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ABSTRACT

Background: Cervical cancer (CC) is the commonest female cancer in the
developing nations. The virus behind CC is Human papillomavirus (HPV). In
sub-Saharan Africa, high mortality arises from low public awareness and
knowledge about the disease.

Objective: This study assessed the effectiveness of educational intervention
as a means to improve cervical cancer knowledge among health care
students.

Methodology: Year 4-5 medical and pharmacy students of Olabisi Onabanjo
University (OOU) took part in a quasi-experimental study. An anonymous
pretested self-administered questionnaire was used to collect data at pre-and
post-intervention sessions for comparison after one and half hours of
educational intervention lecture. Data were analyzed with SPSS version 16. P
< 0.05 was considered significant.

Results: Age range 21-26 years was 85.0%, male to female: 1.1:1.2. Majority
(63.1%) had heard of CC prior to the intervention, gender it affects (50.6%),
stages of cervical cancer (26.3%). Infection with HPV (14.4%), genetics
(61.9%), having many children (15.0%). Pap test is to detect early signs of CC
(41.3%), pap test not needed after HPV vaccine (20.0%), healthy adult
women have pap test every three years (21.3%), All the scores significantly
increased after post-intervention.

Conclusion: Educational intervention was successful in improving CC
knowledge among patrticipants.

Keywords: Cervical cancer, Knowledge, Educational intervention, Impacts,
Students.

INTRODUCTION

Cervical cancer (CC) has certainly become a disease
of great significance worldwide. It is the commonest
female cancer, especially in the developing nations
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[1,2]. According to a previous study [3], incidence of
cervical cancer in developing countries is likely to
increase to 588,922 by 2025. In sub-Saharan Africa,
there is high cancer mortality arising from low public
awareness and knowledge about the disease as well
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as among primary health-care providers which are
needed for timely uptake for its screening and early
detection [4]. In developed nations, cervical cancer
age-standardized incidence rate is 5.0 per 100,000 as
compared to 8.0 per 100,000 in developing nations
[5]. It is estimated that about 19,440 new cervical
cancer cases will be recorded in Nigeria by year 2025
[3]. Important factors such as low educational levels,
gender inequalities, poverty, early sexual debut
inadequate or non-availability of screening services,
increased prevalence of Human Papillomavirus
infection, HIV/AIDS as well as other sexually
transmitted diseases and related matters have been
found to contribute to increased incidence of cervical
cancer [ 6,7].

The virus behind cervical cancer is Human
papillomavirus (HPV), a sexually transmitted infection
found in young women less than 25 years of age [8].
One way to prevent cervical cancer is to vaccinate
young girls against the causative organism (HPV)
before sexual debut [9]. In population-based cervical
cancer screening programs, use of Human
papillomavirus testing method has been found to be
very effective [10]. Also in the developed nations of
the world, cervical cancer incidence has been
reduced by above 70% through Papaniculao (PAP)
smear test which has been grossly insufficient in most
of the developing countries like Nigeria [2].

Significance of the Study

There is need to improve the knowledge of health
care professionals regarding their various areas of
practice as they are the main consultants in health
care matters. Improved knowledge of disease states
of these professionals will enable them build up a
satisfactory and effective practice experience. This
study therefore aimed to assess the Seffectiveness of
an educational intervention as a means to improve
cervical cancer knowledge among health care
students in a Tertiary Institution in South-Western
Nigeria.

Hospital (OOUTH), Sagamu for ease of students’
clinical rotations. The purpose and the form of the
study were explained to them before the
commencement of the study. Those who declined
participation were allowed to leave the venue of the
study. We used an anonymous self-administered
questionnaire which was pretested among non-health
care students for clarity to obtain data from the
students. The questionnaire consisted of the following
sections:  socio-demographic  characteristics  of
respondents, knowledge of cervical cancer and risk
factors and knowledge of cervical cancer tests.

Intervention and Administration of Questionnaire

The anonymous questionnaire was first administered
to collect pre-intervention data. This was followed with
an hour and half lecture on knowledge of cervical
cancer, risk factors, prevention, uses of Human
Papilloma Virus (HPV) vaccine and Papaniculao
(PAP) smear test. This was then followed by the
administration of the exact type of questionnaire used
for the pre-intervention data collection to obtain the
post-intervention data.

Data Analysis

Data were checked for accuracy before being entered
into Microsoft Excel for sorting. Further analysis was
performed with Statistical Package for Social
Sciences (SPSS) software, version 16, (Chicago,
lllinois), using descriptive and comparative analyses.
Comparison of proportions was carried out with Chi-
square and Fisher's exact tests. P < 0.05 was
considered statistically significant.

RESULTS

MATERIALS AND METHODS

We invited 4%-5" year students of Faculty of
Pharmacy and Obafemi Awolowo College of health
sciences of Olabisi Onabanjo University (OOU), Ogun
State, Nigeria to take part in a quasi-experimental
study where their pre-and post-intervention responses
were compared. The two faculties are located within
the premises of Olabisi Onabanjo University Teaching
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Demographic Characteristics of Respondents

The number that honoured our invitation to participate
was 166 but only 160 correctly filled the questionnaire
and hence used for the study (response rate=96.4%).
Male to female ratio was 1.1:1.2. Age range 21-26
years had the highest representation (85.0%), while
pharmacy students and singles were 60.6% and
95.0% respectively (P< 0.05) (Table 1).

Knowledge of Cervical Cancer and Risk Factors
Among Respondents

Majority (63.1%) had heard of cervical cancer prior to
the intervention, gender it affects (50.6%), stages of
cervical cancer (26.3). On cervical cancer risk factors:
infection with HPV (14.4%), genetics (61.9%) and
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having many children (15.0%).

All

the post

intervention scores significantly increased to between

93.1%-100%, P < 0.05, (Table 2).

Knowledge of HPV Vaccine and Cervical Cancer

Tests Among Respondents

Knowledge scores at pre-intervention regarding HPV
vaccine were: HPV vaccine prevents cervical cancer

and genital warts (33.1%), HPV vaccine is
administered in 3 doses (36.3%). Other responses
were: Pap test is to detect early signs of cervical
cancer (41.3%), pap test is not needed after HPV
vaccine (20.0%) and healthy adult women have pap
test every three years (21.3%), These significantly
increased at post-intervention to between 91.3%-
100.0%, P < 0.05, (Table 3).

Table 1. Demographic Characteristics of Respondents (N=160).

Variables Frequency Percentage P- Value
Gender
Male 77 48.1 0.772
Female 83 51.9
Age
<21 12 7.5 < 0.000*
21-26 136 85.0
27-30 7 4.4
>30 5 3.1
Course of study
Medicine 63 39.4 0.033*
Pharmacy 97 60.6
Marital status
Single 152 95.0 < 0.000*
Married 8 5.0
*= Statistically Significant
Table 2. Knowledge of Cervical Cancer and Risk Factors Among Respondents (N=160).
Cervical cancer knowledge Those who answered correctly p.Value
domain Pre-Intervention 160 (%) | Post-Intervention 160 (%)
Heard of cervical cancer? 101 (63.1) 160 (100.0) 0.007*
Affect any part other than the cervix? 30 (18.8) 155 (96.9) < 0.000*
What gender does it affect? 81 (50.6) 160 (100.0) 0.000*
What population is susceptible? 26 (16.3) 160 (100.0) < 0.000*
How many stages of cervical cancer? 42 (26.3) 154 (96.3) < 0.000*
Cervical cancer risk factors
Infection with HPV 23 (14.4) 158 (98.8) < 0.000*
Genetics 99 (61.9) 160 (100.0) 0.006*
Being a smoker 64 (40.0) 154 (96.3) < 0.000*
Long-term use of contraceptive pills 29 (18.1) 160 (100.0) < 0.000*
Early onset of sexual intercourse 27 (16.9) 160 (100.0) < 0.000*
Having many sexual partners 33 (20.6) 160 (100.0) < 0.000*
Having many children 24 (15.0) 149 (93.1) < 0.000*

*= Statistically Significant
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Table 3. Knowledge of HPV Vaccine and Cervical Cancer Tests Among Respondents (N=160).

Those who answered correctly
Knowledge of HPV vaccine and cervical cancer tests | Pre-Intervention | Post-Intervention | P-Value
160 (%) 160 (%)

Heard of HPV vaccine 57 (35.6) 160 (100.0) < 0.000*
HPV vaccine prevents cervical cancer and genital warts 53 (33.1) 160 (100.0) < 0.000*

HPV vaccine is administered in 3 doses 58 (36.3) 160 (100.0) 0.001*
Given to girls from 10 years up before sexual debut 45 (28.1) 160 (100.0) < 0.000*
Pap test is to detect early signs of cervical cancer 66 (41.3) 146 (91.3) < 0.000*
Healthy adult women have pap test every three years 34 (21.3) 151 (94.4) < 0.000*
Pap test is not needed after HPV vaccine 32 (20.0) 154 (96.3) < 0.000*
Pap test is necessary evigrifcrrere is no family history of 58 (36.3) 160 (100.0) < 0.000*%

*= Statistically Significant

DISCUSSION

The students showed below average knowledge level
at pre-intervention stage in their response to all the
twenty questions featured in this study except in three
of them where they had above average scores. This
is similar to other studies [11,12] but higher than that
gotten in another research [13]. Roughly three thirds
of our respondents had heard about cervical cancer
prior to the commencement of the intervention study,
a finding likened to a previous one [14] but differed
from another where majority of the students had
never heard about cervical cancer before the
intervention [15]. In particular, the knowledge base of
the students in respect to the other questions on
cervical cancer knowledge domain was poor on the
average as three out of the six questions were below
30%, a study different from an earlier one where a
sizable proportion was said to have adequate
knowledge [15]. The difference could be due to the
fact that their population comprised of practicing
health care professionals as compared to our student
population.

Knowledge about cervical risk factors was also very
poor as no domain obtained up to average knowledge
score at the pre-intervention response. This is similar
to previous ones [15,16]. Knowledge of risk factors is
very important in disease management as it forms the
basis of the preventive measures especially when it
relates to chronic diseases. Less than a third of the
respondents have heard of HPV vaccine at pre-
intervention session. This was lower than results from
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previous studies [17,18]. Knowledge on the
preventive function of HPV vaccine was also not
known to the majority of the respondents as only few
agreed it is for prevention against cervical cancer and
genital warts. The same level of ignorance applied to
pap smear test. The difference between HPV vaccine
and pap smear test should be understood properly by
the students for the benefit of their practice. The HPV
vaccine does not protect the receiver 100% against
all the cervical cancer causing genotypes [19,20]. It is
therefore required that the recipient of HPV vaccine
would usually need to do pap smear test regularly for
early detection of pre-cancerous lesions. This we
actually laid emphasis on during our intervention
lecture.

There was however statistically  significant
improvement in the percentage scores between the
pre-intervention and post-intervention responses by
the students across board. This is an indication of the
success of educational intervention strategy used in
this study which have also been recorded by some
previous studies [21,22]. A possible explanation for
this overall improvement in the post-intervention
maybe that the students have gained more
knowledge of cervical cancer from the intervention
lecture in addition to the rudimentary knowledge as
health care students.

CONCLUSION

Our respondents’ knowledge improved from the least
pre-intervention score of less than 15% to above 90%
in all the areas assessed. Educational interventions
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have been found to be successful in many studies
especially among students and can be used to bridge
knowledge gaps. With these encouraging results,
educational interventions could be made an integral
part of cervical cancer prevention strategy.
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