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A B S T R A C T

Introduction: Cervical cancer remains a significant public health concern among women globally, with a high
burden of morbidity and mortality. Despite the existence of empirical evidence about various preventive stra-
tegies, the burden of cancer continues to rise, particularly in developing countries like Nigeria. This scoping
review aimed to examine the existing literature on the knowledge and practice of health-promotive lifestyle
factors for the prevention of cervical cancer among women in Nigeria. This review is driven by the acknowl-
edgment that early detection and prevention are crucial in mitigating the impact of cervical cancer.
Method: A systemic search of databases; PubMed, Embase, Google Scholar, Medline, Semantic Scholars was also
conducted to identify relevant studies published between 2019 and 2023. Relevant articles were screened for
eligibility, and 46 papers were selected. The Joanna Briggs Institute and Preferred Reporting Items for Systematic
Review and Meta-analysis Scoping Review Extension (PRISMA-ScR) guidelines were used to analyze the quality
of the articles.
Results: The study affirmed that various studies have been done concerning knowledge and practice of cervical
cancer prevention among women in Africa. The knowledge, attitude and practice of cervical cancer prevention
was poor among these women, which has had a direct influence in the poor uptake of cervical cancer screening
among Africa women. However, nurse led interventions has been proven to increase knowledge level and
screening uptake in experimental groups post intervention.
Conclusions: While some women have good knowledge of cervical prevention, the attitude and practice of pre-
vention is poor in many of the studies reviewed. The uptake of screening was low, and some barriers identified
encompasses socio-cultural concerns, cost, insufficient health education, limited availability of healthcare ser-
vices, and consent from partners, while family history of cervical cancer is one of the reasons for uptake of
screening in some women.

Introduction

Cervical cancer is the most prevalent form of gynaecological cancer,
posing a significant challenge to global public health [1]. This is
notwithstanding the evidence demonstrating the slow progression of
cervical cancer and several preventable measures, such as screening,
vaccination, and treatment, to prevent its occurrence [2,3]. Globally,

cervical cancer ranks as the fourth most prevalent form of cancer among
women. In 2022, estimated rate of 660,000 women were diagnosed with
cervical cancer world-wide and about 350,000 women died from this
disease with about 90 % occuring in developing countries [4]. The
mortality rate associated with cervical cancer has been reported to be
18-fold higher in low-income countries compared to developed coun-
tries [5]. Cancer screening has been reported as an effective method for
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detecting the disease at various stages of development [6]. The Papa-
nicolaou (Pap) test is highly effective screening method. American
cancer society (ACS) recommended that screening should start at age 25
with an HPV test. HPV/Pap cotest be done every 5 years or Pap test
every 3 years through age 65 [7]. However, access to HPV/Pap cotest
may be limited in resource-constrained settings like Africa. To address
this gap, alternative screening approaches have been explored by the
World Health Organization (WHO, 2020). These methods, such as visual
inspection with acetic acid (VIA) or visual inspection with Lugol’s iodine
(VILI), are simpler and more cost-effective to implement. These visual
methods like VILI/ VIA, which has the highest sensitivity (100 %) to
detect any grade of dysplasia, and a good specificity (93.3 %). Addi-
tionally, they promote a "screen and treat" approach, allowing for
diagnosis and treatment during the same visit, making them particularly
valuable in areas with limited healthcare resources.

However, the disparities in cancer burden between high and low-
income countries have been linked with variations in the level of
progress in the implementation of a structured population-based cervi-
cal cancer screening program [1,8].

Cervical cancer remains the second most common cancer and the
second most frequent cause of cancer mortality in Nigeria among
women between 15 and 44 years, despite being easily diagnosed in its
premalignant stage [9]. Annually, approximately 12,000 new cases and
8000 deaths are attributed to cervical cancer in Nigeria, according to the
2020 estimation [10,11]. Cervical cancer-related morbidity and mor-
tality made up 8240 (11.5 %) of all cancer morbidities in Nigeria [11].
Early detection of cervical cancer through screening is crucial for miti-
gating cervical cancer deaths, especially in Africa, where there is a high
prevalence of the disease alongside low screening utilization [12] The
implementation of cervical cancer screening has been identified as a
significant factor contributing to the reduction of morbidity and mor-
tality of cervical cancer [6,13]. However, the high burden of cervical
cancer in Nigeria can be attributed to a high incidence of HPV infection,
absence of efficient cervical cancer screening initiatives, limited
knowledge of cancer, societal stigma, unfavourable health-seeking be-
haviors, and poor integration between screening and treatment services
[12,14,15,16]. Studies in Nigeria and some regional studies within the
west— African sub-regions have also revealed HPV prevalence with a
wide range of 14.7 % - 44.9 % [17]

Despite the initial introduction of the HPV vaccine in Nigeria in
2009, there exists a significant gap in the knowledge and utilization of
HPV vaccination as a preventive measure against cervical cancer within
the target population of young people [18]. According to recent studies,
less than 15% of adolescent girls have received the HPV vaccine [19,20]
and around 10 % of women have undergone cervical cancer screenings
[21]. Another study found that a significant proportion of health
workers, especially nurses, exhibited minimal participation in cervical
cancer screening, with about 60 % never having undergone screening
[22]. Furthermore, comprehensive cancer services in Nigeria are
opportunistic, characterized by limited availability and wide disparities
in the utilization rate of services due to variations in women’s socio-
economic status [8,23]. Insufficient knowledge about cancer screening
and low utilization of screening services could potentially result in
adverse consequences for the acceptance and adoption of the HPV
vaccine.

The World Health Organization (WHO) initiated a comprehensive
policy in 2020 for preventing and controlling cervical cancer by intro-
ducing a global strategy to accelerate the elimination of cervical cancer
as a public health concern [1]. The proposed policy includes primary,
secondary, and tertiary prevention strategies, highlighting the 90 to 70
to 90 targets for 2030, aiming to guide nations toward reducing
age-standardized cervical cancer incidence from 13 per 100,000 to 4 per
100,000 globally, which comprise community education, vaccination,
social mobilization, screening, treatment, and palliative care [1]. The
impact of these targets by the WHO demonstrates significant advantages
that can be achieved with the 90 to 70 to 90 targets, particularly in

developing countries, by 2030.
Prevention strategies are crucial in mitigating the morbidity and

mortality associated with cervical cancer in Nigeria. However,
numerous barriers have accounted for the low rates of cervical
screening, screening service uptake, knowledge, and attitude. These
barriers include weak health systems, limited availability of adequately
qualified clinical professionals, lack of community-level information
regarding the preventability of cervical cancer, lack of national or
regional data on cervical cancer screening and HPV vaccine uptake, and
lack of cervical cancer control policy and public health programming
that provides a strategic framework for addressing this issue [24,25].
Given this public health epidemic in Nigeria, a scoping assessment of the
literature is critical. The goal of this scoping review is to [1] decide the
result of studies on knowledge,attitudes and practice of cervical cancer
prevention among women, [2] analyze cervical cancer screening uptake
and preventive strategies, and [3] determine the impact of nurse-led
interventions on cervical cancer safeguarding and health-motivating
habits among women.

Methods

In carrying out the scoping review, a comprehensive literature search
was done, two researchers in the team screened the titles and abstracts of
all the identified literatures to determine their relevance to the meta-
review’s focus of interest, the data were presented in tables. Full papers
and reports were retrieved, and the articles retrieved were sorted and
analyzed. All relevant reports were appraised for eligibility for inclusion
in the meta-review using an inclusion and exclusion checklist. The ar-
ticles were analyzed using the Joanna Briggs Institute (JBI) scoping re-
view guide (2020) and Preferred Reporting Items for Systematic Review
and Meta-analysis Scoping Review Extension (PRISMA-ScR). The pop-
ulation, content, and context PCC framework was used along with its
standard criteria.

Search strategies

A systematic search was conducted in electronic databases (e.g.
PubMed, Embase, Google Scholars, Medline, and Semantic Scholars)
using relevant keywords and Medical Subject Headings (MeSH) terms.
The search strategy was documented and reported according to
PRISMA-ScR guidelines.

Search queries, keywords and search items

To identify the knowledge, attitude, and practice of cervical cancer
prevention. ("cervical cancer prevention" OR "cervical cancer screening"
OR "cervical cancer awareness") AND ("knowledge" OR "attitude" OR
"practice")

To examine practices, attitudes, uptake, and screening behaviors
toward cervical cancer.

("cervical cancer" OR "cervical neoplasms") AND ("screening"
OR "uptake" OR "practice" OR "behavior") AND ("attitude" OR
"perception" OR "awareness") AND ("women" OR "population" OR
"community").

Inclusion and exclusion criteria

The scope of the research focuses on cervical cancer prevention,
specifically on nurse-led interventions promoting healthy lifestyles for
this purpose. The target participants for these studies are women,
including market women and rural women, within the regions of Nigeria
and Africa. To ensure a comprehensive review, primary research studies
in various designs, such as quantitative, qualitative, and mixed methods,
are considered alongside relevant reviews, all of which must have been
published in English. The time frame for the publication of eligible
studies ranges from 2019 to 2023, ensuring the inclusion of recent and
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up-to-date research. To maintain the relevance of the investigation,
studies centered on cancer prevention other than cervical cancer were
excluded from consideration. Additionally, any studies published in
languages other than English and those published before 2019 were not
included in the review.

Data extraction and data synthesis

The data search originally yielded over 15,300 from electronic da-
tabases (e.g. PubMed, Embase, Google Scholars, Medline, and Semantic
Scholars) after removing irrelevant results. The abstracts and the full
paper were examined based on the authors’ work, study characteristics,
the design of the study, the year the work was published, sample size,
the findings of the study, and the outcomes of the interventions.

In the research process, two crucial stages involve the "Identification"
and "Screening" of records. During the "Identification" phase, a
comprehensive search is conducted in relevant electronic databases such
as PubMed, Google Scholar, Embase, and CINAHL, utilizing appropriate
keywords and Medical Subject Headings (MeSH) terms. The objective is
to retrieve all potentially relevant records that match the research topic.
The total number of records identified through this initial database
search is recorded to establish the scope of the literature available.
Subsequently, in the "Screening" stage, the titles and abstracts of the
identified records are carefully reviewed to determine their relevance
and eligibility based on predetermined inclusion criteria. This screening
process helps to sift through the records and exclude those that clearly
do not meet the specified inclusion criteria. The number of records
screened for eligibility documents the initial pool of studies considered
for further evaluation. These identification and screening stages form
vital components of the systematic review process, ensuring that rele-
vant and appropriate records are included in the subsequent stages of
the research study.

Data extraction

A standardized data extraction form was developed to collect rele-
vant information, including study characteristics (e.g., author, year,

study design), sample characteristics, interventions, outcomes, and key
findings. Data extraction involves retrieving relevant information from
the selected studies, including study characteristics, sample size, inter-
vention details, outcomes measured, and findings related to the out-
comes of interventions on health lifestyles for cervical cancer prevention
among market women. A template is a structured tool for extracting and
organizing the data, making it easier to analyze and synthesize the
findings during the scoping review.

The PRISMA-ScR flow diagram was developed and reported in
accordance with the PRISMA-ScR guidelines to ensure clarity and
transparency in the study selection process (See Fig. 1). It provided a
visual representation of the screening and selection process, allowing
readers to understand how studies were identified and included in the
scoping review. Throughout the study selection process, it is recom-
mended to have at least two independent reviewers or observers with
differing opinions assess the records and full-text articles for eligibility.
Any discrepancies or disagreements are resolved through discussion or
consultation, or a review to ensure the accuracy and reliability of the
selection process.

The results of the study selection process, including the number of
records identified, screened, assessed for eligibility, and included, as
well as the reasons for exclusion, should be presented in a PRISMA-ScR
flow diagram. This diagram provides a visual representation of the study
selection process and enhances the transparency and reproducibility of
the scoping review.

Results

A total of 134 records were identified in these databases. Following
the identification stage, duplicate records were removed, resulting in the
elimination of 24 (17.9 %) duplicate studies. The remaining 110 records
were then subjected to screening based on predetermined inclusion and
exclusion criteria. During the screening stage, studies that were outside
the scope of the research that are not related to cervical cancer pre-
ventions, such as those focusing on different health conditions like
colorectal cancer or unrelated interventions which were not focusing on
health promotion, were excluded. Also, studies that were carried out

Fig. 1. Prisma flow diagram for literature selection.
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outside Africa countries were also exempted as the focus of the study is
on African women. This led to the exclusion of 19 studies. After the
screening process, 91 records remained for eligibility assessment. A total
of 91 studies were assessed for eligibility. Following the eligibility
assessment, 46 (51.4 %) studies were further excluded based on various
criteria, such as study design, sample size, or lack of relevant outcomes.
These comprise studies published before 2019, resulting in the removal
of 24 studies. Additionally, studies that did not specifically address
cervical cancer prevention were excluded, leading to the exclusion of 22
studies, making the total number of studies under review to be 45
studies. These studies were carried out in Africa countries with the study
populations been reproductive women whose age groups are not free
from the diagnosis of cervical cancer, some scoping reviews previously
done were also included. The study designs varies but the purpose of
understanding the knowledge and practice of health promotive lifestyle
for cervical cancer prevention among women was maintained. Table 1.

Discussion

Knowledge, attitude and practice

The findings from various studies indicate that women have low
knowledge of cervical cancer, risk factors, symptoms and HPV virus [27,
30,35,37]. In one study conducted in Kenya, it was found that a sig-
nificant percentage of women knew nothing about cervical cancer or
lack of screening as risk factors for cervical cancer [39]. In a comparable
vein in Uganda, married women or those living with a partner knew
better about breast cancer and cervical cancer indications than unmar-
ried women [26], this was also supported by a study, who documented
good knowledge of cervical cancer among women [34]. The survey also
revealed several common misconceptions among women, such as the
assumption that placing money in their bras is a risk factor for breast
cancer [26].

Some other studies conducted in Nigeria and Uganda provide further
insights into the awareness and knowledge levels related to cervical
cancer. In Nigeria, it was found that religious organizations had high
awareness of both cervical cancer (70.8 %) and its screening (68.1 %)
(14). in their study also supported this high level of awareness (67.7 %).
However, the overall level of knowledge regarding different aspects of
cervical cancer was poor (65.3 %) among the women surveyed [38].
Another study in Nigeria reported that while respondents had a positive
attitude toward cervical cancer screening, their knowledge about cer-
vical cancer was poor, with only 18.1 % having good knowledge [68].
These findings suggest that although there may be some awareness of
cervical cancer and its screening, there is still a need for improving
knowledge among women in Nigeria. Additionally, the findings indicate
a low level of cervical cancer screening and a lack of awareness among
women regarding HPV, cervical cancer symptoms, and associated risk
factors. These results highlight the need for increased education and
awareness campaigns to improve knowledge and promote regular cer-
vical cancer screening practices among women [27].

It was deduced that women had good attitude about cervical cancer
(81 %)[34], this was supported by recording a majority of respondents
(75.6 %) exhibiting positive attitude also[34].

In addition to knowledge improvement, studies have also focused on
understanding the factors contributing to the low uptake of the HPV
vaccine. Moodley et al., in their study, found that only 35.1 % of parents
were aware of the HPV vaccine, and a significant proportion (58.7 %)
had never heard of it [26]. Various factors influence the knowledge
levels related to cervical cancer, such as the impact and attribution of
bodily changes, the influence of social networks and health messaging in
help-seeking, and the management of symptoms and help-seeking bar-
riers. Women often attribute breast changes to manual activities or
possible cancer, while vaginal symptoms are commonly attributed to
HIV, hormonal contraceptives, or partner infidelity. Social networks,
radio, or primary care providers are sources of information that raise

concerns about cancer. Seeking care promptly is triggered by the impact
of symptoms on personal lives [69].

Furthermore, educational status was found to be associated with
higher rates of Pap smear testing. Women with higher educational levels
had a significantly higher proportion of Pap smear tests compared to
those with lower educational attainment [40]. This highlights the in-
fluence of education in promoting participation in cervical cancer
screening and suggests that educational interventions could be benefi-
cial in increasing knowledge, awareness and practice of preventive
measures.

Effect of nurse led educational intervention

The study findings indicate that the awareness of cancer in the
general population before educational intervention done by Nurse was
poor. Several studies reported significant increases in knowledge scores
among participants after Nurse led educational interventions. For
example, it was found that women’s knowledge scores significantly
improved after a nursing educational program in Egypt, 84 % of the
women had an average and good knowledge post intervention [58].
Also, it was affirmed that the experimental group women had knowl-
edge scores of cervical cancer significantly increased when compared
with control group [28,61]. Mohamed et al. [59] when evaluating the
effect of Tele-Nursing on experimental group deduced there was statis-
tically significant difference regarding level of knowledge of cervical
cancer in experimental group women after the Tele- nursing.

Similarly, Nisak et al. [63], also reported that the intervention group
had increase in knowledge and their participation in the cervical
screening (VIA) increased when compared to the control group women
in Kenya.

There was poor knowledge of HPV vaccination and cervical
screening pre intervention but increased in knowledge of HPV vacci-
nation and cervical screening by 70 % was seen in experimental group
after nurse led education post intervention [60]. There are studies
finding which highlighted the initial poor awareness of cancer among
the general population. However, interventions aimed at improving
knowledge have shown promising results. One study found a significant
difference in women’s knowledge levels before the intervention, indi-
cating an increase in knowledge over time [15]. Furthermore, a study
revealed that a great percentage of participants were aware of cervical
cancer, with community health workers and healthcare professionals
being common sources of information. Participants were also able to
identify various symptoms associated with cervical cancer [34]. After
the interventions, there was a significant increase in the patients’ overall
mean knowledge and practice by 17.6 % and 6.7 %, respectively. Age
and educational levels were significantly associated with
post-intervention knowledge and practice scores. Pharmacist-led
educational interventions were found to improve cervical cancer pa-
tients’ knowledge and practice of self-care management of adverse
events [62]. Baseline knowledge levels about human papillomavirus
(HPV), which is strongly linked to cervical cancer, were found to be poor
in a study [70]. A lack of knowledge about HPV and its association with
cervical cancer can deter individuals from seeking screening. However,
post-intervention, there was a significant increase in knowledge and
intention to take and/or encourage HPV vaccination and cervical
screening.

Practice and uptake of cervical screening

The findings of the preceding analysis demonstrate the low adoption
of cervical cancer screening among women in various locations. In South
Africa, it was discovered that the incidence of cervical cancer screening
uptake among women is significantly low, with differences reported
among provinces [40]. Similarly, urban women in Lagos, Nigeria, re-
ported low cervical cancer screening uptake, owing mostly to a lack of
knowledge and accurate data on cervical cancer and its diagnostic
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Table 1
Facts extractions from selected literature.

KNOWLEDGE, ATTITUDE AND PRACTICE OF CERVICAL CANCER PREVENTION

SN Authors Aim Population Concept Country Study Design Key Findings

1 Yahya &Mande
(2019) [14]

assess awareness of cervical cancer
and its screening methods among
women

98 Awareness of
cervical cancer and
screening methods.

Nigeria Qualitative (cross-
sectional study)

67.7 % of participants were
aware of cervical cancer, only
13.6 % of them knew about
any form of cervical cancer
screening methods

2 Uchendu et al,
(2021). [6]

A review to evaluated knowledge
attitudes and perception towards
CC and uptake of screening

10 Knowledge, attitude
and screening
uptake.

Nigeria Integrative review Knowledge and uptake of CCSS
were found to be poor, only
few of them had ever been
screened.

3 Moodley et al.,
(2020) [26]

Mapping awareness of breast and
cervical cancer risk factors,
symptoms and lay beliefs in Uganda
and South Africa

1758 Awareness
knowledge

Uganda Quantitative (cross-
sectional Survey)

In Uganda, married women/
living with a partner had
higher awareness of breast
cancer risk factors and cervical
cancer symptoms compared to
women not living with a
partner.

4 Tiiti et al.,
(2022) [27]

Knowledge of human
papillomavirus and cervical cancer
among women attending
GyneacologyClinics in Pretoria,
South Africa

527 women Knowledge
Awareness

South
Africa

Quantitative (Clinic-
based analytic cross-
sectional study)

cervical cancer screening is
very low, and women lack
knowledge of HPV and cervical
cancer disease symptoms and
its risk factors.

5 Chukwuka et al
.,(2021) [28]

determine the effects of
information, education, and
communication (IEC) as a strategy
for enhancing CC knowledge
among women

200 Knowledge On
cervical cancer

Nigeria,
Ondo

Quantitative (quasi-
experimental study)

knowledge scores increased
significantly in the
experimental group when
compared with control group.

6 Onyenwenyi &
Mchunu (2019)
[29]

knowledge and service of primary
health care (PHC) workers to
conduct cervical cancer screening

10 Knowledge On
screening

Nigeria Qualitative (Exploratory
research design)

poor knowledge and skills
about cervical cancer
screening using VIA or VILLI.

7 Weng et al.,
(2020) [30]

describe women’s knowledge of
cervical cancer and explore the
attitudes toward, acceptability of
cervical cancer screening (CCS)

1483 Knowledge Attitude Zambia Quantitative (cross-
sectional study)

knowledge of cervical cancer
was poor. Educational level,
family income and awareness
of previous disease history
were significant factors
influencing screening uptake.

8 Getaneh et al.
(2021). [31]

assess the KAP of undergraduate
female students towards cervical
cancer screening.

403 Knowledge, attitude
and practice towards
cervical screening

Ethiopia Quantitative (cross-
sectional study)

undergraduate female students
had apparently good
knowledge and favorable
attitude, their practices on
cervical cancer screening was
quite low.

9 Agboola et al.,
(2021) [32]

Determinants of knowledge,
attitude towards cervical cancer
screening (CCS) and practice

287 Knowledge, Attitude
and practice of
7cervical screening

Nigeria Quantitative (Descriptive
study)

Majority (75.6 %) were willing
to undergo CCS thereby
exhibiting positive attitude
towards screening. The
practice of cervical screening
was poor

10 Dozie et al.,
(2021) [33]

To assess the knowledge, attitude
and perception on cervical cancer
screening among women

231 Knowledge, attitude
and perception of
cervical screening

Nigeria Quantitative (Cross-
sectional study)

There was a high level of
awareness (68.8 %) of cervical
cancer screening Expensive
cost of screening and invasion
of privacy by male doctors
were strong reasons for
avoiding screening.

11 Omoyeni, &
Tsoka-
Gwegweni,
(2022) [34]

To assess the knowledge, attitudes
and practices of cervical cancer
screening among women

283 Knowledge, attitude
and practice

South
Africa

Quantitative (Cross-
sectional study)

Good awareness and attitude
of cervical cancer screening
(93 %, 81 %)
There is significant high level
of practice (66.8 %)
But poor knowledge on
treatment and screening
method (28 %).

12 Surakatu et al.,
(2022). [35]

assess the knowledge, attitude and
practices of cervical cancer
screening among female secondary
school teachers

273 Awareness
Knowledge practice

Nigeria Quantitative (descriptive
cross-sectional study)

There is overall poor
knowledge of cervical cancer,
majority of female teachers
had poor knowledge and poor
cervical cancer screening
practices.

13 Ogundipe et al.,
(2023) [36]

assess the knowledge, awareness,
and attitude of female staff of Afe
Babalola University towards
cervical cancer screening and
vaccinations.

200 Knowledge,
awareness of
cervical screening
and vaccination

Nigeria Qualitative (Cross-
sectional study)

participants showed good
knowledge while only 46 %
had a positive attitude towards
cervical cancer screening and
vaccination.

(continued on next page)
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Table 1 (continued )

KNOWLEDGE, ATTITUDE AND PRACTICE OF CERVICAL CANCER PREVENTION

SN Authors Aim Population Concept Country Study Design Key Findings

14 John-Akinola
et al., (2021)
[37]

study investigated knowledge and
screening practices for cervical
cancer among two urban poor
community settings in Ibadan,

500 Knowledge And
screening practice

Nigeria Quantitative (cross
sectional design)

majority of respondents (77.2
%) had low knowledge of
cervical cancer and were not
aware (91.2 %) of cervical
screening 10 % were aware of
HPV for prevention of CC, 4 %
had been screened with PAP
test, and one woman (0.3 %)
with VIA. Four (1.1 %) women
had taken HPV before.

15 Abugu &
Nwagu (2021)
[38]

determined the awareness,
knowledge and screening for
cervical cancer among women of a
faith-based organization in Nigeria.

200 Knowledge on
screening

Nigeria Quantitative (descriptive
survey research design)

Majority of the women studied
had never been screened for
cervical cancer (91.7 %) and
the reasons for not screening
ranged from lack of knowledge
of where to go for screening

16 Ngune et al.,
(2022) [39]

Explores knowledge of cervical
cancer among women.

5398 Knowledge of CC Kenya Quantitative (cross-
sectional study)

A considerable proportion of
young women in Kenya one
third of the participants are
unaware of cervical cancer

17 Amu et al.,
(2019) 63

Determined the knowledge and
attitude of cervical cancer
screening among women

260 Knowledge and
attitude

Nigeria Quantitative (Descriptive
design)

One hundred and fifteen were
aware of cervical cancer and
only 47 (18.1 %) had good
knowledge.

18 Akokuwebe
et al. (2021)
[40]

assessed the level of cervical cancer
screening uptake among women

5903 Screening South
Africa

Demographic Health
Survey

The prevalence of cervical
cancer uptake is substantially
low among women. 35.5 % of
women indicated that they
have had a Pap smear test, and
64.5 % of them reported they
have not.

19 Olubodun et al.,
(2019) [41]

assessed the knowledge, attitude
and preventive practices towards
cervical cancer among women

305 Knowledge Attitude
and Practice

Nigeria
Lagos

Quantitative (descriptive
cross-sectional study)

Most respondents (64.3 %) did
not consider themselves at risk
for cervical cancer. However,
majority (88.9 %) were willing
to undergo screening and 93.8
% were willing to take HPV
immunization or recommend
the vaccine to a friend/
relative.

SCREENING UPTAKE AND PREVENTIVE STRATEGIES
SN Authors Aim Population Concept Country Study Design Key Findings
20 Mafiana et al.,

(2022) [42]
aims at offering a comprehensive
synthesis of studies that assessed
the barriers preventing women
from utilizing cervical cancer
screening services in Nigeria.

9995 Cervical Screening Nigeria Systematic review. Frequently reported barriers to
cervical screening include a lack of
knowledge of cervical cancer and
screening

21 Ilevbare et al.,
(2020) [43]

Investigates the determinants of
cervical cancer screening
utilization among both working
class women

62 Determinant of
cervical Screening

Nigeria Quantitative
(Descriptive study)

Family history of cervical cancer is
a strong driver for utilization of
cervical cancer screening.

22 Odenusi et al.,
(2020) [44]

This compared the uptake of
cervical cancer screening services
as well as its determinants between
health and other non-health
workers

602 Cervical screening
uptake.

Nigeria Quantitative
(comparative cross-
sectional design)

Doctors utilize cervical cancer
screening services compared to
other female health workers While
non health workers have poor
utilization of cervical screening

23 Fapohunda
et al., (2020)
[45]

To examine the current trends and
cancer in Nigeria cancer center
record.

548 Prevalence Nigeria Retrospective and
descriptive cross-
sectional study.

Highest prevalence of cancer in
women with Breast and cervical
cancer as leading cause.

24 Lawal et al.,
(2023) [46]

Find out the cost effective way of
combining cervical screening with
Clinical breast examination

2446 Action research
model

Nigeria Quantitative
(Descriptive study).

No additional funding is required
to leverage clinical breast
examination with budgeted
cervical cancer screening.

25 Okyere et al.,
(2022). [47]

To investigated the association
between women’s healthcare
decision making and cervical
cancer screening uptake

22,564
Across
Africa

Screening practice Sub
Sahara
Africa

Demographic and
Health Surveys of six
countries in sub-
Saharan Africa.

The overall prevalence of cervical
cancer screening across the six sub-
Saharan African countries was 13.4
%. women who are able to make
autonomous healthcare decisions
and those who practice shared
decision making are more likely to
uptake cervical cancer screening

26 Adegboyega
et al., (2022)
[48]

To understand women’s values and
beliefs of CC screening and explore
willingness, acceptability.

121 Screening
Acceptability

Sub-
Sahara

Qualitative (cross-
sectional survey)

disproportionately low utilization
of CC prevention services among
women.

(continued on next page)
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Table 1 (continued )

KNOWLEDGE, ATTITUDE AND PRACTICE OF CERVICAL CANCER PREVENTION

SN Authors Aim Population Concept Country Study Design Key Findings

27 Plaisy et al.,
(2023). [49]

Finding barriers to Cervical cancer
screening and diagnosis

95 Barriers to screening
and diagnosis

West
Africa

Mixed (cross-
sectional study)

access to health insurance or
integrated healthcare program
appear to be key determinants of
early diagnosis of cervical cancer.

28 Godfrey et al.,
(2019) [50]

Understanding of rural Zulu
women’s knowledge and attitudes
towards Pap smear tests, and their
reasons for participation or non-
compliance with cervical screening

234 Knowledge, attitude
and screening
uptake

Nigeria Quantitative (cross-
sectional study)

32.5 % of women had previously
had a Pap smear. Only 19.2 % of
women understood that a Pap
smear was related to screening for
cervical cancer

29 Stewart et al.,
(2020). [51]

To identify and evaluate spatial
barriers to cervical cancer
prevention services in Ondo State,
Nigeria,

70 Screening Policies Nigeria Multi-Mode
Enhanced Two-Step
Floating Catchment
Area model

Variations in spatial access were
revealed healthcare providers need
to effectively plan for more
accessible and equitable access to
cancer screening services,
especially for the vulnerable areas
with low spatial accessibility

30 John-Akinola
et al., (2022)
[52]

evaluated the knowledge and
utilisation of HPV vaccine in
cervical cancer prevention.

110 Knowledge of CC
and screening
uptake

Nigeria Scoping review Knowledge and uptake of cervical
cancer preventive services across
diverse groups in Nigeria remain
poor. Those in urban areas
demonstrated a slightly higher
level of awareness of HPV vaccine,
vaccination uptake and utilization
of cervical cancer preventive
services than the rural studies

31 Okunade et al.,
(2021). [53]

assessed the impact of mHealth on
Pap test screening uptake and also
determined the factors that affect
screening uptake among women in
Lagos,

15 Screening
Intervention

Nigeria Experimental
randomized
controlled trial

significantly higher rate of uptake
of Pap smear screening among
women in the mHealth arm
compared with those in the usual
care arm

32 Appiah, (2022).
[54]

Explore the cues to cervical cancer
screening among women.

178 Barriers to Screening
uptake

Ghana Qualitative approach
(exploratory
descriptive design)

Health workers, peer influence,
spousal influence, creation of
awareness and reducing cervical
cancer screening cost emerged as
major determinants (cues) that
influence women’s decision to get
screened or not.

33 Binka et al.,
(2019) [55]

Explore the barriers to the uptake of
cervical cancer screening and
treatment

45 Barriers to Screening Ghana Qualitative (in-depth
interview and focus
group discussion)

Barriers includes low level of
knowledge, personal or
psychological convictions, cost of
screening

34 Ago et al.,
(2022) [56]

Factors that influence uptake of
cervical cancer screening.

180 Screening Nigeria Quantitative
(Descriptive design)

Factors that influence uptake of
CCS include knowledge, multiple
sexual partner and offensive
watery vaginal discharge. 30.56 %
of the women had knowledge of
cervical cancer, however, only 28
women (15.56 %) have ever been
screened for cervical cancer

35 Okunowo &
Smith-Okonu,
(2020) [57]

assess the knowledge and uptake of
cervical cancer screening

274 Knowledge and
Screening uptake.

Nigeria Quantitative
(descriptive cross-
sectional study)

knowledge of women study about
risk factors of cervical cancer was
very poor (15.6 %), with awareness
rate of 78.5 %. The uptake of
screening was very low (22.9 %)

IMPACT OF INTERVENTION
SN Authors Aim Population Concept Country Study Design Key Findings
36 Ahmed et al.

(2022). [58]
examine the effect of nursing
educational program on women
knowledge and beliefs about
cervical cancer prevention

150
Married
women

Nursing Intervention
Educational
Program

Egypt Quantitative (Quasi-
experimental study)

All the women had poor knowledge
score regarding cervical cancer
prevention before the program
after the program, 84 % of the
women had an average and good
knowledge

37 Mohamed et al.
(2021) [59]

assess the level of women’s
knowledge and beliefs regarding
cervical cancer prevention using
tele-nursing instructions on women

75 women Intervention using
tele-Nursing
instructions

Tunisia Quantitative (quasi-
experimental study)

There was a statistically significant
difference regarding level of
knowledge after the Tele- nursing

38 Nkwonta
(2020) [60]

Efficacy of community-based
education interventions on HPV
and cervical cancer Screening

266 Educational
Intervention study

Nigeria Quantitative
(Community-based
educational
interventions)

Poor knowledge of HPV
vaccination and cervical screening
pre intervention (80%), increase in
knowledge post with (70 %)

39 Agbana et al.
(2021) [61]

Assessed the impact of
interventional on knowledge of
cervical cancer risk factors among
women

522 Educational
intervention

Nigeria Quasi-experimental
design

There was knowledge increase
about cervical risk factors post
intervention in the study than the
control group

(continued on next page)
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procedures [57]. The study conducted [49] reported that a majority
(71.5 %) of the diagnosed cases were already at an advanced stage of
cervical cancer. This emphasizes the importance of early detection
through regular screening, as late-stage diagnoses often lead to poorer
treatment outcomes.

Okyere discovered that the general level of cervical cancer screening
was 13.4 % in six Sub-Saharan African nations, the total frequency of
cervical cancer screening was 13.4 % in six Sub-Saharan African nations
[47]. Factors such as knowledge and occupation were found to influence
screening uptake. It was noted that non-health workers at higher grade
levels and those with good knowledge of cervical cancer were more
likely to utilize screening services [44].

Knowledge and awareness also influence screening uptake, as evi-
denced by the finding that a majority of women studied had never been
screened for cervical cancer due to a lack of knowledge about screening
venues, the importance of being screened, and a feeling of not being
susceptible to cervical cancer [38]. These findings emphasize the need
for targeted educational interventions to improve knowledge and
awareness of cervical cancer and its importance for screening among
women. Demographic factors such as age, ethnicity, education,
employment, and marital status also play a role in cervical cancer
screening uptake. Studies have found that Pap smear testing is more
prevalent among women aged 45+, those in the white population group,
those with higher education, divorced individuals, and those with health
insurance coverage [40]. Furthermore, recommendations from health-
care providers, advice from friends and relatives, and media enlight-
enment have been identified as motivating factors for women to undergo
cervical cancer screening [57]. Also, multiple sexual partner and
offensive watery vaginal discharge are also precipitating factors for
uptake of cervical screening [56]. Despite the 30.56 % of the women
having knowledge of cervical cancer, only 28 women (15.56 %) have
ever been screened for cervical cancer [56]. It was recorded that despite
the good awareness rate of 78.5 % among women of their study, the

uptake of screening was very low (22.9 %) in comparison with the
awareness level [57].

Implication for nursing education, practice and research

It is obvious that there is a need to integrate screening of women into
the practical sessions of student Nurses and all the Nurses as women feel
more comfortable having female Nurses screening them.

Training and retraining of nurses on all methods of screening should
be encouraged, this implies that nurses should be trained properly on
cervical cancer detection and control.

Risk factors, signs and symptoms of cervical cancer should be
properly explained to women particularly those who have attained
menopausal ages and in child-bearing mothers. Flyers and pictorial
explanation can be used for them especially in clinics, religious home
and public places like market, as this will enhance proper
understanding.

HPV vaccination and screening should be free or subsidize as cost is
one of the major reason for neglecting this. Also, nurses should broaden
their horizon by taking up research roles, advocate screening and in-
crease education about screening.

Nurse-led educational interventions and other interventional pack-
age were found to have a positive impact on promoting knowledge of
cervical cancer among women and screening uptake. Hence, an increase
in nurse-led interventions will boost cervical cancer screening rates and
adherence to screening intervals which will ultimately reduce the inci-
dence of cervical cancer.

Nurses can also broaden the knowledge and awareness of women by
conducting educational talks on social media like Twitter, Instagram,
Facebook, and others, this will go more viral, as traffic tends to be high
on these platforms.

Table 1 (continued )

KNOWLEDGE, ATTITUDE AND PRACTICE OF CERVICAL CANCER PREVENTION

SN Authors Aim Population Concept Country Study Design Key Findings

40 Samaila et al.,
(2021). [62]

Assessed the impact of pharmacist-
led interventions on self-care
management of adverse event in
cancer patient

56 Educational
Intervention

Nigeria Prospective
longitudinal design

There was significant increase in
knowledge post-intervention
knowledge as well as practice
scores.

41 Nisak et al.,
(2019) [63]

To determine the effectiveness of
health promotion on the early
detection of cervical cancer and to
increase the participation of
women’s in VIA

66 Education
Interventional on
cervical screening.

Kenya Quantitative (quasi-
experimental)

In the intervention group it was
found that there was an increase in
knowledge and participation in the
cervical screening (VIA) compared
to the control group.

42 Makadzange
et al., (2022)
[64]

systematic review of literature
published between 2005 and 2020
aimed at identifying effectiveness
of educational interventions on
increase in cervical cancer
awareness, knowledge, and
screening or vaccination uptake

19 Effect of educational
intervention of
cervical screening
knowledge and
uptake.

Nigeria Systematic review Educational interventions
increased knowledge and
awareness in African women, some
boosted uptake of cervical cancer
screening, especially when using
peer health educators and
culturally tailored methods.

43 Lott et al.,
(2020). [65]

identifies studies on interventions
to increase uptake of cervical
screening among women

19 Education
Intervention on
screening uptake

Africa Scoping review Willingness to screen was high
after intervention Screening
coverage ranged from 1.7 to 99.2
% post-intervention, with six
studies (31.6 %) reporting a
significant improvement in
screening that achieved ≥60 %
coverage.

44 Rahman et al.,
(2019) [66]

describing the implementation of
decentralized cervical cancer
prevention services in Africa,

19 Cervical Cancer
screening Usage.

Africa Systematic Review Disparity of access to cervical
cancer services between urban and
rural settings is a major setback for
CC prevention

45 Moodley et al.,
(2019) [67]

determine the feasibility of mobile
health (mHealth) phone technology
to improve management and
follow-up of clients with cervical
cancer precursor lesions.

364 Intervention
through Technology

Africa Mixed Method
(Quantitative: Cross-
sectional survey,
Qualitative: In-depth
interviews)

Technology has potential for
mHealth interventions in
improving follow-up and
management of clients
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Conclusion

The study affirmed that various studies has been done concerning
knowledge, attitude and practice of cervical cancer prevention among
women in Africa. The knowledge of cervical cancer was poor among
these women, which had a direct influence in the poor uptake of cervical
cancer screening. There are some barriers identified which encompass
socio-cultural concerns, insufficient health education, limited avail-
ability of healthcare services, and consent from partners. But nurse led
interventions has been proven to increase knowledge level and
screening uptake in experimental groups post intervention.

Despite the low level of knowledge of women about cervical cancer
screening and uptake in these areas, Nurse-led intervention have been
proven to increase African women knowledge, attitude and practice of
cervical cancer prevention. This has shown some benefits and beneficial
changes that encourage health promotion habits. The positive outcomes
observed from this intervention highlight the importance of imple-
menting comprehensive cervical cancer prevention programs. These
programs should incorporate educational initiatives and promote the
accessibility and affordability of screening services. It will also be crucial
for this educational package to address social and cultural factors that
may hinder women’s participation in screenings.
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