100.0 0.001 
 (94.93) 31,000 - 40,000 100 (25.1) 0 0.0 100 100.0 

 41,000 - 50,000 16 (4.0) 0 0.0 16 100.0 

51,000- 60,000 12 (3.0) 0 0.0 12 100.0 

> 60,000 42 (10.5) 19 45.2 23 54.8 

 

DISCUSSION 

Utilization of cervical cancer 

screening services by women in Ikwerre, 

Southern Nigeria was quite poor (4.8%) as 

majority of the women there do not utilize 

the services. Similar poor utilization was 

found on cervical cancer screening uptake 

studies with 5.7% in Nnewi [11], 1.78% in 

Owerri [12], 8.7% in Ogun state [13], all in 

Nigeria and 8.5% in a study carried out in 

Ghana. [14] Utilization of cervical cancer 

screening services for the index study is 

lower than 20% reported among female sex 

workers in some selected brothels in Abuja, 

Nigeria. [9] It is also lower than 21% found a 

Tanzanian study [15] and 17.5% at a study in 

Kenya. [16] It was rather higher than what 

was reported in Mozambique where none of 

the study participants had been screened for 

cervical cancer. [17] Some of their reasons 

for low utilization of cervical cancer 

screening services in the present study 

include non-availability of the screening 

services at the health facility, attitude of 

health workers in effecting utilization, cost 

of the screening test and time spent at health 

facility; but majority do not have clear 

reasons for non-utilization of cervical 

cancer screening services. In the study by 

Ilesanmi and Kehinde [9], majority gave no 

particular reason, but procrastination and 

lack of accessibility were contributory 

reasons. 

Significant demographic 

characteristics found to be associated with 

utilization of cervical cancer screening 

services in this study include age, marital 

status, education, number of children, and 
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income level. More of younger women 

utilized the screening services than the older 

ones. Similarly, according to Kileo [15], 

increasing age was associated with a 

decreased use of screening services with 

younger women being more likely to be 

screened than older women. On the other 

hand, a study in Kenya found that women 

screened for cervical cancer were generally 

older than those not screened. [16] The 

divorced and the widowed were behind in 

the utilization of the services. The current 

study result is in agreement with an Indian 

study where marital status was a significant 

factor of utilization [18] but both studies 

differ in such a way that quite unlike the 

present study, married, divorced and 

widowed were more likely to utilize the 

cervical cancer screening services than 

single women. The study contradicts the 

findings in Kileo [15] which did not find 

marital status as an associated factor for 

utilization of cervical cancer screening 

services. Education showed inverse 

relationship with utilization of cervical 

cancer screening services in the study area. 

Those who utilized the services were more 

of traders and those without children. Only 

the income earners of more than ₦60,000 

(144 USD) monthly utilized the cervical 

cancer screening services. On the contrary, 

one study [19] found that women with higher 

income levels were less likely to participate 

in the visual inspection-based screening.  In 

another study by Gharoro and Ikeanyi [20], 

women with higher education level were 

more likely to participate in screening since 

women are less likely to be screened when 

they do not understand what is being asked 

of them. 

 

CONCLUSION 

The study revealed that majority 380 

(95.2%) of the respondents have never 

utilized cervical cancer screening services 

whereas only 19(4.8%) utilized. That is to 

say that utilization of cervical cancer 

screening among women in Ikwerre, 

Southern Nigeria is very low. Some reasons 

given for non-utilization included women 

availability at the health facility, the cost of 

screening, and time spent at the facility. 

Thus, the availability at the health facility 

and the cost of screening were seen to affect 

the utilization of cervical cancer screening 

services by women. There is need to 

encourage women to utilize the cervical 

cancer screening services through awareness 

campaigns by Government at Federal, State 

and Local levels. Medical Professionals 

have a major role to play in this regard. The 

government should intensify effort to ensure 

the cost of the screening service is made 

affordable in the society. 
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