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ABSTRACT

Obijective: This study was designed to determine the level of awareness and utilization of papanicoloau test as a
cervical cancer screening (Premalignant and malignant) method among women of child —bearing age. The cervical
smears of 50 child bearing women who had no history of any type of cancer were recruited for the study.
Method/Materials: Smears were obtained by introducing a cusco’s speculum into the external ox of the vagina
and with the aid of the ayre’s spatula, samples were collected through a 360° rotation at the squamo columnar
junction. After fixation and staining, each slide was meticulously examined. Results: Result obtained shows that
about 72% of the subjects have normal cells. The epithelial abnormal cells which includes ASCUS (atypical cells
of undetermined significance) is 12%, LSIL (low grade squamous intraepithelial lesion) is 8% and HSIL (High
grade squamous intraepithelial lesion) is 8%. Conclusion: These results reveal that majority of the subjects have
normal cells which underscore their prior knowledge of cervical cancer. However, they have low level of
awareness hence need for more intensified awareness programs through media and seminars to be created among
this age group while the adoption of the Pap test for examination of cervical cancer among women should be

encouraged.
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INTRODUCTION

Internationally, cervical cancer has been regarded as the
commonest female genital malignancies and the third
most common form of cancer among women in
developing countries after breast and colo-rectal
cancer. However, it is considered one of the most
preventable cancers.”  Systematically, organized
population-based cervical smear screening programs for
cervical cancer have shown its effectiveness in reducing
mortality and pre-disposing risk factors among women
such as early age of first intercourse, multiple sexual
partners, co-infection with human papilloma virus and
Human Immunodeficiency Virus (HIV), certain dietary
deficiencies and use of immunosuppressant. !

The papanicolaou test abbreviated as( pap test) known
earlier as pap smear or cervical smear or smear test is a
method of cervical screening to detect potentially pre
cancerous and cancerous processes in the cervix
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(opening of the uterus or womb).The test was invented
by and named after the prominent Greek doctor George
papanicolaou. Pap smear permits cervical lesions to be
detected before they become cancerous and its usage has
led to the reduction of cervical cancer by 70-90% in
screened industrialized countries.! In Nigeria for
instance, although there is a national guideline for
routine examination of cervical cancer, there is no
effective and thorough screening programs in place.
Consequently this has led to a poor prognosis as about
75% of patients present at an advanced state (stage 3 or
4) of the disease unlike what is obtainable in developed
countries where 75% have higher prognosis.”

Several institutes have recommended Pap smear
screening for every sexually active woman with studies
revealing that women who had 1-2 yearly screening test
have 93% lower risk of cervical cancer and 80% for
those who had their screening done every 5 years.[® Also
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a single screening pap test performed once in a lifetime
within the age of 40-50 years reduces the incidence of
malignancy by 25%.["!

A pap smear is performed by opening the vaginal canal
with a speculum then collecting cells at the outer opening
of the cervix at the transformation zone (where the outer
squamous cervical cells meet the inner glandular endo-
cervical cells). The collected cells are examined under a
microscope to look for abnormalities. The test aims to
detect potentially pre cancerous changes called cervical
intraepithelial neoplasia (CIN) or cervical dysplasia; the
squamous intraepithelial lesion system (SIL) is also used
to describe abnormalities which are caused by human
papillomavirus, a sexually transmitted DNA virus. The
test remains an effective, widely used method for early
detection of pre cancer and cervical cancer although the
test may also detect infections and abnormalities in the
endocervix and endometrium.

MATERIALS AND METHODS

Background Information on study area

The study was carried out in Okofia which is one of the
villages in otolo-- an autonomous community in Nnewi
and is about 353 km of Abuja, the country’s capital.
Nnewi is the second largest city in Anambra state in
south-eastern Nigeria. Nnewi as a metropolitan city
encompasses two Local Government areas, Nnewi North
and Nnewi South; Nnewi North is commonly referred to
as Nnewi central and comprises four autonomous
quarters: Otolo, Uruagu, Umudim and Nnewiichi. As of
2006, Nnewi has an estimated population of 391,227
according to Nigeria census. The city spans over 1,076.9
square miles in Anambra state of Nigeria and is a home
to nearly 2.5 million residents.’

Study design

A total of 50 women who were between 18-54 years
were recruited for the study. The subjects were
essentially within the reproductive years. Baseline
information on awareness of cervical cancer and uptake
of screening test was collected from participants using an
interviewer administered questionnaire. During the
intervention phase, health education was provided on
cervical cancer, Pap smear test with emphasis on its
benefit and procedure and on proximate health
institutions that provide such services to the intervention

group

Administration of questionnaires

Demographic and risk factor data of each participant was
obtained using questionnaire. Such data included age,
occupation, age at first pregnancy, multiple sex partners,
miscarriages etc.

Sample collection

Pap smears were collected from each respondent after
filling out the questionnaire. With the subjects in
lithotomy position smears was obtained under direct
vision after introducing a cusco’s speculum into the
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vagina by inserting the longer limb of the Ayre’s spatula
into the external os and then rotating it through 360° to
sample the squamo columnar junction. The smears were
evenly spread on pre labelled slides and immediately
inserted in jars of 95% alcohol for fixation.

LABORATORY ANALYSIS OF SMEAR

Fixation

The smears were sent to the laboratory in a coupling jar
of fixative and were left in the fixative for a minimum of
45 minutes to ensure proper fixation before staining.

Staining

Method: Papanicolaou Staining Technique.™

Principle: The acidophilic components of the cells are
stained by the basic dyes while the basophilic
components of the cells are stained by the acidic dye.
The basic Harri’s haematoxylin stains the acidophilic
nuclei whose blue colour is restored in the neutral Scott
tap water. The orange-G6 stains the acidophilic
cytoplasm of the superficial cells while the Eosin Azure
stains the basophilic cytoplasm of the intermediate and
Parabasal cells.

Procedure: fixed smears were treated as follows;
Transferred from 95% alcohol fixative to descending
grades of alcohol (90%, 70%, 50%) and then to water,
stained with Harri’s Haematoxylin for 5 minutes, washed
in water, differentiated in 1% acid alcohol, blued in Scott
tap water for 5 minutes, transferred to 70% alcohol and
then to 95% alcohol, stained in Orange-G6 for 5 minutes,
washed in 3 changes of 95% alcohol, stained in Eosin
Azure -50 for 5 minutes, washed in 3 changes of 95%
alcohol, dehydrated in absolute alcohol, cleared in xylene
and mounted in DPX.

3.5.3 Microscopy and photomicrography: The stained
smears were examined with a light microscope and a
photomicrograph of each slide was taken.

RESULT

50 subjects were used for the study which involved
women of child bearing age. Thirty six (72%) of them
were students, twelve (24%) were traders while two (4%)
of them were civil servants. They were grouped
according to their ages. The age group 18-24 had sixteen
(32%) cases, 25-31 had thirty (60%) cases,32- 40 years
had four (8%) cases and ( 100%) of them were sexually
active, maintained good hygiene and have heard of
cervical cancer before, while ten (20%) have done
cervical pap test .Twelve (24%) of them had their first
child between the age range of 18-22 years while fifteen
(30%) of them between the ages of 25-27 years.
four(8%) have had miscarriage before Forty one (72%)
of them indicated having only one sexual partner while
nine(18%) of them indicated having multiple sexual
partners. Their cytoscreen reveals that majority of the
subjects have normal cervical cells while few of the
subject’s cells are LSIL and HSIL. The result of this
study is thus illustrated in tables below:
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Table i: The Age ranges of the participants involved in
the research. The table revealed that 25-31 (60%) were
the highest in participation and 32-38 (8%) were the
least.

Table ii: The Relationship between the Cytological
pattern of the participants and their age ranges. The chi-
square result between age ranges and the cytological
pattern showed that there was a significant relationship
(p<0.05) with a chi-square value of (X?= 60.202). This
result inferred that there exist an association between age
ranges and the Cytological pattern of the participants
involved in the study.

Table iii; Describes the relationship between their sexual
lifestyle and the cytological patterns. The results reveals
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that cytological pattern of the cells has a significant
effect on the sexual lifestyle of the subjects

Table iv: describes the chi-square result of the
relationship between awareness and the cytological
pattern of the participants involved in the research.

The result showed that when the relationship between
awareness and cytological pattern of the participants was
compared using chi-square. The chi-square result showed
that there was a significant relationship (p<0.05) with a
chi-square value of (X?= 22.680). This result revealed a
direct between Sexual lifestyle and the cytological
pattern of the participants implying that cytological
pattern to some extent has a significant effect on the
sexual lifestyle.

Table i: The Age ranges of the participants involved in the research.

Age Ranges (years) Frequency Percentages
18-24 16 32
25-31 30 60
32-38 4 8
Total 50 100

Table ii: The relationship between the age ranges of the participants and their cytological patterns.

Cytological pattern
Age Ranges (years) HSIL LSIL ASCUS | Normal cells Total

18-24 0 0 0 16 16

25-31 0 4 20 6 30

32-38 2 2 0 0 4

Total 2 6 20 22 50
Pearson Chi-Square value 60.202
p-value 0.002

Table iii: Relationship between the sexual lifestyle of the participants and their cytological patterns.

. Cytological pattern

Sexual lifestyle HSIL | LSIL | ASCUS | Normalcells | '°@

ISexually active 2 6 15 10 33

Multiple sex partner 0 0 0 8 8

lAge at first pregnancy 0 0 9 14 23

Miscarriage before 0 0 5 0 5

Total 2 6 29 32 69

Pearson Chi-Square value 20.763

p-value 0.023

Table iv: Relationship between level of awareness and cytological patterns.
Awareness Cytological pattern
HSIL LSIL | ASCUS | Normal cells Total

Have you heard of cervical cancer 2 3 0 0 5
Have you be maintaining good hygiene 2 6 20 22 50
Has pap test done on you before 2 6 20 22 50
Total 6 15 40 44 105
Pearson Chi-Square value 22.680
p-value 0.002

Abbreviations:
HSIL — High grade Squamous Intraepithelial Lesions.
LSIL — Low grade Squamous Intraepithelial Lesions.

ASCUS — Atypical Squamous Cells of Undetermined Significance.
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Figure 1: Photomicrograph of slide shows cellular dysplasia with multi nucleation (Pap x 100).

DISCUSSION

This study is based on the cervical cancer screening of
women of child bearing age which according to
International Cancer Registry Program, opined that there
should be an effective mass screening program for
women aimed at a specific age group for detecting pre-
cancerous situations before they progress to invasive
cancer.[*”!

Our findings shows that majority of the women of child-
bearing age are aware about the Pap smear screening
program and the ideal age for sexually active women,
however their knowledge about the screening was poor.
Pap smear programs are complex and costly to run and
have failed to reach a significant proportion of women in
developing countries where health systems and
infrastructures are weak.™! Thus, the most probable
explanation of the low knowledge of cervical cancer
screening among the child bearing women can be
attributed to the fact that most Nigerians are not
financially buoyant enough and secondly, are
unconscious of preventive health programs which
prevent them from striving to know about things that
may have both direct and indirect implications to their
health. Also, this condition could be attributed to the fact
that most Nigerian women do not see themselves
vulnerable to certain health condition challenges such as
cancer or to be infected by such health problem which
makes them unaware about any preventive measures.*?

In this study, 72% patients had normal cells with normal
nuclei while 16 % reveals cytological diagnosis of
benign/inflammatory cells and severe dysplasia (HSIL)

(Fig.1) present in 6% of the cases. This is in consonance
to Saha and Thapa™ in which normal cells were 68.5
and severe dysplasia was diagnosed in 6.97% of the
patients. The cases of HSIL seen could be attributed to
previous genital infections and early exposure to sexual
activities which are risk factors of cervical cancer as
these subjects who were multiparous (having more
children) had their first Intercourse between the ages of
17-20 and also, had multiple sexual partners. When
compared with those with normal cells, findings reveal
that they maintain a healthy sexual lifestyle as they were
not exposed to coitus at a teen age. Previous studies have
found the correlation between multiparity, early sexual
activity and previous viral infections as risk factors of
cervical cancer™™ which thus, confirmed our findings.

CONCLUSION

Awareness campaign should be intensified through
regular radio programmes and jingles including
seminars/workshop especially in rural communities for
women geared at informing them about the need for
cervical screening. Also, the cost of pap smear screening
in many developing countries should be reduced to
enable access to more women as many women are not
economic buoyant to afford the cost of the test.
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