Awareness of Cervical Cancer Among Public Secondary School Students In Epe Metropolis: Librarians’ inquisition
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Abstract
Descriptive research design of the case study type was adopted is this study. The population of study comprises of all twenty seven (27) senior secondary schools in Epe metropolis. Random sampling technique was used to select all final year female senior secondary students (SS3) in 14(fourteen) senior secondary schools out of the population of twenty seven (27) senior secondary schools in Epe metropolis. Out of the 850 copies of questionnaires distributed, while 831 were retrieved and found usable for analysis, giving a 97% percent response rate. Using the Statistical Package for Social Science (SPSS Version 23), data collected were then analyzed using descriptive statistics of mean, standard deviation, frequency count and percentage, in cognizance of the objectives of the research. The result was given along with the data which aid clarity of results and drawing of conclusion based on the information gathered. The study revealed that majority of the respondents had knowledge of cervical cancer but only 48.3% of the students’ are aware of library and information services supportive of cervical cancer awareness and 49.8% respondents agreed that there is low level of students’ awareness of information sources on cervical cancer. The study concludes that cervical cancer is avoidable/ preventable with vaccination and appropriate screening and all a sundry should join in this campaign to ensure adequate information cum awareness for woman and more importantly girls especially on vaccination and screening to reduce mortality arisen from cervical cancer which is an avoidable and preventable disease.

Introduction
Cervical cancer is one of the leading causes of morbidity and mortality amongst the gynecological cancers, especially in developing countries like Nigeria, occurring only slightly less frequently than stomach and lung cancer (ElimaJedy-Agba, etal 2013). In  Nigeria and Africa in general, cancer is becoming more common and more deadly with over 200,000 cases per year. This is more than double the mortality in North America, with an estimated 80% of Nigerians in late stages of disease at time of diagnosis (WHO, 2018). 
Cancer is a generic term for a large group of diseases that can affect any part of the body. Other terms used are malignant tumors and neoplasms. One defining feature of cancer is the rapid creation of abnormal cells that grow beyond their usual boundaries, and which can then invade adjoining tissues and spread to other organs, the latter process is referred to as metastasizing. Metastases are a major cause of death from cancer. The most common cancers in the African Region are cancers of the cervix, breast, liver and prostate as well as Kaposi's sarcoma and non-Hodgkin's lymphoma.
The rise in the number of cases of cancer is due to ageing populations and the increasing adoption of risky behaviors such as consumption of unhealthy diets, lack of physical exercise, harmful use of alcohol and tobacco use. In the African Region, infections due to human papillomavirus and hepatitis B and C viruses significantly contribute to the burden of the top two cancers, namely cervical and liver cancer respectively.
Cervical cancer starts in the cervix, which is the lower, narrow part of the uterus. The uterus holds the growing foetus during pregnancy. The cervix connects the lower part of the uterus to the vagina and with the vagina, forms the birth canal, (Costa, 2020). Accumulated data strongly suggest that the primary causal agent of cervical cancer is infection with certain types of the human papilloma virus (HPV), a sexually transmitted infection (STI). Commonly accepted risk factors for HPV and, therefore, for cervical cancer include a history of other STIs, a history of early onset of sexual activity, more than one sexual partner and or a partner with more than one sexual partner. Other cervical cancer risk factors identified to date are closely interrelated, making it difficult to assess whether they have an effect independent of those associated with HPV.
· Obstetric experience - several studies suggest an increased risk associated with early child- bearing and/or higher parity.
·  Tobacco use - the majority of studies show an increased risk. 
· Use of some contraceptives - studies shows a reduced risk with use of barrier methods, while others suggest no effect. A few studies suggest a possible increased risk with use of oral contraceptives. 
·  Nutrition- some studies show decreased risk with higher intake of vitamins A, C and E, carotenoids, and folate. Other studies show no effect. 
 Cervical cancer generally develops slowly over a period of up to ten years. It is preceded by readily detectable and treatable precursor conditions in which certain cells of the cervix develop abnormal characteristics but are not yet cancerous. Broadly known as cervical dysplasia, these pre-cancerous abnormalities are classified according to severity. 
Many lives can be saved if appropriate investment is made in raising public awareness on the early signs and symptoms of common cancers like cervical cancers. When identified early, is more likely to respond to effective treatment and can result in a greater probability of surviving, less morbidity, and less expensive treatment. Significant improvements can be made in the lives of cervical cancer patients by detecting cancer early and avoiding delays in care.
Early diagnosis consists of 3 steps that must be integrated and provided in a timely manner:
· Awareness and accessing care
· Clinical evaluation, diagnosis and staging
· Access to treatment.
Early diagnosis is relevant in all settings and the majority of cancers. In absence of early diagnosis, patients are diagnosed at late stages when curative treatment may no longer be an option. Programmes can be designed to reduce delays in, and barriers to care, allowing patients to access treatment in a timely manner. In addition people should adopt healthy lifestyles that reduce the risk of cancers. Also, the slogan "early detection saves lives" can also help in checking this deadly disease.
The incidence and problems associated with sexually transmitted diseases (STDs) are of great concern, especially among secondary school students and young adults. For adolescent girls aged 15-20 years old, the most effective preventive method against cervical cancer would be the primary prevention by the HPV vaccination. ( Villa et al., 2005). It is important to assess the knowledge and views of the students on the awareness of cervical cancer in order to develop appropriate educational and awareness programs targeting young secondary school girls.

Objective of the study
1. To determine  the  level of  students’ awareness of cervical cancer
1. To find out the  level of students’ awareness of library and information services supportive of cervical cancer awareness
1. To investigate the   level of  students’ awareness of information sources on cervical cancer
1. Find out  level of  students’ awareness of the danger of having multiple sex partners
1. Determine the   level of  students’ awareness of programmes to mitigate or curtail cervical cancer prevalence
1. Find out the type of  Information sources available to Students on cervical cancer
1. To determine the factors militating against students’ access to useful information resources on cervical cancer

Research Questions
1. What is the  level of  students’ awareness of cervical cancer
1. What is the level of students’ awareness of library and information services supportive of cervical cancer awareness
1. What is the  level of  students’ awareness of information sources on cervical cancer
1. What is the  level of  students’ awareness of the danger of having multiple sex partners
1. What is the  level of  students’ awareness of programmes to mitigate or curtain cervical cancer prevalence
1. What are the type of Information sources available to Students on cervical cancer
1. What are the factors militating against students’ access to useful information resources on cervical cancer
Literature Review
Overview 
National Cancer Institute Dictionary of Cancer terms (2020) opined that cancer is a term for diseases in which abnormal cells divide without control and can invade nearby tissues. Centre for Disease Control (2020) asserted that cancer is always named for the part of the body where it starts. Cervical cancer begins in the cervix – the lower narrow end of the uterus. Cervical cancer is preventable through primary prevention modalities and is curable if detected early. Unfortunately, majority of cases in Nigeria present at late stages. 
Society of Gynaecology and Obstetrics of Nigeria (2018) submitted that prevention and treatment of cervical cancer in Nigeria is crippled by lack of awareness and knowledge of the disease, suboptimal public investment and competing health needs. There is no adequate database for cervical cancer in Nigeria, no organised screening programmes, and National Health Insurance Scheme has limited coverage for cancer treatment. 

Statistics 
World Health Organization (2020) stated that globally, one woman dies of cervical cancer every two minutes. Yearly, an average of 530,000 new cases with 264,000 deaths are recorded worldwide. 85% of deaths from cervical cancer occur in developing countries. Society of Gynaecology and Obstetrics of Nigeria (2018) opined that cervical cancer is the second most common cancer in Nigerian women. In 2012, Nigeria recorded 14,089 new cases with 8240 deaths.
Boardman, Matthews, Carter and Huh (2019) asserted that the incidence of cervical cancer has declined steadily in the United States over the past few decades, whereas cervical cancer rates continue to rise in many developing countries. The substantial decline in incidence and mortality in Western countries is due to well-developed papanicolaou (pap) smear screening programmes. 
Alliance for Cervical Cancer Prevention (ACCP). Planning and Implementing Cervical Cancer Prevention and Control Programs: A manual for Managers, Seattle: ACCP (2004) submitted that data on cervical cancer incidence and mortality are more accurate in countries that have cancer registries. Accurate data are not available from most developing countries as underreporting is high.
Risk Factors
World Health Organization (2020) stated that almost all cervical cancer cases are linked to infection with Human Papilloma Virus (HPV) – an extremely common sexually transmitted virus. Although most infections resolve spontaneously, persistent infections can cause cervical cancer. Lucas and Gilles (2003) opined that persistence of HPV infections refers to detection of same high risk HPV types two or more visits 4-6months apart.
Centre for Disease Control (2020) opined that 90% of HPV infections clear on their own within months to a few years. 5% progress to precursors of cervical cancer while a small proportion progress to cancers (3)(5).  Other factors responsible for progression to cancer include high risk HPV types (e.g. Types 16 and 18), persistent infection, compromised host immunity, smoking, vitamins deficiency and lack of access to routine screening. While the Centre for Disease Control (2020) further opined that the risk of HPV infection is increased by factors such as early coitache – sex at a young age, multiple sexual partners, promiscuous male partners, history of sexually transmitted infections, multiparity and prolonged use of birth control pills. HIV infection causes a fivefold increase in risk of cervical cancer.



Prevention
Lucas and Gilles (2003) submitted that prevention of diseases is done at three levels which are:  primary, secondary and tertiary levels. Primary prevention targets the entire population with the aim to prevent onset of illnesses through education, immunization, sanitation, nutrition, etc. secondary prevention targets high risk groups and aims at early diagnosis and treatment to prevent further damage. Tertiary prevention targets individuals who are already sick. The aim is to reduce damage and restore function through clinical care and rehabilitation. While World Health Organization (2020) concluded that vaccination against HPV in girls 9-13 years of age combined with regular screening in women 30 years and over for precancerous lesions, followed by adequate treatment are key tools to prevent cervical cancer.
Primary Prevention
Laurie Elit, and Hamilton et. Al. (2011) opined  that the efficacy of vaccination is best when the vaccine is given prior to the onset of sexual activities and prior to exposure to HPV.It is recommended for children 9-13 years of age and also through age 26years if not vaccinated already(3)(6). It provides less benefits for adults >=27years as they may have been exposed to HPV infection already. Vaccination prevents new infection but does not treat existing disease. This is why it works best when given before exposure to HPV.
Laurie Elit, and Hamilton et. Al. (2011) stated that the major barrier to vaccination implementation in the developing world is cost. Even if the cost of vaccination is lowered, the price is well beyond the health budget in much of the developing world. Costing the National Strategic Plan on Prevention and Control of Cervical Cancer in Nigeria (2000) Society of Gynaecology and Obstetrics of Nigeria (2018) stated that three HPV vaccines are available, out of which two are licensed for use in Nigeria – bivalent vaccine against HPV 16 and 18 (cervarix) and quadrvalent against HPV 6,11.16,18 (gardasil). The third vaccine is a nonavalent vaccine against HPV 6,11,16,18,31,33,45,52,58. To improve vaccine coverage rate, Nigeria plans to leverage higher volume catchment areas to provide two doses of quadrivalent vaccine to girls 9-13years. Half of the vaccination will be conducted through school programmes while outreach campaigns and health facility vaccination will make the remaining 50%.
Secondary Prevention
Alliance for Cervical Cancer Prevention (ACCP). Planning and Implementing Cervical Cancer Prevention and Control Programs: A manual for Managers, Seattle: ACCP 2004 stated that the purpose of any type of public health screening is to offer low cost accessible means for determining who in a population is likely to have or develop a certain disease, and to then provide diagnostic testing, appropriate treatment, or both. 
Screening for cervical cancer is justified because: 
· Cervical cancer is an important public health problem in many resource poor settings.
· There is a recognised precursor stage (i.e., precancerous lesions) that can be treated in a safe, effective and acceptable way.
· The time between the appearance of the precancerous lesions and the occurrence of cancer is long, leaving ample time for detection and treatment.
· Treatment of the early lesions is very inexpensive compared to the management of invasive cancer.
Laurie Elit, and Hamilton et. Al. (2011) opined that currently, available screening methods for cervical cancer include cytology evaluation, direct visual tests and HPV DNA tests. It is recognised by both the World Health Organisation and Alliance for Cervical Cancer Prevention that in settings of limited resources, the best public health strategy will encompass 
1. Age specific screening at least once in a woman’s lifetime 
2. Follow up and treatment for those with positive screening tests.
Society of Gynaecology and Obstetrics of Nigeria (2018) opined that HPV vaccines offer partial protection against cervical cancer. Therefore, vaccinated women should still undergo screening. Centre for Disease Control (2020) submitted that screening test is used to look for a disease before there are any symptoms. 
Pap smear (cytological evaluation) looks out for precancers – cell changes in the cervix that can become cancers if not treated appropriately, while HPV test looks for the virus that can cause these changes.
Alliance for Cervical Cancer Prevention (ACCP). Planning and Implementing Cervical Cancer Prevention and Control Programs: A manual for Managers, Seattle: ACCP 2004 Opined that HPV DNA test determines if any of the high risk HPV viruses associated with cancer of the cervix is present in a cervical specimen. Although the technical, cost and infrastructure requirements can make HPV DNA test difficult to implement, available data suggest that it performs better than cytology and visual tests.
Screening recommendations according to the ACS, ASCCP, ASCP, USPSTF and ACOG are:
· less than 21years of age: no screening recommended
· 21 - 29years: cytology (pap smear) every 3 years
· 30 – 65years: HPV test and cytology every 5years or cytology alone every 3years
· >65years: no screening recommended if prior screening has been negative or if subject has had her cervix removed as part of hysterectomy (2)(3)
Society of Gynaecology and Obstetrics of Nigeria (2018) opined that in Nigeria, screening is recommended to start at 25years, but if subject is at high risk of developing the disease as determined by the physician, screening should start earlier. However, there are no organized programs for screening in Nigeria, there is shortage of cytopathologists, prolonged turnaround time, multiple visits and patients being lost to follow up. Emphasis is therefore laid on primary prevention as much as possible.
 Tertiary Prevention
This aims at diagnosis of disease, treatment and palliative care. 
Laurie Elit, and Hamilton et. Al. (2011) opined that screening will have no benefits unless it is followedby effective treatment for those with disease.  Conventional treatments for precancerous lesions include local ablative therapies - cryotherapy, laser ablation; and excisional methods – loop electrosurgical excision, laser cone, cold knife cone biopsy. In developing countries, the proportion of women who are screened but do not return for treatment is reported to be as high as 80%, which interferes with effectiveness of screening programs. These women need options that are safe, effective, affordable, practical and sustainable. One of such is the “screen and treat” or “single visit” approach where visual inspection is followed immediately by cryotherapy for eligible women. This however is less effective for more extensive or severe lessons and such should be referred for alternative treatment. Costing the National Strategic Plan on Prevention and Control of Cervical Cancer in Nigeria (2020) stated that Nigeria currently has nine(9) comprehensive centres providing full complement pathology, radiotherapy, surgery and chemotherapy services, and the country plans to scale up to seventy-seven (77) centres by 2021. Women with invasive cancer should be referred to higher levels of care.
Methodology
This Descriptive research design of the case study type was adopted to investigate awareness of cervical cancer among public secondary school students in Epe metropolis, Lagos state, Nigeria. The population of study comprises of all twenty seven (27) senior secondary schools in Epe metropolis. The instrument for the study was a well structured questionnaire, with sub-scales to measure the study constructs. In addition, items included in the questionnaire were self-developed. The questionnaire encompasses two sections namely, A, and B. It was presented on 4-point Likert scale. The face and content validity was used to validate the research instrument. Consequently, the instrument for the study was scrutinized by experts in medicine, librarianship and educational technology, who critically looked into the measuring items. This ensured content, construct and structural accuracy. In order to ascertain the reliability of the instrument, it was administered to a group of ten respondents from a representative outside the people used for the study. The administered instruments were analysed for reliability using Cronbach measure and a reliability coefficient on library and information services supportive= 0.77 alpha , awareness of information sources= 0.87 alpha, awareness of the danger of having multiple sex partners= 0.88 alpha, programmes to mitigate or curtain= 0.79 alpha, Information sources available= 0.92 alpha, Information sources accessible= 0.75 alpha and cervical cancer =0.82 alpha respectively was obtained. Random sampling technique was used to select all final year female senior secondary students (SS3) in 14(fourteen) senior secondary schools out of the population of twenty seven (27) senior secondary schools in Epe metropolis. Out of the 850 copies of questionnaires distributed, while 831 were retrieved and found usable for analysis, giving a 97% percent response rate. Using the Statistical Package for Social Science (SPSS Version 23), data collected were then analyzed using descriptive statistics of mean, standard deviation, frequency count and percentage, in cognizance of the objectives of the research. The result was given along with the data which aid clarity of results and drawing of conclusion based on the information gathered.

Data Analysis

Analysis of Socio-demographic characteristic of the respondents    
Table 1: Frequency Distribution of Respondents by Name of School 
	Name of School
	Frequency
	Percentage

	OdoObara Senior High School
	107
	12.9

	Epe Girls High School
	94
	11.3

	Army Children Secondary School
	92
	11.1

	Ogunmodede College
	64
	7.7

	St. Patrick School
	34
	4.1

	Lagos State Model Senior College, Igbonla
	75
	9.0

	Epe Senior Grammar School
	94
	11.3

	Igbooye Community Senior High School
	32
	3.9

	Nazareth Senior College
	14
	1.7

	Okemagba Senior secondary School
	22
	2.6

	Pobona Senior secondary school
	63
	7.6

	Adesowon Senior Grammar School
	28
	3.4

	Government Technical College
	30
	3.6

	Odomola Senior secondary school
	82
	9.9

	Total
	831
	100.0



Table 1 revealed that 107 representing 12.9% of the respondents were from OdoObara Senior secondary school and 94 of them or 11.3% were from Epe Girls senior secondary school and Epe Senior Grammar School, respectively while students from Army children senior secondary school were 92 (11.1%) of the total respondent and 82 (9.9%) were from Odomola senior secondary school, while students from Lagos state model senior college, Igbonla, were 75 (9.0%) while students from Ogunmodede College were 64 (7.7%) of the total respondents. 63 representing 7.6% of the respondents were from Pobona Senior secondary school and 34 of them or 4.1% were from St. Patrick senior secondary school and while students from Igbooye Community senior secondary school were 32 (3.9%) of the total respondent and 30 (3.6%) were Government Technical College, while students from Adesowon senior secondary school were 28 (3.4%) while students from Okemagba Senior secondary school were 22 (2.6%), while 14 (1.7%) of the total respondents were from Nazareth Senior College The above result implies that majority of the respondents were from OdoObara senior secondary school.

Table 2: Frequency Distribution of Respondents by Class level     
	Class level
	Frequency
	Percentage

	SS2
	0
	0.0

	SS3
	831
	100.0

	Total 
	831
	100.0


Table 2 revealed that all 831 presenting 100.0% of the respondents were from SS3 class. Therefore the above result implies that all of the respondents were from SS3 class used for the study.

Table 3: Frequency Distribution of Respondents by Gender     
	Gender
	Frequency
	Percentage

	Male
	0
	0.0

	Female
	831
	100.0

	Total 
	831
	100.0


Table 3 revealed that all 831 presenting 100.0% of the respondents were females. Therefore the above result implies that all of the respondents were female students used for the study.

Table 4: Frequency Distribution of Respondents by Age   
	Age group 
	Frequency
	Percentage

	15 years or Less
	104
	12.5

	16 to 20 years
	703
	84.6

	Above 20 years 
	24
	2.9

	Total
	831
	100.0%








Table 4 revealed the frequency distribution according to age range of the respondents. The result showed that respondents with age range of below 15 years were 104 (12.5%) while those with age range of 16 to 20 years were 703 (84.6%) of the total respondents and respondentsabove 20 years were 24 (2.9%) of the total respondents. This showed that respondents with age range of 16 to 20years had the highest percentage.

 Analysis of other items related to variables in the Questionnaire 
RQ1: What is the level of  students’ knowledge of cervical cancer
Table 5: Students’ Knowledge of cervical cancer
	Response
	Frequency
	Percentage

	No
	308
	37.1

	Yes
	523
	62.9

	Total 
	831
	100.0



Findings in Table 5 shows that majority 523 presenting 62.9% of the respondents had Knowledge of cervical cancer, while 308 of them or 37.1% had no knowledge. Therefore the above result implies that majority of the respondents had knowledge of cervical cancer.


RQ2: What is the level of students’ awareness of library and information services supportive of cervical cancer awareness?
TABLE 6: Level of Students’ Awareness of Library and Information Services Supportive of Cervical Cancer Awareness 
	S/A
	ITEMS
	HA (%)
	FA
(%)
	RA
(%)
	NA
(%)
	Mean
	Std. Dev

	1
	Information literacy progammes
	209 (25.2)
	212
(25.5)
	98
(11.8)
	312
(37.5)
	2.38
	1.221

	2
	Provision of information sources
	221
(26.6)
	219
(26.4)
	147
(17.7)
	244
(29.4)
	2.50
	1.171

	3
	Awareness campaign
	170
(20.5)
	222
(26.7)
	176
(21.2)
	263
(31.6)
	2.36
	1.129

	4
	Selective dissemination of information
	163
(19.6)
	208
(25.0)
	189
(22.7)
	271
(32.6)
	2.32
	1.124

	5
	Reference services information provision
	187
(22.5)
	160
(19.3)
	201
(24.2)
	283
(34.1)
	2.30
	1.159

	6
	Open access publishing and repository
	188
(22.6)
	193
(23.2)
	184
(22.1)
	266
(32.0)
	2.36
	1.151

	7
	Provision of technological infrastructure
	212
(25.5)
	233
(28.0)
	138
(16.6)
	248
(29.8)
	2.49
	1.166

	8
	Capacity building
	226
(27.2)
	167
(20.1)
	181
(21.8)
	257
(30.9)
	2.44
	1.187

	9
	Current awareness services
	178
(21.4)
	240
(28.9)
	166
(20.0)
	247
(29.7)
	2.42
	1.126

	
	TOTAL
	195 (23.5)
	206
(24.8)
	164
(19.7)
	266
(32.0)
	
	

	
	N=831, Weighed Average mean =2.40, Grand mean=2.39
	2.40
	1.159


Sources: Researcher’s field-report, 2021
Findings show that 25.2%, 25.5%, 11.6% respondents representing 62.5% aware of Information literacy progammes while 37.5% not aware. The study also reveals that 26.6%, 26.4%, 17.7% respondents representing 70.6% aware of Provision of information sources while 29.4% of the respondent not aware. In addition, it shows that 20.5%, 26.7%, 21.2% respondents representing 68.4% aware of campaigning while 31.6% not aware. Furthermore the study reveals that 19.6%, 25.0%, 22.7% respondents representing 67.4% aware of Selective dissemination of information while 32.6% of the respondents not aware. Also the study reveals that 22.5%, 19.3%, 24.2% respondents representing 65.9% aware of Reference services information provision while 34.1% not aware. The study also reveals that 22.6%, 23.2%, 22.1% respondents representing 68.0% aware of Open access publishing and repository while 32.0% of the respondent not aware. In addition, it shows that 25.5%, 28.0%, 16.6% respondents representing 70.2% aware of campaigning while 29.8% not aware. Furthermore the study reveals that 27.2%, 20.1%, 21.8% respondents representing 69.1% aware of capacity building while 30.9% of the respondents not aware. Also the study reveals that 21.4%, 28.9%, 20.0% respondents representing 70.3% aware of Reference services information provision while 29.7% not aware.

The results of findings show that high  48.3% of the students’ awareness of library and information services supportive of cervical cancer awareness while low were 32.0% and moderate were 19.7% respectively.


RQ3:What is the  level of  students’ awareness of information sources on cervical cancer
TABLE 7: level of  students’ awareness of information sources on cervical cancer 
	S/A
	ITEMS
	Yes
 (%)
	No
(%)
	Mean
	Std. Dev

	1
	Newspapers
	428   
(51.5)
	403
(48.5)
	1.52
	.500

	2
	Internet
	297
(35.7)
	534
(64.3)
	1.36
	.480

	3
	Radio
	375
(45.1)
	456
(54.9)
	1.45
	.498

	4
	Television
	326
(39.2)
	505
(60.8)
	1.39
	.489

	5
	Friends/Relatives
	431
(51.9)
	400
(48.1)
	1.52
	.500

	6
	Library
	589
(70.9)
	242
(29.1)
	1.71
	.455

	7
	Textbook
	451
(54.3)
	380
(45.7)
	1.54
	.498

	8
	Classroom
	437
(52.6)
	394
(47.4)
	1.53
	.500

	9
	Interaction
	420
(50.5)
	411
(49.5)
	1.51
	.500

	
	TOTAL
	417(50.2)
	414(49.8)
	
	

	N=831, Weighed Average mean =1.50, Grand mean=1.39
	1.50
	.491


Sources: Researcher’s field-report, 2021

Findings show that 428, respondents representing 51.5% said that awareness of information sources on cervical cancer was newspaper while 48.5% feel otherwise. The study also reveals that 297, respondents representing 35.7% said it was internet while 64.3% of the respondent said no. In addition, it shows that 375, respondents representing 45.1% said radio while 54.9% disagreed. Furthermore the study reveals that 326, respondents representing 39.2% said that television while 60.8% of the respondents disagreed. Also the study reveals that 431, respondents representing 51.9% said that friend and relatives while 48.1% of the respondents disagreed. In addition, 589, respondents representing 70.9% said that awareness of information sources on cervical cancer was library while 29.1% said no. Also, 451, respondents representing 54.3% said that awareness of information sources on cervical cancer was textbooks while 45.7% feel otherwise. The study also reveals that 437, respondents representing 52.6% said it was classroom while 47.4% of the respondent said no. In addition, it shows that 420, respondents representing 50.5% said interaction while 49.5% disagreed. 


The results of findings show that 50.2% of the respondents agreed that there is high level of  students’ awareness of information sources on cervical cancer while 49.8% said low



RQ4: What is the level of students’ awareness of the danger of having multiple sex partners?
TABLE 8: Level of Students’ Awareness of the danger of having multiple sex partners
	S/A
	ITEMS
	HA 
(%)
	FA
(%)
	RA
(%)
	NA
(%)
	Mean
	Std. Dev

	1
	Having sexual contacts too early can predispose to cervical cancer
	446 (53.7)
	129
(15.5)
	96
(11.6)
	160
(19.3)
	3.04
	1.193

	2
	Having multiple sex partners can predispose to cervical cancer
	435
(52.3)
	97
(11.7)
	82
(9.9)
	217
(26.1)
	2.90
	1.288

	3
	Having just one male sexual partner who has other partners can predispose to cervical cancer
	338
(40.7)
	172
(20.7)
	70
(8.4)
	251
(30.2)
	2.72
	1.274

	4
	Giving birth to many children can cause cervical cancer
	182
(21.9)
	171
(20.6)
	103
(12.4)
	375
(45.1)
	2.19
	1.224

	5
	Prolonged use of birth control pills (Medications to prevent pregnancy) can cause cervical cancer
	223
(26.8)
	165
(19.9)
	131
(15.8)
	312
(37.5)
	2.36
	1.233

	6
	HIV infection can increase the risk of cervical cancer
	288
(34.7)
	157
(18.9)
	121
(14.6)
	265
(31.9)
	2.56
	1.257

	7
	HPV infection is the main factor that predispose to cervical cancer
	209
(25.2)
	210
(25.3)
	124
(14.9)
	288
(34.7)
	2.41
	1.200

	
	TOTAL
	303
(36.5)
	157
(18.9)
	104
(12.5)
	267
(32.1)
	
	

	
	N=831, Weighed Average mean =2.59, Grand mean=2.39
	2.59
	1.238


Sources: Researcher’s field-report, 2021

Findings show that 53.7%, 15.5%, 11.6% respondents representing 80.7% aware that having sexual contacts too early can predispose to cervical cancer while 19.3% not aware. The study also reveals that 52.3%, 11.7%, 9.9% respondents representing 73.9% agree that having multiple sex partners can predispose to cervical cancer while 26.1% of the respondent disagreed. In addition, it shows that 40.7%, 20.7%, 8.4% respondents representing 56.4% aware that having just one male sexual partner who has other partners can predispose to cervical cancer while 30.2% not aware. Furthermore the study reveals that 21.9%, 20.6%, 12.4% respondents representing 54.9% aware that giving birth to many children can cause cervical cancer while 45.1% of the respondents not aware. Also the study reveals that 26.8%, 19.9%, 15.8% respondents representing 62.5% aware that prolonged use of birth control pills (Medications to prevent pregnancy) can cause cervical cancer while 37.5% of the respondents not aware. In addition, the study reveals that 34.7%, 18.9%, 14.6% respondents representing 68.1% aware that HIV infection can increase the risk of cervical cancer while 31.9% of the respondents not aware. Also the study reveals that 25.2%, 25.39%, 14.9% respondents representing 65.3% aware that HPV infection is the main factor that predispose to cervical cancer while 34.7% of the respondents not aware




The results of findings show that 55% of the respondents  students’ are  aware of the danger of having multiple sex partners while 32.0% low and 13.0% said moderate respectively.


RQ5: What is the level of students’ awareness of programmes to mitigate or curtail cervical cancer prevalence?
TABLE 9: level of students’ awareness of programmes to mitigate or curtail
 cervical cancer prevalence 
	S/A
	ITEMS
	Aware (%)
	Not Aware
(%)
	Mean
	Std. Dev

	1
	Health education
	762   
(91.7)
	69
(8.3)
	1.92
	.276

	2
	Government policies
	505
(60.8)
	326
(39.2)
	1.61
	.489

	3
	Delayed coitarche (first sexual intercourse)
	510
(61.4)
	321
(38.6)
	1.61
	.487

	4
	Safe sex
	322
(38.7)
	509
(61.3)
	1.39
	.487

	5
	Vaccinations against HPV
	396
(47.7)
	435
(52.3)
	1.48
	.500

	6
	HPV Testing
	416
(50.1)
	415
(49.9)
	1.50
	.500

	7
	Pap smear
	554
(66.7)
	277
(33.3)
	1.67
	.472

	
	TOTAL
	495
(59.6)
	336
(40.4)
	
	

	
	N=831, Weighed Average mean =1.59, Grand mean=1.39
	1.59
	.458


Sources: Researcher’s field-report, 2021

Findings show that 762, respondents representing 91.7% aware that Health education is programmes to mitigate or curtain cervical cancer prevalence while 8.3% not aware. The study also reveals that 505, respondents representing 60.8% aware that Government policies curtain cervical cancer prevalence while 39.2% of the respondent not aware. In addition, it shows that 510, respondents representing 61.4% aware that Delayed coitarche (first sexual intercourse) curtain cervical cancer prevalence while 38.6% not aware. Furthermore the study reveals that 322, respondents representing 38.7% aware that safe sex curtain cervical cancer prevalence while 61.3% of the respondents not aware. Also the study reveals that 396, respondents representing 47.7% Aware that Vaccinations against HPV curtain cervical cancer prevalence while 52.3% of the respondents not aware. In addition, the study reveals that 416, respondents representing 50.1% aware that HPV curtain cervical cancer prevalence while 49.9% of the respondents not aware. Also the study reveals that 554, respondents representing 66.7% aware that Pap smear curtain cervical cancer prevalence while 33.3% of the respondents not aware

The results of findings show that 59.6% of the respondents agreed that there is students’ awareness of programmes to mitigate or curtain cervical cancer prevalence while 40.04% has low awareness.


RQ6:What are the type of Information sources available to Students on cervical cancer?
TABLE 10: Type of information sources available to students on cervical cancer 
	S/A
	ITEMS
	VRA (%)
	RA
(%)
	OA
(%)
	NAA
(%)
	Mean
	Std. Dev

	1
	Newspapers
	311 (37.4)
	207
(24.9)
	128
(15.4)
	185
(22.3)
	2.77
	1.170

	2
	Internet
	334
(40.2)
	173
(20.8)
	165
(19.9)
	159
(19.1)
	2.82
	1.156

	3
	Radio
	359
(43.2)
	136
(16.4)
	151
(18.2)
	185
(22.3)
	2.81
	1.212

	4
	Television
	372
(44.8)
	106
(12.8)
	151
(18.2)
	202
(24.3)
	2.78
	1.247

	5
	Library
	260
(31.3)
	164
(19.7)
	155
(18.7)
	252
(30.3)
	2.52
	1.218

	6
	Textbook
	288
(34.7)
	173
(120.8)
	127
(15.3)
	243
(29.2)
	2.61
	1.232

	7
	Classroom
	240
(28.9)
	178
(21.4)
	193
(23.2)
	220
(26.5)
	2.53
	1.165

	8
	Interaction
	358
(43.1)
	155
(18.7)
	143
(17.2)
	175
(21.1)
	2.84
	1.192

	
	TOTAL
	315
(37.9)
	162
(19.4)
	152
(18.4)
	202
(24.3)
	
	

	
	N=831, Weighed Average mean =2.71, Grand mean=2.39
	2.71
	1.199


Sources: Researcher’s field-report, 2021

Findings show that 37.4%, 24.9%, 15.4% respondents representing 77.7% indicate that newspaper is available while 22.3% said not available. The study also reveals that 40.2%, 20.8%, 19.9% respondents representing 75.6% indicate that internet is available while 19.1% of the respondent said not available. In addition, it shows that 43.2%, 16.4%, 18.2% respondents representing 77.7% indicate that radio is available while 22.3% said not available. Furthermore the study reveals that 44.8%, 12.8%, 18.2% respondents representing 58.4% said television is available while 24.3% of the respondents said not available. Also the study reveals that 31.3%, 19.7%, 18.7% respondents representing 69.7% said library available while 30.3% of the respondents not available. Moreover, it shows that 34.7%, 20.8%, 15.3% respondents representing 70.8% indicate that textbook is available while 29.2% said not available. Furthermore the study reveals that 28.9%, 21.4%, 23.2% respondents representing 73.5% said classroom is available while 26.5% of the respondents said not available. Also the study reveals that 43.1%, 18.7%, 17.2% respondents representing 78.9% said library available while 21.1% of the respondents not available.


The results of findings show that 57.0% of the respondents agreed that there is type of Information sources available to Students on cervical cancer while 24% said low and 19.0% said moderate


RQ7: What are the factors militating against students’ access to useful information resources on cervical cancer?
TABLE 12: Factors militating against students’ access to useful information resources on cervical cancer 
	S/A
	ITEMS
	SA 
(%)
	A
(%)
	D
(%)
	SD
(%)
	Mean
	Std. Dev

	1
	Costly nature of information materials 
	301 (36.2)
	247
(29.7)
	135
(16.2)
	148
(17.8)
	2.84
	1.102

	2
	Inability to locate those information in Libraries
	318
(38.3)
	196
(23.6)
	188
(22.6)
	129
(15.5)
	2.85
	1.099

	3
	Not aware of available information
	224
(27.0)
	296
(35.6)
	176
(21.2)
	135
(16.2)
	2.73
	1.030

	4
	Lack of access to internet services in my school
	265
(31.9)
	216
(26.0)
	197
(23.7)
	153
(18.4)
	2.71
	1.101

	5
	Nonexistence of library in my school
	187
(22.5)
	187
(22.5)
	243
(29.2)
	214 (25.8)
	2.42
	1.100

	6
	Nonexistence of information centres in my school
	204
(24.5)
	243 
(29.2)
	187
(22.5)
	197
(23.7)
	2.55
	1.102

	7
	Nonexistence of libraries in my area
	223
(26.8)
	248
(29.8)
	193
(23.2)
	167
(20.1)
	2.63
	1.083

	8
	Lack of time to go through information materials on cervical cancer
	204
(24.5)
	283
(34.1)
	183
(22.0)
	161
(19.4)
	2.64
	1.054

	9
	Lack of access to television and radio
	257
(30.9)
	223
(26.8)
	213
(25.6)
	138
(16.6)
	2.72
	1.074

	
	TOTAL
	243 (29.2)
	238
(28.6)
	190
(22.9)
	160
(19.3)
	
	

	
	N=250, Weighed Average mean =2.67, Grand mean=2.39
	2.67
	1.082


Sources: Researcher’s field-report, 2021

Findings show that 36.2%, 29.7%, respondents representing 65.9% said costly nature of information materials militating against students’ access to useful information resources on cervical cancer while 34.1% feel otherwise. The study also reveals that 38.3%, 23.6%, respondents representing 61.9% said inability to locate those information in Libraries militating against students’ access to useful information resources while 38.1% of the respondent disagreed. In addition, it shows that 27.0%, 35.6%, respondents representing 62.6% not aware of available information militating against students’ access to useful information resources while 37.4% disagree. Furthermore the study reveals that 31.9%, 26.0%, respondents representing 57.9% agree there is lack of access to internet services in their school while 42.1% of the respondents disagree. Also the study reveals that 22.5%, 22.5%, respondents representing 45.0% agree that nonexistence of library in my school while 55.0% of the respondents disagreed. In addition, the study reveals that 24.5%, 29.2%, respondents representing 53.7% agree there is Nonexistence of information centres in my school while 46.3% of the respondents disagree. Also the study reveals that 26.8%, 29.8%, respondents representing 55.6% agree that there is nonexistence of libraries in their area while 44.4% of the respondents disagreed. Moreover the study reveals that 24.5%, 34.1%, respondents representing 58.6% agree there is lack of time to go through information materials on cervical cancer while 41.4% of the respondents disagree. Finally the study reveals that 30.9%, 26.8%, respondents representing 57.7% agree that there is lack of access to television and radio while 42.3% of the respondents disagreed
SUMMARY OF FACTORS MILITATING AGAINST STUDENTS’ ACCESS TO USEFUL INFORMATION RESOURCES ON CERVICAL CANCER 
	Accessible 
	Category of scores
	Responses

	
	
	 Frequency
	Percentage

	High
	 Above 70%
	481
	57.8

	Moderate
	30%-70%
	190
	22.9

	Low
	Below 30%
	160
	19.3

	Total
	
	831
	100.0

	Mean
	
	2.67
	

	Standard Dev.
	
	1.082
	




The results of findings show that 58.0% of the respondents agreed that there is factors militating against students’ access to useful information resources on cervical cancer were 23% were moderate and 19.0% were low. Show that majority of the respondents agreed that there is factors militating against students’ access to useful information resources on cervical cancer. The mean and standard deviation used corroborate this claim. This was shown with the weighted average mean and standard deviation score of (Weighed Average mean =2.67, Grand mean=2.39). Indeed, there are factors militating against students’ access to useful information resources on cervical cancer












Discussion and Conclusion
The present article is an exploratory study that produces valid knowledge on Awareness of Cervical Cancer among Public Secondary School Students in Epe Metropolis. It is an intensive study geared towards a thorough understanding of the situation in Nigeria. The study revealed that majority of the respondents had knowledge of cervical cancer but only 48.3% of the students’ are aware of library and information services supportive of cervical cancer awareness and 49.8% respondents agreed that there is low level of students’ awareness of information sources on cervical cancer. Meaning librarians needs to do more to increase awareness of cervical cancer and in designing of library and information services to increase on this awareness avoidable cancer. These findings are supported by Society of Gynaecology and Obstetrics of Nigeria (2018) which submitted that prevention and treatment of cervical cancer in Nigeria is crippled by lack of awareness and knowledge of the disease, suboptimal public investment and competing health needs. 
The study also revealed that 55% of the respondents are aware of the danger of having multiple sex partners and 59.6% of the respondents agreed that there is students’ awareness of programmes to mitigate or curtain cervical cancer prevalence though40.04% indicated low awareness. The findings synchronize with the World Health Organization (2020) and Centre for Disease Control (2020) and may have arisen because of these earlier efforts. Similarly, the study also revealed the type of Information sources available to Students on cervical cancer to include newspaper (77.7%)  internet (76.8%),radio (80.4%) , television (72.8%), library (74.5%) textbook (73.8%) ,classroom (77.9%) , library (67.6% ) .

The study further revealed the factors militating against students’ access to useful information resources on cervical cancer to include : costly nature of information materials  (65.9%), inability to locate those information (61.9% ), Lack of  awareness (62.6%), lack of access to internet services in their school (31.9%s ).Sadly (45.0%) indicated  that nonexistence of library in their schools, nonexistence of libraries in their area (55.6% ) and Nonexistence of information centres (53.7%) in their school as factors militating against their access to useful information resources on cervical cancer. Others are lack of time to go through information materials on cervical cancer (58.6%) and  lack of access to television and radio (57.7%).This findings aligns with that of Society of Gynaecology and Obstetrics of Nigeria (2018) which submitted that there is no adequate database for cervical cancer in Nigeria, no organized screening programme. The study concludes that cervical cancer is avoidable/ preventable with vaccination and appropriate screening and all a sundry should join in this campaign to ensure adequate information cum awareness for woman and more importantly girls especially on vaccination and screening to reduce mortality arisen from cervical cancer which is an avoidable and preventable disease.


Recommendation
1. Libraries should have more cutting edge services designed towards creating more awareness on cervical cancer
1. Librarians should take the lead in creating awareness for other related avoidable and preventable diseases bedevilling mankind. The information component in our profession is a powerful tool that allows us to research and collaborate with any group across discipline. What use is gathering information and knowledge without using it as a tool for human development, endearing civilization and promoting innovation?
1. Government should put in place policies that ensure that functional libraries and information centres are located in schools across the country. It should be a rigid policy: no library, close down the school.
1. Government and corporate bodies should increase campaign on cervical cancer, especially in January every year.
1. [bookmark: _GoBack]Nigeria library association, both at state and at the National level should dedicate sub themes for awareness campaign on available diseases like cervical cancer in their annual programmes and conferences.
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SUMMARY OF THE STUDENTS’ AWARENESS

High	Moderate	Low	0.48300000000000032	0.19700000000000026	0.32000000000000134	Awareness

Percentage%

level of  students’ awareness of information sources on cervical cancer

High	Low	0.502	0.49800000000000116	Available

Percentage %

LEVEL OF STUDENTS’ AWARENESS OF THE DANGER OF HAVING MULTIPLE SEX PARTNERS

High	Moderate	Low	0.55400000000000005	0.125	0.32100000000000134	STUDENTS’ AWARENESS OF PROGRAMMES TO MITIGATE CERVICAL CANCER PREVALENCE 

High	Low	0.59599999999999997	0.40400000000000008	Awareness

Percentage %

THE TYPE OF INFORMATION SOURCES AVAILABLE TO STUDENTS

High	Moderate	Low	0.57299999999999995	0.18400000000000041	0.24300000000000024	
FACTORS MILITATING AGAINST STUDENTS’ ACCESS TO USEFUL INFORMATION
High	Moderate	Low	0.57800000000000062	0.22900000000000001	0.193	