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ABSTRACT 
 

Introduction: Cervical cancer (CaCx) is the most common genital tract malignancy among women in Sokoto State. 

Lack of awareness about CaCx among health care workers is among the factors that contribute to the high burden in 

developing countries. This study assessed the awareness and knowledge of CaCx and the utilization of its screening 

services among female healthcare providers in primary healthcare centres (PHCs) in Sokoto metropolis. 
 

Methods: A cross-sectional study was conducted among 170 female healthcare providers in PHCs in Sokoto 

Metropolis. A multistage sampling method was used to select the respondents. Data was collected using a 32-item 

interviewer-administered questionnaire and analyzed with the Statistical Package for Social Sciences version 25.0. 
 

Results: More than half (95, 55.8%) of the respondents were aged at least 31 years with a mean of 34 ±8.4 years. The 

majority 159 (93.5%) of the respondents had heard of CaCx. The knowledge of CaCx 108 (63.5%) and its screening 

services 137 (80.6%) were poor. The uptake of CaCx screening services was very poor 7 (4.1%). Factors associated 

with uptake were age at first childbirth, years of work experience, recent attendance of training, knowledge of CaCx, 

awareness and knowledge of CaCx screening. 
 

Conclusion: There was poor knowledge of CaCx and its screening services and very poor utilisation of CaCx 

screening services despite good awareness of CaCx. It is recommended that the Sokoto State Primary Health Care 

AWARENESS AND KNOWLEDGE OF CERVICAL CANCER AND UTILISATION 
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Development Agency organizes seminars on CaCx and its screening to improve the knowledge and uptake of the 

services in primary healthcare providers. 

 

KEYWORDS: Awareness, Knowledge, Utilisation, CaCx screening 

 

INTRODUCTION 

Cervical cancer (CaCx) is the second leading 

female cancer and the fourth leading cause of 

death in women globally.1,2 It is the most 

common genital tract malignancy among 

women in Sokoto State.3 It is preceded by a 

curable premalignant stage called cervical 

dysplasia caused by Human Papillomavirus 

(HPV) infection.4,5 Globally, about 604,127 

new cases and about 341,831 deaths occur 

annually and over 80% of these deaths occur in 

developing countries.6 The high mortality and 

morbidity resulting from CaCx can easily be 

prevented by early diagnosis through 

screening.6 In sub-Saharan Africa (sSA), most 

cases are diagnosed in the late stages of the 

disease.7 About 80% of CaCx cases occur in 

developing countries and Nigeria contributes 

significantly to this burden with about 14,943 

new cases and about 10,403 deaths annually 

making it the second leading cause of female 

cancer in the country.8 It poses a serious 

financial burden on the affected individuals, 

families and the nation.9 

 

Lack of awareness about CaCx among health 

care workers,  people, and policymakers, lack 

of CaCx screening programs, and limited 

access to healthcare facilities are among the 

multiple factors that contribute to higher CaCx 

prevalence and mortality in developing regions 

of the world.5 In a study of 2000 women in 

Ogun State, Southwest Nigeria, the awareness 

of CaCx and its screening were very low (6.5% 

and 4.8% respectively).10 In Sokoto State, only 

20 (12.1%) and 11 (6.7%) of the 165 female 

sex workers studied were aware of CaCx and 

its screening services respectively.11 In a 

survey of 220 female health workers in a 

tertiary health facility in Sokoto, one of the 

reasons given for not accessing Pap smear 

screening services was a lack of awareness of 

the service.12 Only 44% of women in low and 

middle-income countries have ever been 

screened for CaCx, with the lowest prevalence 

among women in sSA (median of 16.9%), 

compared with >60% in high-income 

countries.6 A low prevalence of CaCx 

screening (10%) was reported among female 

health workers in a tertiary health facility in 

Sokoto State.12  

 

A study among female health workers in 

Nigeria highlighted cost of screening, fear of 

positive results, lack of test awareness, 

reluctance to screen, low‐risk perception, and 

lack of time as the most predominant cultural 

barriers to cervical screening uptake.13 Another 

study on the impact of health education 

intervention on knowledge and perception of 

cervical cancer and its screening among 

Ghanaian women reported statistically 

significant differences for knowledge of 

cervical cancer, knowledge of cervical cancer 

screening, perceived seriousness and benefits 

between intervention and control groups.14  

 

Most of the previous researches on CaCx and 

the uptake of its screening tests in Nigeria and 

Sokoto in particular, were hospital-based 

focusing on female health workers in 

secondary and tertiary centers.12, 15-17 Thus, 

there is limited insight into these aspects 

among female health workers in primary 
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health centers (PHCs). This is important as 

PHCs are designed to be the first point of 

contact to many Nigerians especially those 

residing in the rural areas. If the female staff in 

PHCs have good knowledge of CaCx, it is 

expected that they put it into practice by taking 

up the screening tests, and they will educate 

patients and clients about it. Thus, this study 

assessed the awareness and knowledge of 

CaCx and the utilization of its screening 

services among female healthcare providers in 

PHCs in Sokoto metropolis. 

 

MATERIALS AND METHODS 

Ethical considerations 

Ethical approval (SKHREC/004/2022) was 

obtained from the Health Research Ethics 

Committee of the Sokoto State Ministry of 

Health. Informed consent was obtained from 

the study respondents after explaining the 

objectives of the study before the 

administration of the questionnaire. The 

interviews were conducted in places where 

privacy was ensured and they were assured of 

utmost confidentiality. 

 

Study design 

The study was cross-sectional in design and 

was carried out in Sokoto metropolis, 

Northwestern Nigeria in May 2022.  

 

Study area 

Sokoto metropolis is made up of four Local 

Government Areas (LGAs), namely; Sokoto 

South, Sokoto North, Wamakko and part of 

Dange-Shuni.18 Sokoto North has 11 PHCs, 

Sokoto South has 13 PHCs, Wamakko has 12 

PHCs and Dange-Shuni has 12 PHCs. There 

are 33 PHCs, 3 secondary healthcare centres 

and 1 tertiary healthcare centre, making 37 

healthcare facilities within the metropolis,19 

out of which only the tertiary centre offers 

CaCx screening services.  

 

Study population 

The study population comprised of 

female healthcare providers in PHCs in Sokoto 

metropolis who were between the ages of 21-

64 years and had worked for at least six months 

before the commencement of the study. Female 

healthcare providers without a cervix and those 

being treated for CaCx were excluded. 

 

Sample size calculation  

The minimum sample size for the study was 

determined using the estimator for a cross-

sectional study, n=
𝑧2𝑝𝑞

𝑑2
,20 and the prevalence of 

utilization of CaCx screening from a previous 

study of 43%.21 Where n = minimum sample 

desired, z = standard normal deviate 95% 

(confidence interval=1.96), p = prevalence of 

utilization of cervical cancer 

screening=43%=0.43, q = complementary 

probability of p=1-p= 1-0.43= 0.57, and d = 

tolerable alpha error or level of 

precision=5%=0.05. 

 

After sample size adjustment for a finite 

population of less than 10,000 using nf=
𝑛

1+
𝑛

𝑁

,20 

and adjustment for a possible 10% non-

response rate, a sample size of 170 was arrived 

at. Where nf = adjusted sample size when 

study population is less than 10,000, n = 

sample size when the population is more than 

10,000, and N = estimate of the finite 

population. 

 

Sampling technique 

A multi-stage sampling technique consisting of 

three stages was used to select the respondents. 

In Stage 1, three LGAs were selected from the 

four LGAs in Sokoto metropolis using a simple 
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random sampling by balloting. In Stage 2, 

eight PHCs were selected out of the existing 

number of PHCs from each of the selected 

LGA by simple random sampling by 

balloting. Proportional allocation (PA) of the 

respondents to be enrolled in each of the PHCs 

was done using the calculated sample size as 

follows; 
𝑷𝑨 =

𝑻𝒐𝒕𝒂𝒍 𝒑𝒐𝒑𝒖𝒍𝒂𝒕𝒊𝒐𝒏 𝒐𝒇 𝒇𝒆𝒎𝒂𝒍𝒆 𝒉𝒆𝒂𝒍𝒕𝒉𝒄𝒂𝒓𝒆 𝒑𝒓𝒐𝒗𝒊𝒅𝒆𝒓𝒔 𝒊𝒏 𝟏 𝑷𝑯𝑪

𝑻𝒐𝒕𝒂𝒍 𝒑𝒐𝒑𝒖𝒍𝒂𝒕𝒊𝒐𝒏 𝒐𝒇 𝒇𝒆𝒎𝒂𝒍𝒆 𝒉𝒆𝒂𝒍𝒕𝒉𝒄𝒂𝒓𝒆 𝒑𝒓𝒐𝒗𝒊𝒅𝒆𝒓𝒔 𝒊𝒏 𝟐𝟒 𝑷𝑯𝑪𝒔
 𝑿 𝟏𝟕𝟎 

   

In Stage 3, a systematic sampling technique 

was used to obtain the respondents for the 

study in each PHC. A list of female healthcare 

providers in each PHC was obtained and a 

sampling interval was generated as follows: 

𝑺𝒂𝒎𝒑𝒍𝒊𝒏𝒈 𝒊𝒏𝒕𝒆𝒓𝒗𝒂𝒍

=
𝑺𝒂𝒎𝒑𝒍𝒆 𝒇𝒓𝒂𝒎𝒆 (𝒕𝒐𝒕𝒂𝒍 𝒏𝒖𝒎𝒃𝒆𝒓 𝒐𝒇 𝒇𝒆𝒎𝒂𝒍𝒆 𝒉𝒆𝒂𝒍𝒕𝒉𝒄𝒂𝒓𝒆 𝒑𝒓𝒐𝒗𝒊𝒅𝒆𝒓𝒔) 𝒊𝒏 𝒂 𝑷𝑯𝑪

𝑪𝒂𝒍𝒄𝒖𝒍𝒂𝒕𝒆𝒅 𝒔𝒂𝒎𝒑𝒍𝒆 𝒔𝒊𝒛𝒆 𝒇𝒐𝒍𝒍𝒐𝒘𝒊𝒏𝒈 𝒑𝒓𝒐𝒑𝒐𝒓𝒕𝒊𝒐𝒏𝒂𝒕𝒆 𝒂𝒍𝒍𝒐𝒄𝒂𝒕𝒊𝒐𝒏
 

 

Using the balloting technique, the first 

respondent was randomly chosen between one 

and the value of the sampling interval and the 

subsequent respondents enrolled by adding the 

value of the sampling interval to the serial 

number of the previously enrolled respondent 

till the required sample units were enrolled.  

 

Study instruments and research assistants 

A 32-item interviewer-administered structured 

questionnaire was adapted from previous 

studies 12, 16, 22-25 to get the respondents’ socio-

demographic characteristics, awareness and 

knowledge of CaCx and its screening services 

and the utilisation of CaCx screening 

services. The questionnaire’s content validity 

was assessed by Consultants/Researchers in 

the Department of Community Medicine, 

Usmanu Danfodiyo University Teaching 

Hospital, Sokoto. The questionnaire was built 

on the ona website (ona.io) and downloaded on 

the Open Data Kit (ODK) app of the Android 

phones of the research assistants. Six female 

research assistants (medical students), were 

recruited and trained for two hours daily for 

two days. Pre-testing was done among 17 

female healthcare providers in a PHC in an 

LGA not selected for the study. 

 

Data collection and management plan 

Data was collected over two weeks. The 

independent variables were the socio-

demographic variables, awareness of CaCx 

and its screening services, and knowledge of 

CaCx and its screening services. The 

dependent variable was the utilisation of the 

CaCx screening test. Knowledge of CaCx was 

graded on a scale ranging from 0 to 29. Each 

correct response was scored '1', while wrong 

and no responses were scored '0'. Scores ≥14.5 

were categorized as good, while scores <14.5 

were categorized as poor knowledge of 

CaCx.[16] Knowledge of CaCx screening was 

graded on a scale ranging from 0 to 16. Each 

correct response was scored '1' while wrong 

and no responses were scored '0'. Scores ≥8 

were categorized as good, while scores <8 

were categorized as poor knowledge of CaCx 

screening.[16] Data was downloaded from the 

ODK server in Statistical Package for Social 

Sciences (SPSS) format and was analyzed 

using the data using IBM® SPSS version 25. 

Univariate, bivariate and multivariate analyses 

were done and the level of significance (α) was 

set at 0.05. 
 

Data availability 

The authors are willing to share the data 

supporting the published results on request. 
 

RESULTS 

A total of 170 questionnaires were 

administered using ODK and all were valid for 

analysis giving a response rate of 100%. 
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Socio-demographic characteristics of 

respondents 

More than half (95, 55.8%) of the respondents 

were aged at least 31 years with a mean of 34 

±8.4 years. The majority of the respondents 

had ever been married (140, 82.4%) and had 

ever delivered a baby (123, 72.4%) out of 

which 59 (48%) of them had delivered at least 

four children. Seventy-seven (45.3%) were 

community health extension workers. More 

than half of the respondents (89, 53.4%) had 

been working for more than five years and the 

majority (148, 87%) had not had a recent 

training on CaCx [see Table 1].

 

Table 1: Socio-demographic characteristics of the respondents  

Variable Frequency (n= 170), n(%) 

Age   

21-25 24 (14.1) 

26-30 51(30.0) 

31-35 33 (19.4) 

36-40 30 (17.6) 

41 and above 32 (18.8) 

Marital status   

Married 124 (72.9) 

Never married 30 (17.6) 

Divorced 3 (1.8) 

Widowed 4 (2.4) 

Separated 9 (5.3) 

Number of children ever delivered  n= 123 

1-3 64 (52.0) 

4-6 43 (35.0) 

7 and above 16 (13.0) 

Age at first child birth n= 123 

17-22 57 (46.3) 

23-28 51 (41.5) 

29-34 11 (8.9) 

35 and above 4 (3.3) 

Religion  

Islam 159 (93.5) 

Christianity 11 (6.5) 

Tribe   

Hausa 141 (82.9) 

Yoruba 10 (5.9) 

Ibo 5 (2.9) 

Fulani 10 (5.9) 

Other e.g. Adari, Nupe 4 (2.4) 
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Cadre   

CHO 4 (2.4) 

SCHEW 23 (13.5) 

CHEW 54 (31.8) 

HIM 22 (12.9) 

Nurse/ Midwife 29 (17.0) 

Environmental Health Assistant/ Technician 9 (5.3) 

Laboratory scientist 26 (15.3) 

Other e.g. Microbiologist 3 (1.8) 

Years of working experience   

1-5 81 (47.6) 

6-10 46 (27.1) 

11 and above 43 (25.3) 

 

Recently attended any seminar/training on CaCx  

 

Yes 22 (13.0) 

No 148 (87.0) 

If yes, how long ago (months) n= 22 

1-5 5 (22.7) 

6-10 6 (27.3) 

11 and above 11 (50.0) 

 

Awareness and knowledge of CaCx  

One hundred and fifty-nine (93.5%) respondents had heard of CaCx. Forty-two (24.7%) knew 

HPV to be a cause of CaCx. Fifty-eight (34.1%) knew early coitarche was a risk factor for CaCx 

[see Table 2]. One hundred and eight (63.5%) had poor knowledge of CaCx [see Figure 1]. 
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Table 2: Awareness and knowledge of CaCx  

Variable Frequency (n= 170), n (%) 

Ever heard of CaCx   

Yes 159 (93.5) 

No 11 (6.5) 

Source of information*   

Radio/Television 71 (41.8) 

School 57 (33.5) 

Hospital 110 (64.7) 

Relatives and friends 52 (30.6) 

Social media 35 (20.6) 

Others e.g. internet 8 (4.7) 

Knowledge of causative organism of CaCx   

Human immunodeficiency virus (HIV) 9 (5.3) 

Hepatitis B virus (HBV) 1 (0.6) 

Human Papilloma Virus (HPV) 42 (24.7) 

Other (specify) e.g. Malaria 17 (10.0) 

I don't know 101 (59.4) 

 

Knowledge of prevention of CaCx* 

 

Avoid early sexual intercourse 35 (20.6) 

HPV vaccination 39 (22.9) 

Cessation of cigarette smoking 13 (7.6) 

Consistent use of condom 34 (20.0) 

Being faithful to one’s partner 37 (21.8) 

Screening 62 (36.5) 

Other e.g. Herbs 13 (7.6) 

I don't know 49 (28.8) 

CaCx is a sexually transmitted infection  

Yes 89 (52.4) 

No 81 (47.6) 

Organ(s) of a woman’s body affected by CaCx*  

Ovary  74 (43.5) 

Cervix  145 (85.3) 

Vagina  115 (67.6) 

Breast  82 (48.2) 

Neck 45 (26.5) 

CaCx can be cured in its earliest stages   

Yes 144 (84.7) 

No 26 (15.3) 

Risk factors of CaCx*  

Having multiple sexual partners  85(50.0) 

Human Papilloma virus  51(30.0) 
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Early sexual intercourse  58(34.1) 

Prolonged use of oral contraceptive pills  60(35.3) 

Excessive alcohol intake  50(29.4) 

Unprotected sex  79(46.5) 

Family history of CaCx  107(62.9) 

Cigarette smoking  48(28.2) 

Human immunodeficiency virus  51(30.0) 

Giving birth to many children  36(21.2) 

Signs and symptoms of CaCx*  

Foul smelling vaginal discharge  88(51.8) 

Irregular vaginal bleeding  127 (74.7) 

Painful menstruation  90(52.9) 

Post-coital bleeding  78(45.9) 

Excessive menstrual flow  85(50.0) 

Bleeding after menopause  109(64.1) 

Treatment options of CaCx*  

Surgery  133(78.2) 

Chemotherapy 144(84.7) 

Radiotherapy  62(36.5) 

*- multiple responses 

 

 

 
Figure 1: Respondents’ knowledge grade of CaCx 
 

Awareness and knowledge of CaCx screening 

One hundred and six respondents (62.4%) had heard of CaCx screening. Half of the respondents 

(n=85, 50%) said screening should be done for every sexually active woman. Most respondents 

knew CaCx can be detected early through screening 126 (75%). Most of the respondents did not 

know that Pap smear (109, 63.7%), HPV DNA (139, 76.6%), Visual inspection with Lugol's Iodine 

136 (164, 96.4%), Visual inspection with acetic acid (151, 88.8%) and Liquid Based cytology (162, 

95.5%) were CaCx screening tests [see Table 3]. The majority (137, 80.6%) had poor knowledge 

of CaCx screening [see Figure 2].  
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Table 3: Awareness and knowledge of CaCx screening  
Variable Frequency (n=170), n (%) 

Ever heard of CaCx screening test  

Yes 106 (62.4) 

No 64 (37.6) 

Source of information*  

Radio/Television 44 (25.9) 

School 26 (15.3) 

Hospital 81 (47.6) 

Relatives and friends 31 (18.2) 

Social media 22 (12.9) 

Others e.g. Internet, YouTube 9 (5.3) 

 

Frequency of cervical screening   

Every year 77 (45.3) 

Every 2 years 4 (2.4) 

Every 3 years 18 (10.6) 

Every 4 years 1 (0.6) 

Every 5 years 11 (6.5) 

Other  1 (0.6) 

I don't know 58 (34.1) 

Eligible women for CaCx screening 

Sexually active women 85 (50.0) 

Women with features suggestive of CaCx 31 (18.2) 

Women with promiscuous lifestyle 19 (11.2) 

I don't know 35 (20.6) 

CaCx can be detected early through screening   

Yes 126(74.1) 

No 44 (25.9) 

Mortality rate of CaCx can be reduced by early detection 

through screening  

 

Yes 121(71.2) 

No 49 (28.8) 

Tests used to screen for CaCx*   

Pap smear  61(35.9) 

Full blood count  19(11.2) 

HPV DNA  39(22.9) 

Urinalysis  25(14.7) 

High vaginal swab mcs 38(22.4) 

Visual inspection with Lugol’s Iodine  6(3.5) 

Ultrasound scan  42(24.7) 

Visual inspection with acetic acid  29(17.1) 

Urine mcs  22(12.9) 

Colposcopy  16(9.4) 

Liquid Based cytology  8(4.7) 

*- multiple responses, mcs- microscopy, culture and sensitivity 
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Figure 2: Respondents’ knowledge of CaCx screening 

 

Utilisation of the screening services 

Only 7 (4.1%) women had ever utilized a CaCx 

screening test.  Most of those who have never 

done the screening attributed it to lack of 

awareness 69 (42.3%), no reason 30(18.4%), 

no interest 25 (15.3%) or felt it was not 

important/necessary 21 (12.8%). Among the 

seven women who had the screening test done, 

most (6, 85.7%) had Pap smear/ Liquid Based 

Cytology [see Table 4]. 
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Table 4: Utilisation of CaCx screening services 

Variable Frequency (n= 170), n (%) 

Ever done a CaCx screening test   

Yes 7 (4.1) 

No 163 (95.9) 

Reason(s) for not ever having done any CaCx screening test*  

I do not know about it 69 (40.6) 

I do not know where it is done 16 (9.4) 

I do not have time 13 (7.6) 

I do not have interest 25 (14.7) 

I am afraid of the outcome of the test 2 (1.2) 

I am afraid of the discomfort/pain from the procedure 6 (3.5) 

It is not important/necessary 21 (12.4) 

The doctor did not request for it 2 (1.2) 

I do not want a male doctor to do the test 6 (3.5) 

Screening procedure is embarrassing 12 (7.1) 

I do not like the approach of some health workers 2 (1.2) 

It is meant for those with cancer 8 (4.7) 

I do not have any reason 30 (17.6) 

I can never have cancer 5 (2.9) 

Type of test done  

Pap smear/ Liquid Based Cytology 6 (85.7) 

I do not know the type 1 (14.3) 

Reasons for doing the test   

Follow up on abnormal or inconclusive results 1 (14.3) 

It was recommended by a health-care provider 2 (28.5) 

It was recommended by other source 3 (42.9) 

I was experiencing a symptom 1 (14.3) 

Outcome of the test   

Normal 7 (100) 

*- multiple responses  

Factors influencing the utilisation of a CaCx 

screening test among the respondents 

Age at first delivery, years of work experience, 

attendance of a recent seminar/training on 

CaCx, knowledge of CaCx, awareness and 

knowledge of CaCx screening were found to 

influence the utilisation of a CaCx screening 

test. The proportion of respondents who have 

ever done a CaCx screening test was 

significantly higher among women who had 

their first delivery at 35 years of age or more 

(50.0%) as compared to women who had their 

first delivery between the ages of 17-22 years 

(0.0%), 23-28 years (3.9%) and 29-34 years 

(18.2%), those who had at least 11 years of 

work experience (9.3%) as compared to those 

with 6-10 years (6.5%) and 1-5 years (0.0%) of 

work experience respectively [see Table 5a]. 
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Table 5a: Factors influencing the utilisation of a CaCx screening test among the respondents 

Variable Uptake of a CaCx screening test 

n (%) 

Test statistics (P value) 

Yes No 

Age group (years)    

21-25  0(0.0) 24(100.0) Fisher’s Exact (0.358) 

26-30  1(2.0) 50(98.0)  

31-35  1(3.0) 32(97.0)  

36-40  2(6.9) 27(93.1)  

41 and above 3(10.0) 30(90.0)  

Religion    

Islam   5 (3.1) 154 (96.9) Fisher’s Exact (0.067) 

Christianity 2 (18.2) 9 (81.8)  

Tribe  

Hausa  5(3.5) 136(96.5) Fisher’s Exact (0.195) 

Yoruba  1(10.0) 9(90.0)  

Ibo  0(0.0) 5(100.0)  

Fulani  0(0.0) 10(100.0)  

Other  1(25.0) 3(75.0)  

Marital status    

Married  7(5.6) 117(94.4) Fisher’s Exact (0.608) 

Never married 0(0.0) 30(100.0)  

Divorced 0(0.0) 3(100.0)  

Widowed 0(0.0) 4(100.0)  

Separated 0(0.0) 9(100.0)  

 

No of babies ever delivered 

   

1-3 2(3.1) 62(96.9) Fisher’s Exact (0.670) 

4-6 3(7.0) 40(93.0)  

7 and above 1(6.3) 15(93.8)  

Age at first delivery (years)    

17-22 0(0.0) 57(100.0) Fisher’s Exact (<0.001)* 

23-28 2(3.9) 49(96.1)  

29-34 2(18.2) 9(81.8)  

35 and above 2(50.0) 2(50.0)  

Years of work experience    
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1-5 0(0.0) 8(100.0) Fisher’s Exact (0.029)* 

6-10 3(6.5) 43(93.5)  

11 and above 4(9.3) 39(90.7)  

* - significant 

The proportion of respondents who have ever 

done a CaCx screening test was significantly 

higher among those who recently attended a 

seminar/training on CaCx (13.6%) compared 

to those who did not (2.7%), those who had 

good knowledge of CaCx (9.7%) compared 

to those who did not (0.9%), those who had 

good knowledge of CaCx screening (15.2%) 

compared to those who did not (1.5%) [see 

Table 5b]. 

 

Table 5b: Factors influencing the utilisation of a CaCx screening test among the respondents 

Variable Uptake of a CaCx screening test 

n (%) 

Test statistics (P value) 

Yes No 

Cadre    

CHO 0(0.0) 4(100.0) Fisher’s Exact (0.841) 

SCHEW 2(8.7) 21(91.3)  

CHEW 2(3.7) 52(96.3)  

HIM 0(0.0) 22(100.0)  

Nurse/ Midwife 2(6.9) 27(93.1)  

Environmental Health Assistant/ 

Technician 

0(0.0) 9(100.0)  

Laboratory scientist 1(3.8) 25(96.2)  

Other 0(0.0) 3(100.0)  

Attendance of recent seminar/ training  

on CaCx 

 

Yes 3 (13.6) 19 (86.4) Fisher’s Exact (0.048)* 

No 4 (2.7) 143 (97.3)  

Awareness of CaCx    

Yes 7 (4.4) 152 (95.6) Fisher’s Exact (0.477) 

No 0 (0.0) 11 (100.0)  

 

Knowledge of CaCx 

   

Poor   1 (0.9) 107 (99.1) Fisher’s Exact (0.010)* 

Good 6 (9.7) 56 (90.3)  
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Awareness of CaCx screening 

Yes 7 (6.6) 99 (93.4) Fisher’s Exact (0.046)* 

No 0 (0.0) 64 (100.0)  

Knowledge of CaCx screening    

Poor 2 (1.5) 135(98.5) Fisher’s Exact (0.003)* 

Good 5(15.2) 28(84.8)  

CHO- community health officer SCHEW- senior community health extension worker CHEW- 

community health extension worker HIM- health information management officer *- significant 

When these factors were put into a binary 

logistic regression model, no factor was found 

to predict the uptake of a CaCx screening test. 

DISCUSSION 

This study assessed the awareness and 

knowledge of CaCx and the utilisation of its 

screening services among female health care 

providers in PHCs in Sokoto metropolis, 

Nigeria. 

 

The study found that awareness of CaCx was 

high among the respondents 93.5% (as shown 

in Table 2), which is similar to the findings 

from a study conducted in Sokoto on CaCx 

screening, knowledge, attitude and practices 

among female health workers, where the level 

of awareness was 98.6%.12 The study found 

poor knowledge of CaCx and its screening in 

63.5% and 80.6% of the respondents 

respectively. The low level of knowledge is of 

concern because healthcare workers are 

expected to be knowledgeable enough to 

educate patients on CaCx and its screening and 

serve as role models to patients. In contrast, 

findings from a study on the uptake of CaCx 

screening services and its determinants in 

Ibadan, South-Western Nigeria showed that 

98.4% of female health workers had good 

knowledge of CaCx.16 The difference observed 

could be because the respondents in Ibadan had 

an advanced level of education, with the 

majority of them attaining post-basic training 

and their level of exposure was higher as a 

result of working in a Teaching Hospital as 

opposed to the respondents in this study with 

the majority having only basic training and 

working in PHC facilities. 

 

Looking at the different components of 

knowledge, it was found that only 34.1% of the 

respondents in this study knew that early 

coitarche is a risk factor for the disease as 

depicted in Table 2. This is comparable to the 

findings of a study done in Ethiopia among 

undergraduate female students where only 

16.9% knew that early coitarche was a risk 

factor.24 It is expected that health workers in 

this study should have a higher level of 

knowledge (on coitarche as a risk factor for 

CaCx) than the respondents in the previous 

studies who are non-health workers. Thus, 

many of the respondents in this study may not 

health-educate adolescents and young people 

on delaying coitarche. As such, many young 

women who would have benefitted from this 

preventive measure may develop CaCx 

thereby increasing its prevalence.  

 

Also, it was found that 24.7% (see Table 2) of 

the respondents were aware of HPV as a 

causative agent of CaCx. This is lower than the 

figure reported in a study done in Sokoto 

among female health workers where 85.5% 

knew that HPV is a causative agent of CaCx.12 
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The difference in this finding might be because 

the respondents in the previous study had a 

higher level of education and worked in a 

tertiary hospital where there are many 

opportunities for seminars and knowledge 

sharing on CaCx. 

 

Interestingly, Table 3 illustrates that less than 

two-thirds (62.4%) of the respondents have 

heard of CaCx screening which is lower than 

expected for health workers. A study done 

among nurses in a Teaching Hospital in Zaria 

reported that 97.4% of their respondents were 

aware of CaCx screening.15 The less-than-

optimum level of awareness of CaCx screening 

in this study may likely influence the number 

of female health workers availing themselves 

of the screening (if the screening services are 

made available), which may lead to late 

presentation with CaCx and poor prognosis.  

 

This study found that a high proportion of the 

respondents do not know the tests used to 

screen for CaCx. Only 35.9% knew that a Pap 

smear is a method of CaCx screening (as 

shown in Table 3). This is in contrast to the 

studies carried out in Sokoto and Zaria among 

female health workers and nurses respectively 

where 90.5% and 100% of the respondents 

were aware that CaCx can be screened with a 

Pap smear test.12, 15 This disparity could be 

attributed to the higher level of education and 

working in tertiary health facilities by the 

respondents in the previous studies. The lack 

of knowledge on the different screening 

options of the respondents in this study may 

contribute to factors deterring the uptake of 

CaCx screening as women are less likely to 

entertain screening options they do not know 

about. 

 

Table 4 depicts that uptake of CaCx screening 

was abysmally low in this study as only 4.1% 

of the respondents had done CaCx screening 

before with 69(40.6%) saying they do not 

know about the reason for not ever having been 

screened. Similar findings of low uptake were 

observed in many studies in Nigerian health 

workers: Sokoto (10%),12 Zaria (15%),15 

Ibadan (23.2%),16 and Ekiti (24.2%).22 Higher 

rates of screening were reported from studies 

conducted among non-health workers in 

Switzerland (76.2%),27 Belgium (79%)27 and 

the United States (93.6%).28 This disparity 

may be due to better awareness, knowledge, 

availability and accessibility of CaCx 

screening services, in addition to favorable 

government policies in these countries in the 

form routine of organized CaCx screening 

programs. The poor uptake of CaCx has been 

contributing to high prevalence and mortality 

due to the disease in Nigeria,6 because many 

women who developed CaCx would have 

otherwise been earlier detected through 

screening. 

 

Statistically significant associations were 

found between age at first delivery, years of 

work experience, attendance of a recent 

seminar/training on CaCx, and the utilisation 

of a CaCx screening test in this study. The 

proportion of respondents who have ever done 

a CaCx screening test was significantly higher 

among women who had at least 11 years of 

work experience compared to those with 6-10 

years and 1-5 years of work experience (as 

illustrated in Table 5a). A plausible explanation 

for this might be because exposure and 

experience generally improve with years of 

professional practice and this may enhance the 

utilisation of CaCx screening services. This 

finding is corroborated by the survey done 

among nurses in Ekiti where a significant 
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association was found between years of 

professional practice and uptake of CaCx 

screening (p=0.003).22 

 

There was a statistically significant association 

between uptake of a CaCx screening test and 

knowledge of CaCx, awareness and 

knowledge of CaCx screening. The proportion 

of respondents who have ever done a CaCx 

screening test was significantly higher among 

those who had good knowledge of CaCx and 

its screening test compared to those who had 

poor knowledge. Ideally, it is expected that 

having a good knowledge of CaCx should 

translate to the utilisation of its screening tests.  

 

These results build on the existing evidence 

that uptake of CaCx screening is generally 

poor in the North-western region, Nigeria and 

Sub-Saharan Africa at large. 4, 12, 15, 16, 24, 29 But 

it further sheds light on the gravity of the lack 

of knowledge of CaCx as well as its screening 

services among female health care providers in 

PHCs in Sokoto metropolis, given the great 

burden it poses on individuals, families and the 

nation. 

It is imperative to note that the data used in this 

research was small and limited to only three 

LGAs in Sokoto State. Therefore, these results 

may be limited to use in making conclusions 

for the entire State or other places elsewhere. 

 

It recommended that the management of 

Sokoto State Primary Healthcare Development 

Agency (SPHCDA) should organise seminars 

on CaCx and its screening to improve the 

knowledge and uptake of the services in 

primary healthcare providers. There is a need 

for SPHCDA in collaboration with Usmanu 

Danfodiyo University Teaching Hospital and 

other relevant stakeholders to provide a free 

screening program or to subsidize the costs of 

the screening services and make it available at 

the disposal of the primary healthcare 

providers. More holistic research by 

researchers sponsored by SPHCDA and Non-

Governmental Organizations engaged in the 

fight against CaCx that capture the whole State 

should be done on similar study participants. 
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