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Abstract 
Cervical cancer screening is an essential routine 
preventive care program for women of reproductive age. 
This screening method involved detecting abnormal 
cervical cells. These abnormal cells may develop into 
cancer if left untreated. Cervical cancer screening and 
early treatment are important in preventing and 
controlling cervical cancer disease. The awareness on the  
cervical cancer disease and cervical cancer screening  

method might encourage elimination of cervical cancer 
disease in the community. The aim of this designed study 
was to assess the constraints to practice the cervical 
cancer screening among women of reproductive age in 
Misau Local Government, Bauchi State, Nigeria. This 
research employed cross-sectional descriptive study and 
used questionnaire was used to collect data. It was 
carried out in Misau Local Government Area, Bauchi 
State, Nigeria. It was found that 279 (66.1%) of the 
respondent’s women felt totally not at risk of having 
cervical cancer in their lifetime. Three hundred and 
seventy six 376 (89.1%) of the respondents complaints 
on the lack of female screener and 344 (81.5%) reported 
scarse or unreliable equipment’s. The finding of this 
study indicated that (414) 98.1% of the respondent’s 
women agreed that cervical cancer screening can be 
achieved through motivation. Conclusively, this study 
revealed health system factors that can affect cervical 
cancer screening needed to be properly tackled. Policy 
makers should encourage women to attend the cervical 
cancer screening by motivating them through subsidizing 
the screening cost and providing free treatment after 
diagnosis. 
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1. Introduction 
 
Cancer screening is looking for cancer before a 
person has any symptoms. This may help to detect 
cancer in an early stage (National Cancer Institute, 
NCI, 2015). As reported by a committee 
encouraging corporate philanthropist Nigeria, 
CECP, 2015, although highly preventable and 
curable with early detection, cervical cancer 
remains the leading cause of cancer death among  

 
 
women in developing countries. Eighty three (83%) 
of death due to cervical cancer occurred in 
developing countries. Developing countries are far 
less access to screening and treatment. In these 
countries, this disease kills more of 24 to 35 years 
women than in any other part of the world (CECP, 
2015).   
 



 

 

Ph ton                                                                                                                                                                                    124 

 

The second most common women cancer globally 
was the invasive cervical cancer. Eighty percent of 
this cancer occurs in developing nations. Even 
though, it is readily detectable in it early stages, it 
was found 5th most cancer in United Kingdom 
(UK) and still ranked 2nd most common cancer in 
Nigeria. Thirty six point sixty nine million women 
age 9 to 15 years in Nigeria as of 2007 are at risk of 
developing cervical cancer disease. Incidence of 
cervical cancer in Nigeria is 250 per 100,000. 
Human papiloma prevalence is 24.8%. Out of 
9,922 cases diagnosed annually, 8,030 are reported 
death in Nigeria (Ahmed, 2013). Cervical cancer 
screening is a part of women routine health care. It 
is a way to detect abnormal cervical cells. Routine 
cervical screening has greatly reduced the number 
of diagnosed cervical cancer each year and death 
from cervical cancer (NCI, 2014).  
 
Cervical cancer screening is essential key to 
reducing both the cervical cancer incidence and 
mortality in developing countries (Department of 
obstetrics and Gynaecology, University of Nigeria, 
Enugu, D.O.G., 2012).  
 
There were 6.7 million cancer deaths worldwide in 
2002 and with less than 5% in Sub-Saharan Africa.  
 
It has been estimated that by 2020, cancer could 
kill 10.3 million people worldwide with 50 to 75% 
increase in cancer mortality in Sub-Saharan 
African countries (Olakanmi et al, 2015).  
 
As reported by Prof. IfeomaOkoye through Eagle 
online in the year 2015, no fewer than 64 in 100 
Nigerian women diagnosed of cervical cancer died 
annually. Forty seven point seven million Nigerian 
women aged 15 years and above are at risk of 
having cervical cancer.  Cervical cancer is one of 
the most preventable condition and the unwanted 
death due to cervical cancer can be easily curbed.   
 
CECP 2015 reported that, most women in Nigeria 
are not aware of the need for cervical cancer 
screening and majorities have never had cervical 
cancer screening. As a result, in Nigeria, this 
disease kills one woman in every hour. Inadequate 
medical facilities for cervical cancer screening, 
diagnosis and follow up in the rural Nigeria, 
worsen off the cervical cancer condition in rural 
women. In northern and southern part of Nigeria, 
cervical cancer is commonest cause of cancer 
related death in women. The practice of child 
marriage in some parts of Nigeria contributed to 
the incidence of cervical cancer disease.   
 
Sub-Saharan Africa countries lack efficient public 
policy on cancer issues. As reported by Olakanmi 
et al, (2015), 250,000 new cases of cervical are 
recorded yearly and 10,000 death of cervical cancer 

are recorded annually. If these women have access 
to cervical cancer screening services, majority of 
them could still be alive today.  
 
Cervical cancer screening and prevention has 
become a success story in most part of the world. 
As prevention efforts continue to expand and gain 
traction, there is no reason this will not be the case 
in Sub-Saharan Africa as well (Humanosphere, 
2015). Disease prevention is recognized as a 
superior strategy to decrease morbidity and 
mortality from cervical cancer. It is a cost effective 
way to improve population.   
 
Considering increase in the cervical cancer 
incidence in developing nations and the highest 
burden affecting the low socioeconomic status, 
awareness on cervical cancer screening can 
effectively reduce morbidity and mortality 
associated with the disease.   
 
The willingness of adult women to accept pap 
smear, considering ethnicity, culture, religion and 
attitude may affect the screening success and this 
can be change by propagating campaign on cervical 
cancer awareness, practice and constraints to 
practice through mass media, posters and at the 
health facility level.   
 
The lack of awareness on cervical cancer screening 
is a major public health problem that is prominent 
in this area and consequently contributed to 
significant morbidity and mortality.   
 
This problem needs to be studied and the findings 
need to be appropriately addressed by the 
policymakers through public awareness, 
motivation, and appropriate intervention at the 
health facility level.   
 
This study will provide data to encourage policy 
and decisions makers to plan an effective 
intervention for cervical cancer.   
 
The study will also serve as the basis for educating 
the community on preventive measures of cervical 
cancer and creating awareness campaign about the 
screening procedures available for early detection 
of cervical cancer disease and will highlight more 
on the challenges to practice the screening. 
 
Objectives  
 
To assess constraints to practice cervical cancer 
screening among women of reproductive age in 
Misau Local Government Area  
 
To assess the health system factors affecting 
cervical cancer screening among women of 
reproductive age in Misau Local Government Area   
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Justification 
 
Disease prevention is recognized as a superior 
strategy to decrease morbidity and mortality from 
cervical cancer. It is a cost effective way to 
improve population health.   
 
Considering increase in the cervical cancer 
incidence in developing nations and the highest 
burden affecting the low socioeconomic status, 
awareness on cervical cancer screening can 
effectively reduce morbidity and mortality 
associated with the disease.   
 
The lack of awareness on cervical cancer screening 
is a major public health problem that is prominent 
in this area and consequently contributed to 
significant morbidity and mortality.   
 
Some health system factors also affect the 
awareness and practice of cervical cancer 
screening.   
 
This problem needs to be studied and the findings 
need to be appropriately addressed by the 
policymakers through public awareness, 
motivation, and appropriate intervention at the 
health facility level.   

This study will provide data to encourage policy 
and decisions makers to plan an effective 
intervention for cervical cancer.   
The study will also serve as the basis for educating 
the community on preventive measures of cervical 
cancer and creating awareness campaign about the 
screening procedures available for early detection 
of cervical cancer disease and will highlight more 
on the challenges to practice the screening.   
 
2.  Materials and Methods  
 
Cross-sectional descriptive survey design was 
employed in this study. Data was collected using 
structured questionnaires from Zadawa, Beti, 
Jarkasa, Kudadi/Gundari, Ajili/Gugulin, Tofu, 
Hardawa, Sarma/Akuyam, Sirko, Gwaram, the ten 
stratified political wards of Misau Local 
Government Area. This research was limited to 
women of reproductive age and those who 
consented. Females below and above reproductive 
age are excluded in this research.  
 
The sample size was calculated using Fisher’s et al 
(1998) formula and sample size per ward was 
calculated using Cochran’s 1997 sampling 
techniques formula for proportional samples 
allocation.     

 
Table 1: Sample size per each ward of Misau Local Government Area 

Ward Ward code Number of Household Women of Reproductive 
Age 

Sample size per ward 

Zadawa 01 5,358 8049 52 
Beti 02 3,557 5343 34 
Jarkasa 03 3,557 5343 34 
Kudadi/Gundari 04 7,597 11413 73 
Ajili/Gugulin 05 5,578  8380 54 
Tofu  06 3,338 5015 32 
Hardawaa 07 4,260 6400 41 
Sarma/Akuyam 08 5,577 8378 54 
Sirko 09 1,671 2510 16 
Gwaram 10 3,338 5015 32 
Total  43,831 65,846 422 

 
The questionnaire was translated to Hausa and 
retranslated back to English by different persons so that 
the content and understanding did not change 
substantially. 
 
3. Ethical Consideration 
 
All articles or information used was fully acknowledged 
in the way of citation and references.  
Permission was obtained for the use of human subject 
from the appropriate body.  
Individual consent was considered. Information given by 
the respondent was treated with utmost confidentiality.  
Permission was obtained from Research ethical 
committee, Ministry of health, Government of Bauchi 
State andPrimary Health Care Department,Misau Local 

Government Authority before commencement of the 
research.  
 
4. Results 
 
4.1 Characteristics Of Respondents 
As shown in Table 3 the majority of the respondents 
aged 20 to 34 years 242 (53.7%), married 337 (79.9%), 
lived in polygamous marriage 216 (51.2%), and nearly 
all belong to religious of Islam. It was shown that, 
majority of the respondent are Hausa and Fulani 363 
(86%), did not go to school 125 (29.6), and only 20 
(4.7%) went to Tertiary Institution. Most of them have 
more than two children 277 (65.6%) and house wives 
236 (55.9%). 
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Table 2: Socio-demographic characteristics of the respondents 

Characteristics Frequency Percentage (%) 
Age 15-19 years 44 10.4 

 20-24 years 87 20.6 
25-29 years 81 19.2 
30-34 years 74 17.5 
35-39 years 36 8.5 
40-44 years 56 13.3 
45-49 years 44 10.4 

Marital Status Single 31 7.3 
Married 337 79.9 
Separated 7 1.7 
Divorced 19 4.5 
Widow 28 6.6 

Type of Marriage Monogamy 156 37.0 
Polygamy 216 51.2 
None 50 11.8 

Religion Islam 410 97.2 
Christianity 11 2.6 
Traditional 1 0.2 
Total 422 100.0 

Tribe Hausa 228 54.0 
Yaruba 5 1.2 
Igbo 7 1.7 
Fulani 135 32.0 
Kare-kare 11 2.6 
Kanuri 36 8.5 

Level of Education Primary 83 19.7 
Secondary 70 16.6 
Tertiary 20 4.7 
Islamiyya 124 29.4 
None 125 29.6 

Parity One child 61 14.5 
Two children 106 25.1 
Three children 67 15.9 
More than 3 171 40.5 
None 17 4.0 

Employment Civil servant 22 5.2 
Business women 105 24.9 
Self employed 53 12.6 
House wife 236 55.9 
None 6 1.4 
Total 422 100.0 

 
 
Figures 1: below indicated that 20.6% of the respondent were within the age range (20-24 years), followed by 19.2% (25-29 
years), 17.5% (30-34 years), 13.3% (40-44 years), 10.4% (15-19 and 45-49 years), while the least respond 8.5% falls  

between 35-39 years. 
Figure 1: Age 
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Figure 2: below shows that 125 (29.6%) of the respondent did not attend any school, 83 (19.7%) attended only a Primary 
School, 70 (16.6%) attended Secondary education and only 20 (4.7%) went to Tertiary Institution. 

 
Figure 2: Level of education 
 
Figure 3: below shown that majority of the respondents 171 (40.5%) have more than three children, 106 (25.1%) have two 
children, 67 (15.9%) have three children, 61 (14.5%) have one child, and 17 (4%) have none. 

 
Figure 3: Parity 
 
4.2 Constraints To Practices Cervical Cancer Screening 
Table 3 below shows summarize response on risk of having cervical cancer, knowledge on someone who has cervical 
cancer, willingness of women to accept vaginal examination even though they might have no symptoms. 
 
Table 3: Response on constraints to practice cervical cancer screening 

Questions 
Response 
Yes (%) No (%) Total 

Do you think you are at risk of ever having cervical cancer? 143 (33.9%) 279 (66.1%) 422 (100%) 
Do you know anybody who has had cervical cancer before? 55 (13.0%) 367 (87.0%) 422 (100%) 
Would you allow a health provider perform a vaginal 
examination on you even though you have no symptom? 

220 (52.1%) 202 (47.9%) 422 (100%) 

Reason for not 
attending cervical 
cancer screening? 

Reluctance to go for medical test in the 
absence of symptoms  91 (21.6%) 331 (78.4%) 422 (100%) 
Apprehension to have a test can detect 
cancer 63 (14.9%) 359 (85.1%) 422 (100%) 
Inability to leave household chores 24 (5.70%) 398 (94.3%) 422 (100%) 
Preoccupation with family problems 23 (5.50%) 399 (94.5%) 422 (100%) 

Lack of husband approval 55 (13.0%) 367 (87.0%) 422 (100%) 
 
Figure 3 below shown that out of 422 respondents, 143 (33.9%) agreed that they are at risk of developing cervical cancer, 55 
(13%) knew someone who has cervical cancer, and  220 (52.1%) agreed that  they would allow a health provider perform a 
vaginal examination even though they might have no symptom. 
 

 
Figure 4: Hurdles as constraint to attend cancer screening 
Table 3 below indicated the response on Pap smear screening method for cervical cancer, and the reason why women in this 
study area are not uptaking it. It was found  that, the reasons for not uptaking the smear test, out of 422 women 281 (66.6%) 
do not know about cervical cancer, 41 (9.7%) their doctor has not requested it, 7 (1.7%) are afraid of a possible bad result, 
39 (9.5%) do not know where to do it, 14 (3.3%) think they can never have cancer and 40 (9.5%) responded with other 
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reason. It was showed factors affecting the practice of cervical cancer screening, in which 422 women responded 
appropriately It was indicated that out of 422 respondents, 414 (98.1%) agreed that cervical cancer screening practice can be 
achieved by motivation.  
 
Table 4: Response on constraints to practice cervical cancer screening 

Questions Response Frequency Percentage 
Why is it that you have never done 
a Pap smear test? 

I don’t know about it 281 66.6 
My doctor has not requested it 41 9.7 
I am afraid of a possible bad result 7 1.7 
I don’t know where to do it 39 9.2 
I can never have cancer 14 3.3 
Other 40 9.5 

Do you think screening practice 
can be achieved by motivation?  If 
yes, it could be through 

Offering free examinations 212 50.2 
Subsidized price for voluntary exams 79 18.7 

Providing free treatment after diagnosis 123 29.1 
None 8 1.9 

 
Figure 4 below illustrated that, out of 414 (98.1%) women that agreed cervical cancer screening can be achieve by 
motivation, 212 (50.2%) said it could be achieve through offering free examinations, 79 (18.7%) subsidized price for 
voluntary exams, 123 (28.1%) said providing free treatment after diagnosis. 
 

 
Figure 4: Response on constraints to practice cervical cancer screening 
 
4.3 Health System Factors Affecting The Cervical Cancer Screening 
Table 5 summarizes the health facility factors that may contribute to inefficient cervical cancer screening services, in which 
of the respondents 376 (89.1%) reported unavailability of female screener, 344 (81.5%) reported scarseequiptments or 
unreliable, 328 (77.7%) shortage of trained cytologists, physicians and nurses. 
 
Table 5: Health system factors affecting the cervical cancer screening 

Question Response 
Which of the following health facility factors you 
think will contribute to inefficient cervical cancer 
screening services? 

Yes  
(%) 

No 
(%) 

Total 95% CI 

Shortage of trained cytologist, nurses and 
physicians 

328 (77.7%) 94 (22.3%) 422 (100%) 73.5-81.5 

Unavailability of female screener 376 (89.1%) 46 (10.9%) 422 (100%) 85.7-91.9 

Scarse of equiptments or unreliable 344 (81.5%) 78 (18.5%) 422 (100%) 77.5-85.1 
Poor referal system 285 (67.5%) 137 (32.5%) 422 (100%) 62.8-72.0 
Severe lack of resourses for effective patient 
management 

293 (69.4%) 129 (30.6%) 422 (100%) 65.0-75.0 

Cost and accessibility 297 (70.4%) 125 (29.6%) 422 (100%) 66.0-75.0 
Transportation difficulties 308 (73%) 114 (27%) 422 (100%) 68.5-77.2 

Figure 5 shown the health facility factors that may contribute to inefficient cervical cancer screening services to cervical 
cancer screening, in which 328 (77.7%) of the respondents  reported shortage of trained cytologists, nurses and physicians, 
376 (89.1%) think unavailability of female screener, 344 (81.5%) scarce equipment or unreliable, 285 (67.5%) poor referral 
systems, 293 (69.4%)  severe lack of resources for effective patient management, 297 (70.4%) cost and accessibility, 308 
(73%) transportation difficulties. 
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Figure 5: Health system factors affecting the cervical cancer screening 

 
 
Graphical Abstract 

 

5. Discussion and Conclusion  
 
Discussion  
 
This study focused on the constraints to cervical 
cancer screening among women in Misau Local 
Government Area, Bauchi State, Nigeria. The 
respondents’ women were drawn from reproductive 
women populations that are residing in Misau 
Local Government Area.   
It was found in this study that, based on the 
respondent reasons for not uptaking the smear test, 
out of 422 women 281 (66.6%) do not know about 
cervical cancer, 41 (9.7%) their doctor has not 
requested it, 7 (1.7%) are afraid of a possible bad 
result, 39 (9.5%) do not know where to do it, 14 
(3.3%) think they can never have cancer and 40 
(9.5%) responded with other reason. As compared 
to another study conducted in Nnamdi Azikwe 
University Teaching Hospital in Nigeria in 
December 2007, out of 166, only 4 (3.2%) felt that 
cervical cancer smear screening was unnecessary 
and 119 (85.0%) of the respondents were not 
screened because they were not aware of the 
cervical cancer smear screening (Udigwe, 2006).  
The respondents’ main reason for not doing the test 
was lack of facility (15.84%), unawareness on 
cervical cancer screening test (51.58%), and the 
cost (15.84%) (Nwozor and Oragudosi, 2013). 
Out of 414 (98.9%) women that agreed cervical 
cancer screening can be achieved by motivation, 
212 (50.2%) said it could be achieved through 
offering free examinations, 79 (18.7%) subsidized 
price for voluntary exams, and 123 (28.1%) said 
providing free treatment after diagnosis. However 

in a study conducted by Nwozor and Oragudosi, 
2013, in Onitsha, Nigeria, 374 (83.11%) of the 
respondents accepted they would like to attend the  
cervical cancer screening if made available and 
affordable.  
 
Unfortunately, health policy makers in Nigeria 
have not accorded priority to cervical cancer 
screening awareness. It can be as a result of 
perception of cervical cancer as a disease of 
western countries (Nwozor and Oragudosi, 2013).     
Campaign targeting reproductive age women on 
cervical cancer screening might encourage to 
uptake cervical screening service.  
 
Most of the governmental and non-governmental 
financial resources were channeled to combating 
Malaria, Poliomyelitis, HIV and Tuberculosis. 
Effective utilization of available resources can 
effectively reduce cervical cancer disease burden in 
Nigeria.  
 
Few of the respondents in this study, about 4.7%, 
went to tertiary school. In a different study 
conducted by Bradley et al., 2004, it was shown 
that women that are less educated are found less 
knowledgeable on cervical screening need and due 
to inherent cost they have limited resources to cater 
for their screening services.  
 
Conclusion   
 
Early diagnosis and treatment are essential in 
combating the cervical cancer disease. The level of 
awareness about the cervical cancer screening, as 
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well as practicing (uptaking) is very low.  The 
constraints to practice (uptake) the cervical cancer 
screening are mostly due to low level of awareness 
on it possible risk factors and screening method 
screening. These should appropriately consider and 
efficiently address to reduce cervical cancer 
incidence in Bauchi State and Nigeria. Routine 
cervical cancer screening program should be 
incorporated into maternal routine health service. 
Policy maker should consider the pap smear 
screening method mostly and other available 
screening method in combating the incidence of 
cervical cancer disease. Conclusively, this study 
revealed low level of health system factors that can 
affect cervical cancer screening which needed to be 
properly tackled. Policy makers should encourage 
women to attend the cervical cancer screening by 
motivating them through subsidizing the screening 
cost and providing free treatment after diagnosis.   
 
Recommendation  
 
The following are some recommendation based on 
the findings and discussions about this study: 
Practice of cervical cancer screening should be 
encouraged by ensuring the accessibility of all 
targeted women to pap smear screening test and 
follow-up clinics.   
Policy makers should encourage women to attend 
the cervical cancer screening by motivating them 
through subsidizing the screening cost and 
treatment after the diagnosis.  Constraints to 
women in practicing the cervical cancer screening 
should be reduce or totally eliminated. It was 
obtained in this study 66.1% of the respondent’s 
women felt that they are not at risk of having 
cervical cancer.   
The Ministry of Health, Ministry of Women 
Affairs, and United Nation Agencies like UNICEF, 
WHO, Family Health International,etc, can 
collaborate to provide the basic equipment’s 
needed for successful cervical cancer screening and 
motivate women through social media, and 
encourage them in order to improve the level of 
awareness and practice, and tackle basic constraints 
that are hindering women behind from attending 
the cervical cancer screening procedures and 
treatment.  
Health system factors that can affect cervical 
cancer screening should be properly tackled by the 
policy makers. It was shown that 89.1% of the 
respondent’s women complaints on the lack of 
female screener and 81.5% reported scarse or 
unreliable equipment’s. Provide more competent 
female health care providers to facilitate pap smear 
screening tests.         
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